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COVER LETTER

TO:  New Filing Section
Division of Curporations

SUBJECT: [Alm HA SSee. Daj[ae/h}w\ Agrs Can-z-ef\,Coap

Name of Resulling Florida DrofrCorporation
Aur O 8 Pr‘o-r v

The enclosed Articles of Conversion, Articles of Incorporation. and fees are submitied to convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please retumn all correspendence concerning this matier to:

ngCM el

Contact Person

gﬂoTCAﬂS eve ( ( Pr exents (.

Firm/Company

lto L &@—me:ﬁenf Sr—

Address

TLw & 3230

City, State and Zip Code

gcoT@ Secar CﬁcSweu,pre SerTS « Cam

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please call:

S.{_;W—(\MS&JQ(( 2 RS0 , S2¥—6G oo

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

7 $105.00 Filing Fees TJ$113.75 Filing Fees  OS113.75 Filing Fees  ®$122.50 Filing Fees,

and Centificate of and Cerufied Copy Certified Copy. and

Status Certificate of Status
Nailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite S10

Tallahassee, FL 32303



Ceriifivitie of Conversuen
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Florida Peefit Corperation
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he followine =Oher

Jeate of Canversion and giched Articles of invorpuritivg are submined 1o conver:
Corpoeration ingocordance with s @855 Florels Sutules.

This e
Busines. Pty tntoa Florkde Bt
SRR

[

The paure of the “Other Business B immediniely prior ko the fling of this Certificaie or Conversion is:

l&J_\A KA SSee af\gralm\ Am:*s Cam L L
Enter Natiie of OnhBusiness Entity

I The ~Ouler Business Entitv™ s a
(Enter entity tvpe. Example: [imited liabiity company, liznited paiwership.

e
general partnership, common law or busiiess irust, ets.)

L3
fivst organized, formed or incorporated under the laws of L_' (ORL &os

(Enter state, or if @ non-U.S. entity, the nzme of the country)

A veveT [, 2023 .
*was first erganized, formed or incorporaied

Tter date “Other Business Entity’

Qn

-~
]
.

I the jurisdicion of the “Other Business Entity” was chanued, the staie or country tnder the laws of which it is now

organized, lormed or incorporaied:
A

. N L LTt . . )
4. The naime of 1he Florida Prefr-Corporation as set forth in the atiached Articles of Tncorporation:

\ AltAHAiI_(_C_El-A:En&m: M Arts CQA:rff{ ( an.]A
Enter Nete of Florida Profi-Corporation

ten'Thofit
5. I not effective on the date of filing, enter the effective daic: e {, /D'O 3"3

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Fiocida

Depurtment ol Statel)
Note: 17the dete inserted in this block does not meet the applicable staiviory filing requirements, this date will noz be

listed as the document's effective dase un the Department of State’s records.

Pave 1ol
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Fooguired Stonature [or Plerida Fraft Corporalion:

NEH

cure of Chadrie g, Viee Chuirpgr, Direciorn, Ol _emil D fTors o1 OiThgars e Bot been seovied,
i T C ARSI M(

%‘.'lL.'-’Ji'P\lJl"." :
Primied Miune: gf-o‘ﬂ"e '%-fmﬂ—q itle:

Business Entity:

Reguired Siopaturets) on behatof Other [See below tor required signniure(s).]

Sigmalure: P "
Printed MNomes o CAJLJWOJ\ Till-‘::_m_aﬂ.g_——_-)

Signaiure: o

Tife:

IPrinted Name: o

Signature:

Tizte: -

Printed Name:

Signature:

Printed Mame: Title:

Sigrature:

Title:

Printed Name:

Signature:

o

Title:

Printed Name:

If Florida Ceneral Partrership or Limited Liability Partnership:

Signature ol one Generul Partper.

if Florida Limited Partaership or Limited Liability Limited Purtnership:

Signatures of ALE, Gencral Pariners.

1 Florida Limited Linbility Compuny:
Signaiture of a Member or Authyrized Representaine.

All others:
Signaiure of an authorirzed person.

Fees:

Crrtficats of Conversion: £33.00

Foees tor Florida Aricles of [nearpuraiels $70.00

Curlified Cop $3.73 (Upiunid)
8§75 (Opionul

Ceriiieste o



ARTICLES OF INCORPORATION

In compliance with Chapler 617, F.S. (Nat for Profit)

ARTICLE ! NeAAME

The name of the corporation shall be: TF\ LA HASSee Qﬂ&{anm; %A‘P.TS C‘Nm— CDR-{D

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address. il ditferens is:

o SAQT'LA-QQH.c_? St

T AlLAHALSCE F-L 22Ro|

ARTICLE 11l PURPOSE
The purpuse for which the corporation is organized is: OA mf({&(km)ﬁé le ﬂda_pa ses,

A;ou.ﬁe AssisTAnce | Puyg%_,u@_ Svppar‘ﬂ"‘"l*o Maal — ﬂ[‘--ifﬁr's

E Civie OD-QPrA-:zAT‘ON_S 4 Pfadua_é' OA P QMDC& ﬂm\Mj

AQTS lfu L&od Cﬁun‘rb.

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

A plematiTiy of Thovares Ca st BL:_‘ e,(;g(plL ~yoTen s

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTURS

(e s Secoe™y™
Name and Title: Swyet '\amc. and Tigte:

Address lwo< E{}—S‘T‘ LPWQ"\\J eTre &\'(Tdrcss:
Tew €c R 2304

Name and Title: Name and Title:
Address Address:
Name angd Titke; Name and Title:

Address Address:




Nasmu ard-Tide: Name and Tile:

Address Address:
Name and Title: Name and Tiile:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: S@'\T CA—(?.\.JQ\(
Address: lloX EAST LAQCA:\J(W ST

——

lut . C23 0l

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: S(_ET{’ CA.{ZSVJQ (!

Address: “.OS/ E.q-g‘ LA?CA-:‘QT('C S—
TLw Fo %230\

ARTICLE VIHI EFFECTIVE DATE:
Etfective date, i other than the date of filing: 2l o2 (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 94 days after the filing.)

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be histed as the
document's effective date on the Departiment of State’s records.

Having been numed as regisiered agent w aceept service of process for the above stated corporation ar the place designated in this
certificate. [ am familiar with and accept the appointment as registered agent und agree ur act in this cupucity

/;j}mf‘mﬂ/ afeifroz

) Required Sig{naturc of Regisiered Agent | ! Dawe

1 submit this document and affirm that the facts stated herein are true. am aware that any Sfalse informuntion submitted in a document to

the Deparnent of State constitutes a third degree felony as provided Sforin 5.817.135, F.8
%WJ ?/ Zl/ zo2 3
Required Sfenature of [ncorporator [ I'Dawc =
[P )
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