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Certificate 0f Conversiyn
For

~Qther Business Entity"”
Into

Flurida 2eafit Corporation
New'rrefls

This Cernticaw of Conversion and sttached Articles of logorpuration are submitted (0 canvert the following ~Othe
S97-tHHN Florida Statutes.

Business Entiny™ into a Florida RBesdd-Cosporation in accordance with s.
[

Mﬁﬁ'cﬂ*
i, The nams of *he "Other Business Emity” immediately prior 10 the filing of this Centifieate of Conversion is
Grieving famibres  of Youwdhh Violence | oC ,
~ Eater Nams of Other Business Entiry L Z-I OOO 32% ‘i f_?
‘The “Qther Business Entity” isa L\ml k‘.ﬁ.&i__,t:_i,o.b.\_\\ > rE
{Enter entity type. Example: Iimited linbility company, llmucd me;rsm
genernl partnership, common law or business trust, elc}) .
first organized, formed or incorporated under the laws Of_ﬂ_a:()_\f_‘.d Qo .
(Enzer state, or if 3 nor-U.S. entity, the nunie of the country)

oAl 2022 -

nter date “Osher Business Entity™ was furst arganized, formed or incerporated
3. If the jurisdicrion of the “Onker Business Entity” was changed, the stele or couniry under the laws of which it is now
organized, tormed or incorporated:

A Thyfic
4. The name of the Florida P-H;?{-Corpormion as set forth in the gttached Articles of Incorporation
_Grieving Families of \Jouwlin Vidlence, T,
Enter Name of Florida Pre-ﬁ‘—CO'poranon
Fean A
\ 131 QA

If not effective on the date of filing, enter the effective date:
{The effective date; Cannot be prior to noer more than 90 days «lf{cr {hd dute this document is filed Ly the Florida

3

Depurtment of State,)

17 the da‘e inserted inthis block does no: roeel the applicable statutory filing requirements, this date wili notbe
listed as the document’s effective date on the Department of State’s records,
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Signed __L?)___d;l_v of ___E_%‘ M TAL U/_L_ . , 20 5&‘4

feaFradl
frecuired Signuture for Florida Reetit Corposation:

ector, Officer, on, i Direcioss ur QIneers have nol hevn s2lecied, an

Signature of Chatesgan, Vi 'unmn Di
Incerporator: S, -

Printee Name: ,.-aﬂgedéwgew- PRI IDEAIY . .

Required Sign:uture(si on behall of Other Business £ntitys [See below for requiree signature(s).]

Signelure: ( Q;;}g[g ML lA )C; ngéd"\ e .
Printed Name. Me “e— Mmgm Title: QE’ iy PMS(CLQ(IC

Sigrature: )

Prinied Name: Tite:

Signature:

Printed Name: Title:

Signaiure:

Printed Name: Title: .
Signature:

Printed Name: Title:

Jignature:

Printed Nane: Titler __

If Floride General Partnership or Limited Liability Purtpership:
Signature of one General Partner.

If Florida Limiled Partnership or Limited Ligbility Limited Pargnershim

Signatures of ALL Generel Partners.

If Florida Limjted Liability Companv:
Signature of a Mumber or Authorized Represenative.

d374

All others;

Signaiure of an zuthorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Fleridn Articles of tncorporation: $70.00
Cerlilied Copy: £3.75 (Optional)
Certificale of Stans. ) §8.7% (Opticnal)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET — NAME

The name of the corparation shall be: Qr‘ e el F:YQTT\(“{J es._OfF \-,D“H\‘H\ Vldeneﬁl If](:
~J ' )
ARTICLE Il PRINCIPAL OFFICE

Principal street address; Mailing address, if different is:

4C _au Dyenue
Key Weim €0 320un

ARTICLE III _ PURPOSE
The purpose for which the cerporation is organized is:

the D As, e s A bOny auasoreness  and  Support. 10
L-CLml“CS «Cnendb;\ o . Cun’\\m'\wx:l—u nE HhDse
wﬁegﬁ:\ 0 \}r\w-\df\ Jio \enee

ARTICLETV  MANNER QF ELECTION _The manner in which the directors are elected and appointed:
as  HAede L \Dcvji e b‘\ljla/ws_

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: D ax el WAMP) Name and Title: b elle. \)\)‘&lg 0y (.U @

Address Ar Oy P Address; ¢ 44 Duenu e, ’:5“ §
= v "?'3‘ .
Yoyl est FL 3B0UD _\Lai wesr” Cu %%aj;? g
wnin — —
:' <~ =
Name and Title: x’\'\u\ hie \ch_( V\SO{)LP\(’) Name and Title: ﬁLdfl Wy \eun 1—20 m
— L"
Address L%_\O B maangl\& C‘r Address: Q¢ ‘CHV\ ‘Q\Jdnu :5335? += o
BlQl‘_Q:chcm_érﬂ_f)D"IOS KCLA WesT™ £ 320 Y

Name and Title; Name and Title:

Acdress Address:




Name and Title: Narme and Title:

Acdress Address:
Namne and Tiile: Name and Title:
Address Address:

ARTICLE YI  REGISTERED AGENT
The name and Florida street nddress (P.O. Box NOT acceptable) of the registered agent 1

Name: b nagelle WA hon)
Address: ClC Hin Popenue
\Ac_{) Wiextt Lo 3230490

~—

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

Name: __DAM‘- Wof\)
Address: Ge, C’?TH AVE
Key (s P 33840

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)
f1f 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; If the date inserted in this block does not meet the epplicable statutery filing reguirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificare, I am familiar with and accept the appoinunent as registered agent and agree to act in this capacity

D anclic Waldo c&j KIZNENY,

Required Signature of Regisiered Agent Dale

I submit this document and affirm that the facts stared herein are true. [ am aware that any false information submitted in a document 1o
the Department of State constitutes a third degree felony as provided for in £ 817.155, F.5,

@m -’2/ 13 /5"/

equired Signature of Incorporator 7 Late




