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Certificate of Conversiyn

For
“Oiher Business Botity”
Imo
Florida Prsfie Cornaration
r\lbhr!f}‘w

This Certilicawe of Conversion nnd attached Articles of Tneerpyrition are submmitied 1o canvertile [ollowing “Other
Busincss Entiny™ into o Florida PrsfieCorporation in accordance with s, én'}%‘-—H%—* Flerida Starutes.

‘."‘h'r'»,r}.,
Voo The name of the "kl Business }“mm'” immediately pnor 10 the Gling of this Certificaie of Conversion is:

;_.Pv@m Qs fopom L (L0cco3u532)

Ent me of OIhCI Busiiess Entity

The “Otler Business Emily™ isa
{Enter entity ype. E;..m:plc limited liability companyjlimited paILICrahlp

general partrership, common faw or business Trusi, ele.)

first organized, formed er incorpeorated under the kaws of _- I_l D}/_Ld [\/‘L_,_ S

(Enter state, or if 2 non-U.S. entity, the name of the country ),

- 452000 .

) Enter date “Other Business Entity” was first organized, formed or incorporated

3. if the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws af which it is now

organized, formed or intorporated:

4. The name of the Florida F+e~ﬁE—C0rpor1txon as set forth in the attached Articles of Incornoration:

P(e%h)t auls Dopoin e

Enzcr am- of Florida Profi-Corparation
NovrPofit

. If not cffeciive on the date of Aling, enler the elfective dale: 5_2’,_2.024_‘/,'

(l he effective date: Cannot be prior tu nor more than 90 days after the date this document is {iled: by the }'lonch
Department of State.) o i
{f the date inszried in this bock dous not meel the applicable statutary filing requirements, this d:m- wilt notbe

Note:
iisted as the document’s effective date on the Department of State’s records.
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Pt
Recuired Sienature (or Florida Prefit Corvoration:

Signature of Chypmyan, 10‘1 Chairman. Dlrc,hlor OfFicer, or, if Direclois or O1icers have not besn selecled, an
Incarporior: . S FL U
Prinied Name: Y& 4= f—k—eu nllc E)\K{’ (e

Wil
Required Sivpatuces) on behat n Ot!u,r Buﬁmcss Cnhh [See below for required signature(s).)

Siprature: | A AACH ) U.MWQ—«— i
Printed Name: N'(D T ‘}'CV{CL W\ Uai/nﬁtle Y]C\Ll’ﬁ)(_)[a ]( 4 CCO

Signature: e S
Printed Name:, _ Title: __ __
Signature:
Primted Name: . Title:
Signature: _ . __ - [
Printed Name: __ Title:
Signature: . —
Printed Name: _ Title:
Signature: .
Title:

Printed Name:

If Florids General Partnership or Limited Liability Purtnership:
Signature of one General Pariner. :

If Florids Limited Partnership or Limited Ligbilitv Limited Partnership:

Signatures of ALL General Partners. : ‘
. A

[L

If Florida Limited Linbility Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Fees:
Certificate of Canversion: $35.00 .

Faes far Florida Articles of Incorporation: £70.00
Certilted Copy: £5.75 (Optionad)

Certificate of Stawmuis: $8.75 (Optional)
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Signed lhi.s 2_\(,1» of N\@L_S_ U — 20_2’%};

e Fhas

Recuired Sigasture lor Flovida Prefif Corporalion:

Signature of C
Incurpodior:

'lCt‘) Chairman. Director, O‘T“chL o, If Direcm‘s or Q1Ticars have not been selected, an

Prinved Name: e = v

AL

Regquired Sivnaturers) on beball o

i

—“J\_é-y \@l Title: D\Y—f_{_"ﬁ: 0
(¢]

ther Business Enhl\

Uluﬂ/mo_____-____

Sigralure: |

Printed Name: TSN | ‘}ﬁl’l_f, W\ Uarnr;ue O,VMOC’_&H{_,UQZLCV (O

M R
(See below for required signature(s).]

