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e - LLC nto
Non profrt

Certificate of Conversion
Far
~(rther Busingss Fnfity”
Inte
Worida Prefit Corporalion
Newvrofit

['his Certiticate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
into a Flerida Ure-ﬁ-{-(,o:poi‘ltlon in accardance with s. 6'93—'4—]-5“ Florida Statutes.
7

Husiness Enrity”
fiok ""V‘r.

. The name ¢l the “Other Business Ensity™ immediately prior w the ﬁlmg of this Certiticawe of Conversion is:
Arseue [ (0 LI200p2 0SS Y

_/ﬂj%_éwwa
./ Eater Name of Other Business Entity
Lomited Li2bu, éa / M{ﬂﬁ{g/

(Enter eniity type. LExample: limited liability company, muicdparﬁ\ershx

2. The “Other Business Entity” is a
general partnership, common law or business irust, elc.)

first organized, formed or incorporated under the laws of ___jfé[///:'i

(Enter state, or it a non-U.S. entity, the name of the country)

on____ £ s:? <
Enter datk “Other Business Entity™ was first organized, formed or incorperatcd

[t the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which itisnow

5 1
rganized, formed or incorporated:

4. The name of the Florida Prﬁirl—COrp(}ratIOW as set forth in the attached Articles of Incgrporation:

_m%&mﬁy Hesiur_Zag
Euter Name of Florida 2refe-Corporation
lerFrefit

. 1f not effective on the date of filing, enier 1he effective daze: /ﬂS

(1 he effective dute; Cunnot be prior to nor more than 90 days after the date this document is filed by the Florida

Depurtment of State.)

Note: If the dete inserted in this block does not meet the applicable statutory filing reguirements, this date will not be
fisted as the document’s effecijve date on the Department of Stale’s records
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ARTICLES OF INCORPORATION

In compliance with Chapier 617, F.8.. {Nat for Profit)

ARTICLE] __NAME _Mywy_wngjézﬁ é&é

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE I

Principal street address: Mailing address. if dilferent is:

bl S1) TeBpuuea Terpsve

ot SE Lume, £ 34 95Y

ARTICLE 1fi  PURPOSE
The purpose for which the corporation is orpanized is: _iiﬂﬁ_ﬂ

a4 /_’Mf_ffaw;_m-ﬁf’_ﬁéﬂéﬁ,;ﬁé’/_ﬁ,_&eszﬂfmﬂmgﬁ_

#
_omestic _rabbidts.,

06 £ dnimal rasrae ¥

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are clected and appointed: nlnp){
_Homidatioas itk pocuate Aafet Velwy
I Lt -/
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: QA&( y4 %Xy_'dd ke /9"/"5/‘{{!%: and Titte:
Address q?éé :,Z"g 7 A0 {QQ'J_MZ@_ Address:
Name and Tile: Name and Tile:
Address Address:
7 ey
-1 (=]
e ~a
Py hvnd -
=T
e ::): =
Name and Title: Name and Titls: E_}‘ S W ff‘_
o il |
Address Address: Fns -'5-’:" f: ]
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/  ayer 1&/ ember 2023

AT
Required Signature for Florida Mrefie Corporation:

Stuned this

Chairman, Director, Qfficer, or, if Direclors er Qlicers have not beer seiacied, an

Signaiure of Chairingn, \.’/iz;/
tocorporaier: P, :" / . --
Printad Name; 1.‘2'_44_’(_7‘ éjﬁlfjﬁdd .

Required Sivunture(s) on behalf of Other Businegs Entitv: {See below for required signature(s).)

Signalure: M_Zm -
Printed Name: SFZAL Qﬁmsé’r Title: _ /770€

Stgnalure:

Printed Name: Titie:

Signacure:

Printed Name:___ Title:

Signalure:

Printed Name: _Titlc:

Signature:

Printed Name: ___ Title:
. Signuture:

Prinied Name: Title:

If Florida Geaeral Parinership or Limited Liability Partnership:
Signature of one General Partner.

If Florids I_.imited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

H Florida Limited Linkility Company:
Signature of 2 Member or Authorized Representative.

Al others:
Signaturs of an authorized person.

Fees:
Certificate of Conversion: $35.00
$£70.00

Fegs for Finrida Articles of Incorporition:
Certified Copy: £8.75 (Opional)
Certificate of Status, $8.75 (Qptional)
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Namz and Title:

Name and Title:
Address

Address:

Name and Tite:

Name and Tite:
Adidress

Address:

ARTICLE VI  REGCISTERED AGENT

The name and Florida streef address (P.O. Box NOT acceptable) of the registered agent is

f =

Address: _Q@ ~5b) (/@Q)/Vﬁi mﬁ’ﬂ =

. . =

Lort- St Lavie A 3qg8y 2

[

ARTICLE VI INCORPORATOR Er o <

The name and address of :hc. Incorporator is: rr{-.‘: ::_1?:

Name: A@/}’/( //Z’Qa]gé_’ by :f :{'};‘ W

r——- < —

Address: Qéé 5“) (% &Z{!fﬁ/ﬁ /é?’?(fr’ ‘j" .
Foarst St Lupe 7. 3959

ARTICLE VI EFFECTIVE DATE:

Effcctive date, if other than the date of filing: ___ 2@;?5 (OPTIONAL)
(1f an effective date is listed, the date must be specific

d cannot be more than five days prior or 90 days after the filing.)
Note: If'the date inserted in this block does not mect the applicable statutory filing reguirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

Having been nemed us regivtered agent o accept service of process for the above stated corperation of the ploce dexignated in this
certificaie, I am familiar with and accepl the appoimiment us registered agent and agree to act in this capacity

fron fo tyts

Required Signﬁurc of chib‘tcmd Agent

Date
1 suubrmit this docusent and affirm that the focts stafed hercin are true | am aware that any false information submitied in a document to
the Department of State constitutes a third degree felony as provided for in s.317.155, K5

Sen X[

Regutred Signature of Jntorporator

Date

=)

a2



