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Division of Corporations
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SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Anticles of Incorporation and a check for .

X $70.00 01 $78.75 $78.75 O $87.50

Filing Fee Filing Fee & i“iling Fec Filing Fee.
Certificate of & Certified Copy Ceruhicd Copy
Status & Certifivae

ADDITIONAL COPY REQUIRED

FROM: Aar oA Le’cr. “lffu)tﬁaé

Name (Prnnted or typed)
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Y Address_ |
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Certificate of Conversion
Foe
~Other Business Entiny™
uato
Florida Eeoft Corporation
NolrFyets

“This Cerificate of Conversion and attached Articles of Incorporation are submitted 10 convert the fullowing “Other
Business Fotity” i01o a Florida #rafitCorporation in accordance withs. \':'Q'r-tr{‘"‘-f locida Stautes.

‘m‘“)»ﬂf s
1. The name of the "Other Business Entity™ immAdiatd_y prior to the tiling of this Certiticaw of Conversion is:

Sesta 72 A -
oaSTA T2l 0A 2/l LR Lie
Enter Name of Other Business Entity

The “Oiher Business Emtiny™ is a Lig
{Enter entity type. Example: limited liability company, limited partnership,

general partnership. common law or business trust, elc.)

—
first organized, formed or incorpornted under the laws of et ©A
(Enter state, or if a non-U.S. eutity, the name of the country}

1) 16/ 2023

on
Enter date “Other Business Entity” was first organized, formed or mcorporalcd

3. 1f the jurisdiction of the “Other Business Entity™ was changed, the staie or coumry under the laws of wluch itisnow

organized, formed or incorporated:

4. The name of the Florida Pre-iﬂ—Corporallon as sei forth in the attached Articles of Incorporation:

<w7.4 fﬂﬂ'tﬂk A /Vl/z,u%

Enter Name of Florida Pm(fu-Corporauon
hen et

A
- ,’ C—b 70?3
5. If nat effecsive on the date of filing, enter the effective date: —Qﬁ‘ﬁ:—pk:%?j _SJB

(The effective date: Canpot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of Stale.)}
Nete: |f the date inseried in this block does not meet the applicable statutory filing requirements, 1his date will not be

fisted as the document’s effective date on the Department of State's records.

I'acse l of2

3
[

- €l
.. o
—

-- ™~z
ER
= <

=



o108 & 0 23

fncorporalor:
Printed Name: _

Pres ‘k sqt

Hequired Stenaturcis) oa behalf of Other Business Eatity: [See below for required signatures).)

Signalure: F’/ﬁ'

&
Printed Name: Title:
Signature: -
Prinied Name: Tithe:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signnture:
Printed Name: Title:
Signature:

Title:

Printed Name:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partier.

If Florida Limited Partnership or Limited Liability Limited Parinership:
Signatures of ALL General Partners.

§f Florida Limited Liabitity Comnpuny:
Signature of a Member or Authorized Represesitative,

All others:
Signature of an authorized persen.

Curibicate of Uonvarsion: £35.00
Fecs fur Florida Articles of Incorporation: £70.60
Cortifizd Copy: £8.75 (Opricnnd)
Coptiligaty of Stalus: $4.75 (Optional)
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ARTICLES OF INCORPORATION

bn compliance with Chapter 617, F.5 (5ot tor Proli

ARTICLE]  NAME S — . ﬂA \
The name of the corporation shallbe: 2D OxaTiy pro2 @A e V) 2,05 | jTa'sy

ARTICLE Il PRINCIPAL OFFICE

Principal streed address: Mailing address. if ditlerent is:

4134 Vilage u/a:\)
Dﬂu?f Fo 23%/4

ARTICLE 11i __PURPOSE L;.
ion i ircd i C/_}CLL?Sfdé ,Qm 50(\"4- CL.:.M cr_Lz

The purposc for which the corporation is organized is:
% U/d eS|

And eéufuhonal pufr)o 205, /ﬂenlyf_s/ﬂp PSS wc/d_s e

4\«3 [\ssorcﬂ“‘-ﬂ (/ rolmg’ Sﬂulanig I ”72’)%6
T his_cich seruts _fe Jpife wgrmef Ag /)LS don IS 4. %Aﬂ
G‘)[‘ga{-ef Se f/L_QPl w{"\— /'5’410/7

ARTICLE IV __MANNER OF ELECTION _ The manncr in which the directors are clected and appointed: % A TooU S
Jote. —

ARTICLE V  INITIAL OFFICERS ANDAGR DIRECTORS

& l )L 4 Fes. dent
Name and Title: areal 1 CA" Name and Title: .

Address ('/?21/ l/!&qg M Address:
Davee 71 2’33/"/

Name and Title:

Name and Title:

Address:

Address

briny]

Namw and itke: P

Name and Tutle; e

Address:

Address

00:€ 4d Z1 100822



Name and Title: MName and Tile;

Address Address:
Name and Tille: Name and Tite:
Address Addreas:

ARTICLE VI REGISTERED AGENT
The name and Florida strert address (P.O. Bo ZVOT ac:jablc) of the registered agent is:

Name: ﬂ ) L?n‘ﬂ 200,090 Qf o5, M{
Address: C/??‘V y//d-ﬁf £ f”LA
(e 775304~

ARTICLE ¥If INCORPGRATOR
The name acd address of the,

Namec:

Addsess: {/7?‘/ M/leq[ 4’-5}
_;Q) o+ 3353/Y
ARTICLE VIHI EFFECTIVE DATE:

Effoctive date. if other than the date of filing: 22 Scle 778 (ormionat
(1f an effective date is listed, the date must be specific and caghot be more than five days prior or 90 days after the filing.)

Note: H the date inserted in this block does not meet Lhe applicable statutory Giling requirements. Uhis date will not be Bisted as the
document’s cftective date on the Department of Stete’s records.

Having been named a, rrglc!erﬂ agenn !n ac'crp! service of process for the above stated corporation al e plaece designated i i
certificate, | am fe as rexisteved agent and agreve 1o act in this capacity

L Ly O Fo73

A7 ARequirdd Signature of Réﬁ:ﬂcrcd Agent Date

I siebnit this documghit and ﬂﬂ?rm that rh ffacts stated herein are trie. | am aware that any false information submifted in a document 1o

the Departinent o, provided for in x 817155, F.& =
i S W &d/ﬂf7 7‘: %
v ¢ Required Signature ol Incorporator -Date
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