Signature: o .

Prirted Name: _ Titer

Signature: -

Printed Name: _ Title: -
Signature: - . _ i
Printed Name: ___ _Tider

Signature: .

Printed Name: _ Title:

Signature:

Printed Mame: . Title:

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

If Flgridn L.in_ﬁled Partnership or Limited Liabililv Limited Partpershin:
Signatures of ALL General Partners.

{f Florida Limited Liability Cempany:
Signzture of 2 Member or Authorized Representative.

All others:
Signatere of an auihorized person.

Fees:
Certificate of Conversion: $35.00

Fees [or Florida Articles of Incorpuration: £70.00
Certified Copy: $8.75 {Opticnal)

Certificate of Starus: £8.75 (Optional)

Pagce 2 0f'2



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.§., (Not for Profit)

ARTICLEI _ NAME ] 2 D
The name of the carporation shal) be: f [ X 5 ’EZ U’/ \CD DDDl n

ARTICLE i PRINCIPAL QFFICE

Prncipal street address:

42,0@ 2 P s Sw
al\al Aws L
%7)

ARTICLE III  PURPOSE

The pumpose foruh;c&:;. the corporation is organized is: _\ i_/! 12! | [QOQC O\C P\{P’Pﬂ\ £, S
b WS A emq:)gwer_\{(,m CHV > \W\ﬂfuﬁlﬂ
Conhdante - bnding achvehe & aHymahen <
\ﬁ%p_\z@cl__ Au i ZU/\C\__CCVY\MLLWJI%_QD{FQEM Jai
&;f—iﬁm%-_v \ = \LV@__&M O:\"S(\nal Csvm«h\h e

Mailing address, if different is:

ARTICLETV MANNER OF ELECTION The manner in wh:ch the directors are elected and appointed: l)lﬁ_mmn

6F Candidales g g YooavAd ofF dire cnes Glvaved o

ONTHe amnc% amioprs ’n S Nanspaie ncd favmdss & 0P
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS /Tt & WCC"W n/\u-ﬂl-h:[s Wﬂgr(&f“&

Eg ‘ g ur;;Janl‘;e{hr:ﬂS
Name and Tlt]c Ud' \am Name and Titlex E i( 1 (T LA 5 E Y! II{ | uadp VS“LL-p

Address At'l(fq ij %L\_ 9\/\) Address: lSLH D ﬂ\i@k’ (aa_ (_+
Lehign Ao S E1 A G MDD
7:%(1 (0 % et

oneme e MU L WIS PR I\M(Hm ne fyllams Treasigr
Address 4{*?(“(1 ,92_"“/‘ St SW adasess: A0.04 ?/.Tm g’i’ SV\’)N
£ gm fieres £l _luh G ﬁmw% “ %597(/
SO

MName and Tule:

67

Name and Titie:

Address

_ Address: =

|
AT




'

Name and Title: Nanre and Title:

Address L _ Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: ’(’(\ﬁﬁﬂkc, \zMVY)%

Address: 47 (\q 2/’]—\‘/} § g\/\} “‘ r::;;

m\ma\n Peves, A 5T S E

ARTICLE VIl INCORPORATOR . ;\f:
The name and address of the Incorporator is: . - = ~
Name: MC_:ELﬁ’\ A'e) M\_\QMS _ﬁ
s A0 2T s SW Log

Leligin Hees, £ XKW

ARTICLE VI EFFECTIVE DATE: ——
Effcctive date, if other than the date of filing: D ] Z-‘\ ) 24 .{OPTIONAL)

(1f 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 not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effectivc 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
certificate, I amn familiar with and accept the appam!mem as registered agent and agree fo act in this capacity

m e A 2.2 2.4F

Required Sig gnarure of Registercd Agent Date

¥ submit this document and affirm that the facis stated herein are true. I am aware that any false information submitted in a document to
the Department of State constitates a third degree fefony as provided for in 817,155, F.5.

TAN AN ' e oA f:—\fﬁl")lf




