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Certificate of Conyersiun
l'or
~iher Busines: Bptiy”
Imo
Florida arafit Curporatiuna
RN

Phis Certifedie of Converion sud attached Articles of Inerrporation are sulbinited tocopvert the follov e =Othier
Business Eatity™ imto o Floridy BruiieCorporation in accordance veith s, €8 =HFR lorda Sttoer
.o Sy

v
i

P The nune of the "Other Butiness Entity” immediately prior o the filing of thiy Certific..c o7 Cory orsion i

Y onog. \S&" D utse. Qm&‘%lo& ‘Q@W\f\l&\) Cade L

Cnter Name of Other Business Entity

2. The “Other Business Eaiity™ is 2 L,.I (V\C‘:e(_\\ \;‘ﬂ\)‘ \‘\\\ C.omM Pand|
(Enter entity tvpe. Exaimple: limited liability campany, limited pa:'unc?f?;hip,

general partaership, common [aw or business trust, €1c.)

first organized, formed or inzorporated under 1he laws of C\ oy DA
{Enter state, or if a non-U.S. entity, the namne of the country)

ed

a\ws\30

Enter date “Other Businass Entity’ was first organized, forined or incorpora
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now

organized, formed or incomporaied:

L efi _ _
4. The nams cf the Florida PrefieCorporation as set forth in the attached Articles of Incorporation:

Wenoe AN Wsaliesge Ssduices Tne

Znter Name of Florida Prefi-Corporarion
P Prefit

5. If not effeciive un the date of filing, enter the effective date: ,
{The effectivedate: Cunnot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: [fthe date inserted in this block does not meet the applicabie staiutory filing requirements, this date wili not be

listed &5 the document’s effective date on the Dopartment of State’s records.
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Feaitired Shoatare for i loridn s 20t Corporatign:

Siomninre of Chalomzp, Vive Ciudrna Dipector, Qificer, .
2 . -

< e e e e =

e T FA T S

ntity: |{See below for required sizncturas).]

Lnrcarron. ot

Prirped o A

lReyuired Sigpudnre(s) on Bohatf of Qiher Buginess &

Signatere: MTM\\ oM

IPrited N:mc:/Q\r;\ﬁ‘* T —#{‘A—\\\\D?\ Title: Cio o

Signature:

Printed Name: Title:

Signature:
Printed Name; Title:
Signature: . e
Printed Nume: Title:
Signaure:
Tide:

Printed MName:

Signature:
Title:

Printed Name:

If Florida Gencral Purtnership or Limifed Liability Partnership:

Signature of one General Partner.

If Florida Limited Parthership or Limited Liability Limited Purtnership:

Signatures of ALL General Pariners.

if Florida Limited Liability Company:
Signzlure of a Member or Authorized Represemative.

All gthers:
Signaters of an awshorized person.

Feex:
Cesificate of Conversion $35.00
Fe.s lor Floride Aricles of Incorparaiet: $£70.00
Coniii=d Copan 3375 (Dptlenah)
' 72,75 (Optiohah)

Certileaie of St
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ARTICLES OF INCORPORATION
tn compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE!  NAME
The name of the corporation shall be: \-& O Q \\ kkﬁ_ll \AL\NC,OLQ_C_ 5 Q’-KU’LCC—CQ \\——PL

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

10 e usaee Lacap A *U301 11,0 Cleanweale g Large $ *d50)
ClecrusaNs.2, ‘1 EL 2339 Llsaeucdeq | L 21351

ARTICLE IIf PURPOSE
The purpose for which the corporation is organized 1s:

The QUAPOSE, A Wenor AN Hea Wheato Seevicea Tre o do Orouh&e
G ual h\ \.\ea‘t\\ankp £o(2\ Weose membere of Vs cz,mrm.uu*hf mﬁhw&
e CLQ\\ ‘\\\ \L.: ocr_\k (vt}\ i d ‘\\AOA a e L RSLLQEC\] L)L)"AZQ\”S_U-Q@AJ

ARTICLETV _MANNER OF ELECTION _The manner in which the direciors are elected and appointed: A QCDU lC& A
Lol 1 ey Blaws

ARTICLE V  INITIAL OFFICERS AND/GR DIRECTORS

Name and Title: Q_L)\Ot N\ A\\\U Ci@ Name and Title:
Address \%LgQ (_.S col BS.’:‘: ¥ g:p Address:

Bna s o) |
CleaRwade & L3 6?5 o
Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:




N.amc and Title: Name and Title:

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

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

Name: ’Rn\o\ AN _—G‘\\l‘\ O
Address: \’:HEO U(—_‘Q_&LUCC\C( oy LC&TGQO Qc_\ =050
Clsatwateg €L 2295

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

Name: "D'\[_‘)\t:‘. LAY “_rri \il() .

~

Address: l"?w( lear UJC'(\F_f\ \,a@ct’p R&n 4 D0,
Ueaguwaken L B2

ARTICLE VIII EFFECTIVE DATE:
Effective date, if ather than the date of filing: . (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: Ifthe date inserted in this block does rot mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

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

et Tanlnn (Magy .8 2039

\chuired Signature of Registered Agent */ Date

I submit this document and affirmt that the facts stated herein are true. [ am aware that any false information submitted in a document to
the Departnient of State constitutes a third degree felony as provided for in 5.817.155, F.8.

QQ}Q—L«/\«TQ,L;}B\ | Moy, €, 2034

Required Signature of Tncorporator — Date ' ¥




