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COVER LETTER

TO:  New Filing Section
Division of Corporations

P
SUBJECT: AN 'r>f-\ us = I
Name of' Resulting Florida Profit Corporation
AN -CoE T
The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporation” in accardance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concemning this matter to:

St None Mz =¢ JIE

Contact Person

2~ AV PwSE N

FifyCompany

%

N2 o7

Address

(AN A DS 5= (;L_ 3¢ 3¢3
City, State and Zip Code

AON (@) !N F;N' }C\Jiqﬁ T C S L

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

For further information concerning this matter, please call:

Sy Ao M- T a( 220 M2 0. G019

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees JS113.75 Filing Fees [OS113.75 Filing Fees ?5122.50 Filing Fees,
e

and Cenificate of and Certified Copy rtified Copy, and

Starus Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Certiliciie of Conversien
o

~Oiher Business Entin”
(niv

Flovid:a Pohi _Cornor:uion
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tilieaie of Canversion 1nd attached Articles of incvurporation are submitted ta convert the fallowing ~ Other

This Car 4
Business Eatity™ into a Florida BesiieCorporation in wecordange with s 69‘3‘7};{4‘5? rorida Starutes.
seafrefit &7

i The same of the “Other Business Entity™ immediately prior w the filing of this Certiticawe of Conversion is:

L

T t
Pl Pros =
Enter Name of Other Business Entity
2. The ~Other Business Entitv”isa _C )M 720D 0 NG G”‘-'\Pf\w\l'(
(Enter entity type. Example: limited liability company, limited parwership,

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

first organized, formed or incorporaied under the laws of ﬁ.i;ff ]
{Enter slate, or if anon-U.S. entity, the neme of the country)

, ., i
on_ G ¢ /U /2003
l ©Enter date “Other Business Entity™ was first organized, formed or incorporated
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now

organized, tormeid or incorporated:

(crinp

Aen'rrofit . .
. The name of the Florida Prafit-Corporation as set forth in the attached Articles of Iucorporalion:

2 .
R Prog s = 1O
Enter Name of Florida Prefie-Corparaticon
hanFrefit

~

5. IF not effective on the date of filing, enter the effective date:_Z FO(7 273
(The effective date: Cannat be prior to nor more than 90 days after the date this document is filed by the Florida

Depurtment ol State.)
Note: [fthe date inserted in this lock does not meet the applicable statutory filing requirernents, this date wili not be

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

Paoe 1ol 2



Stened 1his £

=+ day oi'_O(— 70.5-——'_:/— .20 2 3

Reguired Sionature For Florida Pyalis Corporalic:

1 Director, Oificer. or. i Directors of Qiicars nave not bevn selectad, wi

sivmature of Chatrinan, Vice Chair
:

Invorperaion _=> :

Prified Noame Sy Ppdeym e 2o J i

N T

Reguired Sigture(sy on behalf of Other Business Entny: [See below for required simature(s).]

stame. SAAIT
—r [ Y]

Printed Name: Sl PO A= 24 T Tide:

O\ =c 70l

Signature:
Printed Name: Tite: |
Signaturc:
sinted Name: Tile:
Signature: —_
Printed Name: Title:
Signature.
Printed MName: Tile:
Signiture:
Title:

Printed Name:

1f Florida Generst Psutnership or Limited Liability Purtnership:
Signature of one General Partner,

if Florida Limited Partuership er Limited Liabilitv Limited Partanershin:

Signatures of ALL General Pariners.

If Florida Limited Linbility Compuny:
Signature of a Member o Authorized Repraseniative.

All others:
Signaiure of an authorize:d person.

Frus:
Certificate of Conversion: $35.00
Fecs for Florida Aricles of Incorputation $70.00
Certilied Copy: 53,73 (Opticnaly
Cerilicate of St ’ B4.75 (Opiioiady

Pase 2ot



ARTICLES OF INCORPORATION
In compliance with Chapter 517, F.5., (Not for Profit)

ARTICLE [ NAME .
The name of the corporation shali be: )

2~ VRS s [ INI G

ARTICLE ]  PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:

WA S D7

AL A NAT F(_ 7)?303

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is: _ P CAWNT | T A RTN T RIGWRVICE

(i) INeg -T2z S g 308 /.mz el N R N e R
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0 S - _ )

2 Ty a- Cw‘-“ﬂ”t-'s EaE N

ARTICLEIV  MANNER QF ELECTION _The manner in which the directors are elected and appointed: _§00 )71

eado MTEaGaoy N2> S 3T s RAPPCINT 2 Y Sichi = PMPANTTT Y T =

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

DAoL T
?\ - .
Name and Title: 5‘1 £ P Do M= :,v:m—( R el Name and Tide:

Address INAM (e Sy Address:

Ta Ly aas, T s
AL 37363 . pectdl
oY=

Name and Title: =2 ™o ra [\A-Q'n HTwl S (ﬂ( Name and Title:

. ; )
Address N13 Sre~z e Address:

—Tf\k LR PRy E T

L 32 3¢3 e d
Y+
Name and Title: 71T K i f%Namc and Title:
' / . e
Address | 78 brasms Veoa s tiay Address:

4.(' AN DT

34336




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Tule:
Address Address:

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

Name: S Proee M= 2, AOb
- ral . A
Address: N34 e N7
.FTi“\L. N IWS 3N T S FL 3743

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:

Name: 3\.’ D‘“OPN‘“\ {\‘r\—'—?—w’ TD?
Address: N2 F7 D 57
TN A pnssts 32 300

ARTICLE VI EFFECTIVE DATE: . -
Etfective date, if other than the date of filing: 2 0c7 2 2 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable staiutory filing requiremenis. ihis date will not be listed as the
document’s effective date on the Department of State’s records.

Having beent named as registered agent o neceps service of process for the above stated curporation at the place designated in this
certificate, I ant fumiliar with und aceept the appeintment as registered agent and agree fo act in this capeacity

s v 2F (7 27

—Required Signature of Regisicred Agent Date

I subnrit this docramens and affirm that the fucts stated herein are true. [am aware that any false informuation submitted in a docuntent 1w
the Departmient of State constitutes u third degree felony as provided for in 5817155, F.§.

T N—f-t-t— - - . P ~
S (7 723
’ Required Signature of [ncorporator Date =
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