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Certifivate of Conversien
LA
Won

~Other Business Enge”
[nio
Vloriia $eafiy Corporation
n‘\’dr'"'r’T[’t"_f{f'

ISy

This Certifieaie of Conve:sion and attached Articles of Incorporation are subinttied to convert e f‘-!lmwnv i Mheo
RestieCorporation in accordance with s. {78-:5-:-3—,1 lorida Statutes

T

Business Eatity™ iato a Florida
.'F'Hf}’v,'i.f
s Entity” immediately prior {he filing of this Certiticate of Caonversion is

Y The name of the “Other Busines
P leict Mo s Ve i ol e v S vl
“Cther Businzss Entity

Enter Name of
2. The ~Other Business Eunity” isa Lnrnl« ‘\ L}&'DEJ by ['0-"‘“11’)(\1‘1'4
{Enter entity wype. Example: limited l.ahhf§ company, limited partrership,
general partnership, common law or business trust, ete.)

first erganized, formed or incorporaied under the Jaws of F jord fl 4
(Enter state, or if 2 non-U.S. entity, the name of the country).

was fiyst organized, formed or 'ncorﬂorated

on___Ppail apth goa5
Enter date “Other Business Eatiny”

3. ifthe jurisdiciion of the ~Other Business Entity” was changed, the state or country under the laws of wiich it is now

organized, formed or insomperated

o Shde @l Fipids
Ao et )
4. The name of the Florida Beefit-Corporation as sei forth in the attached Articles of Incorporation:
N Ty R FTe

PCM i Voiges \YNFITITR
Ernter Name of Florida r--aw-CO’poranoq
MexRrofi

2R Dean.,

S. Il nos effective on the dase of filing, enter the effcciive date: ﬂpn !
apnat be prior tu nor mmore than 90 days after the date this document is filed by the Florida

(The effective date:
Department of Staie.)
Note: If the daiz inseried in this block does nct meel the '\pyhcab e statutory filing requirernents, this date wili not be

iisted as the document’s effective date on the Department of Staie’s records.
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Signed this

rei FharE

Reguired Sienature Tor Flovida Prakif Cornoraiion:

Signatere of Chairnan, Vice Chairean, Director, Qificer, ar, i Directors or OiTicars have 1ot been selected, 4a

Incorporaier:
Prinied Naine:

fopaturetsh on behall of Gther Business Entitv: [See below for required signatare(s).]

Required S

Signaiure ) -~ -
Printed ! QCMH‘L‘ Hecl me _ Title _Presftleva’i'
Signature: i o
Peinted Name: Tide:
Signature:
Printed Name: . Title:
Signature: . . .
Printed Name: -~ _hudes
Sigriture: . .
Printed Name! Title:
Signature:
Title:

Printed Name:

If Florids General Partnership or Limited Liability Partnershin:
Signawre of one General Partner.

If Florida Limited Parvtnership or Limited Liability Limited Partnership:

Signatures of ALL General Parmners.

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative.

All others:
Signaiure of an authorized persor.

Fees:
Ceriificate of Conversion: $35.00
aes [or Fleside Articles of Incerpomtion: $£70.00
Certified Copy: £3.75 {Optional)
Certifcate of Stawus: ’ €875 (Optional)
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" Name and Title: ‘

Nanze and Title:
Address

Address:

Name and Tutle:

Namie and Title:
Address Address:
ARTICLE V! REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: {~pmiz Fcioé
Address: 2701 o 315 ar ARt orh
Tt
Lol éoclel ¢ Lalicss T 2220 -
= bR <1
T '2 I
ARTICLE VIl _INCORPORATOR o= r
The name and address of the Incorporator 1s: m
Name: [}“D”‘i‘? Fecimf .;‘;:, ‘,- @
)
Address: 2751 ey 250 S AR 215 !
Lowd e le eS| F R3]

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing:

May U QoD

. (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: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

Huving been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, § am familiar with and accept the appointment as registered agent and agree to act in this cepacity

MW

o5/ la
Required Signature of Registered Agent

Date
1 submit this decument and affirm that the facts stated herein are true. I am aware that any faise information submitted in a document to
the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

05l g/24
[ Required Signature of Incorporator

Date



.ARTICLES OF ENCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE [ NAME . .__
The name of the corporation shall be: pahioi Voice 5 Witeul b o e s _fsnf

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
A0l M 5 ot APt 915 el Nw 205 st Apt 215
Lacy(2iclele Lalpn  Fo 223 Livciisclale Lajurs G 2230 N

ARTICLE IIf  PURPOSE
The purpose for which the corporation is organized is: _&_Oub i (e ity "}-hn 1 0% }{;C\({' ne +0 {)rmq‘ ol
v J —

assislance, tacludrs vele [ of 08 pres <ihe Aty ecsed, i e wndépo eg

ARTICLETV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: i1 1 oti5h
L bu_;iaw ™
00
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS ; .
2 . :w
Nane and Title: Traatz Hee,we - Direc ie Name and Title:_ v rhiceai Feceph- Divede, = ~
Address HBFEL N~ ‘}11',1 s1 0 rh RS Address: el N .-“g’f i Pi‘ SRR - P g
— w8
Loaaci<icionle Lok s | P 333H Laugaciats talus it 23BY 7
f =
i

Name and Title: {pid o RAfhub v = Dicpp ten Name and Title: G2 Flesiim2- Pre wdent

Address 7ol N 215 5 Hpt s Address: 2700 W 2 Aot S
Vaud izl LOitrs 2 233730 Peug(inciale Lalies 7 2330

Name and Title: 1\40:,t||'{’ j_c-nw” - S0 im-t} Name and Title: JLvw & flecome - Tréatua

Address A1) we [Sive APty Address: LFG N S Apt 215

Pempdin Ry, B 230k Laud<.ded e fales T B33




