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Certifivare of Conversion
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I
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This Certifizate of Cunversion and sttached Articles of ducerporation are subinizied w canverl th: follosing “Other

Tlye : - '._“,.,» i v
Buginess Fatity™ ino » Florida ¥ ofie-Corparation in accorJance vath s (.-9—":_}'—[—!—‘7— Florida Statuter,
. i

I

PRETTR

T e
.

The ramez of the “Ciler Busingss Enrity ™ immedizely prior w the fifing of this Certifie st of Corvarsion is

‘/ ; Jabenacte Des Llus De L s (L

Enter Name of Other Business l:ntlry

/ Aoty zlf/ Logbrls S 4o L

2. The "Other Business Emity™ 1sa
{Enter entity type. Example: {imited liabitity cnmpm/y, lirnied parisership,
general partnesship, common law or business trust, 2ic. y

first organized, formed or inzorparaicd under the laws of }%«" [A’f
(Enter siate, or if a non-U.S. satity, the name of the country)

/(/&'.rfmé‘ff’ L/ Jozs

on
Enter dave “Other Busindss Entity” was first organized, formed or mcorporatcd

3. 1f the jurisdiction of the “Cither Business Entity” was changed, the state er COUMTY ander the laws of which it is mow

organized, fomed or insorporated:

4. The name of the Florida Pm’)afCorpomuon as set forth in the attached Articles of Incorporation:

ZQ Eb{mﬂc € D:'J z'f/uj pé’ /‘Vt?//;:f /

Enter Namez of Fiorida -Pwﬁw—Corpora‘ﬁon
rorhefe

5. If not effeciive un the date of filing, enter the effective date:
{The effectivedate: Cunnot be prior to nor more than 20 days after the date this do:umcnf is fled by the Flarida

Department of Siate.)
Note; [{the dere inserted in this block does not meet the applicable statutory filing requirements, tis date wili nor be
listed as the decument’s sffective daic on the Depertment of Siate’s records,
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Siomedinic

Rueyguins . Simnature [wr b lorida 14 20z Cormgration:

Sienz Il."‘Or(h"Tn z» -anJn:. stare, OTicer, o i D ciond or OuFficars have nat ix fected, e
lncurpor.iomn

P \ . }J

Primued Nome: r 4 g1 Tule: /ff’ft -:ft?'l

cquired Sizuatureggh on behall of Other Business Entityv: [See below for required signaturc(s).]

a% / - ’/

Sigrtiees: s /A“/} /[,é} -
'f"‘ .

Privied Nuamiel \j;g % ///”/,J Tide; 7/’Z’//"-ﬂ/ﬁ"?‘f’:

Slgnau.re_.-—ffm___‘-
Printed Name: ﬁﬁ"){d{f /i /%/'ﬂ/ﬂ.)j Title: /Qf’:ﬁfé/

Signature: £ Lot b,zfdé/’

/; Title: fcac/u?/

Printed Name:

Signarure:

Printed Name: [, ”ﬂ‘:’ %4{/2{/1 Title: ﬁ/ﬁ'%&r

Stgmaluie:

Printed Mame: \7/?(% /L//(( /{/('/1 Title: 7"’5{/"‘?”

Signature:

Title:

Printed Name:

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

If Ploridu Limited Partnership or Limited Liahilitv Limited Partnership:
Signatures of ALL General Pastners,

if Florida Limited Linbility Company:
Siznziure of 2 Member or Autherized Representative.

All others:
Signature of an awthorized persen,

Foas:
Ceificate ef Corversion: £35.00
Fe.s oy Flaridz Artictes of Ineorporation:
~ P Pl
Curithed Copy:
[ L I A T

$§.75 (Opiicnal)
~%. 75 (Opucnaly



ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S., (Not for Profit)

r -7 .
glﬁ?fnﬁfo{'thc gjrg:;fﬁon shall be: Z@ j/%?/”f( /'L_ﬂ Q@ é/(}f ﬂfﬂ%ﬂ/{})’ /"-Q

ARTICLE N  PRINCIPAL OFFICE

Pnncxpa] street addrcss Mailing address, if different is:

//%5 :_)//-*V / .-:-'""??5’?5)/

ARTICLE I  PURPOSE 7
The purpose for which the corporation is organized is: /‘,""’O/? /7"0267!’ /,4(_«fz’°é

ARTICLETV MANNER OF ELECTION _The manner in which the directars are ciccted and appointed:

lote brhuoan pLem be ¢

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; ) ﬂh}t] lm[h }patdfﬂ-{f Name and Title: W[M + ""{ﬁﬂClUS /a rC’C.’Lt/
address qu::t; sz\d//f«% /[,6‘;/ Address: jéé’o /J&'V /}/ %ﬂ/ Zd/’
/C'f»}/éf A /A Aigpitr A 3?7&5/

Name znd Title: 5/‘0( A\ aauﬁm / Dﬂ‘t’f fr; Name and Titles, §>m <ol TJJ,Pﬂ)’\ / \Cw 4
\ddress g?//,f’ /éfl'ﬂ ff’ Address: 9/.3(/ /}FJA/'EJ /[é\/
Lager #7393 Uages, /T 36

{ame and Title: Mj Efae Hf"a H em /‘—V“‘my’ﬁ\hme and Title:
\ddress g;ﬁ L'/ H((W‘/ 5/ Address:
Wy 77 213




Name and Title Mame and Title:
. L)

Address Address:
WName and Title: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The name and F'lorida street address (P.O. Box NOT accentable) of the regisiered agent is:

Name; )M \ H/} T \) >
Address: 75,"//}C <fﬂ’/€7z L"/C"Lﬁ'

A 4%7/ » /C/ 2920 °

ARTICLE VII INCORPORATOR
The name and address c/;"‘ the Incorporator is:

Name: - Jﬂfi/ ///)‘ J(/J }
Address: _?_S—C?j _}'.'.0{' f(,a‘]L : ["/W
Oydes  H 59

ARTICLE VIII EFFECIIVE DATE:
Effective date, if other than the date of filing: . (OPTICNAL)
{(If an effective date is listed, the date must be specific and cannot be more than five days prior or 3¢ days after the filing.)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed ag the
document's cffective date on the Departnent of State’s records.

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificute, I am farnifiar with and accept the appointmont as registered agent and agree to act in this capacity

/»ZZ f%J 6’7/5/27/

Reguired Signature of Registered Agent Bate

I submit this document and affirm that the focis stated herein are rue. [ am aware that any foise information submitted in a document to
the Department of, }ra:e constitutes a third degree felony as provided for in 5.817.155, F.S.

St TV (/524

" Required Signature of Incorporalor Date

~ oy



