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Certificate of Conversivn
Far
Other Business Entin
Into

Florida {)-P\}ﬁf For: gration
i fnllowing

Nek P

Ihis Certiticate of Coaversion and_attached Artieles of Incerpuration are submitted o convert the
Buxiness Entity™ into @ Florida BrotficCorporation in accerdance with s 695 HES: Flovida Swatates.
7

‘..

+ly prior 1o the filing of this Ceaificate of Conversion is

ame Ot

. \'arrr!" i
The nzins of the “ihize Business Bty immediatzl
CEnriiNG
usiness Ent iy
CQore C&n*}fr

first o
Moo CJ(\
afiness Entity”
3. f the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it ts now

organized, tormed or iz burrurau,d

The *Otker Business Entity”
general partnesship, common law or businesy wusl, e 3

ﬁ ) Enter
. Chitd
(Enter enthiy type. meplc [impited lability company, limited partaership,

the name of the munlry)

rranized, formed or incorporaied under the laws of _
{Enter state, or if anon-1.5. entin}
VdS\A/S( orb‘.mzcd formed or i incorp ora(ed

Eater date O her

n-j_}@___FZ__________T

“{Hher

L24000IZ0

ion:

ion as sct forth in the :mnchcd Artlicies of Incorzorut

Aot P
Tal
'\_,f

4. The name of the Flcrida Pf-erhi—(,urpo
- IR Enter \tm)“kﬂ -Praﬁ*—(,c-'poratmn
MonBofit

5. If 1ot effective on the date of fling, enter the effective date:
[f the date inseried in this block does not meet the applicable statutory fiting requirem

Depurtment ol State.)

Note:

listed as the document’s effectivs date an the Department of State’s records
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{The effecuve date: Cannot be prior to nor more than 90 (l'l\‘i after the date this dccumem is {tledd by the Florida
-y
i~

4 INC

ents, this date widi not lgs
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Signed ais \ 2 __ davof
b Frartt

Recuired Sienature for Florida Profit Corvordijon:

hairman. Directps

Exgite Mo,m,o&aejf

Required Simnatureds: on behalf of Other Business Entin: [Sec below for required sigmatare(s).]

Signatuie ’ > @I/LW _— - -
Printed Name: 74 j@/{ V)e/ EW} Title: _

Signature of Chaj:
Incorporates: |
Prined Hune

Signature: o

Printed Name: ___ el Title: __

Signature. -

Title:

Printed Name: . o

Signasure: __ ___ .. . o . . - ——

Title:

Printed Name: U

Signature: . .. . e —
Title: __

Printed Name: L —

Signatore: | ___.

ride:

Printed Name: ___ o _

If Fiorida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner. '

artnershin:

1f Flyrida Limited Partnership or Limited Liabilitv 1. imited I
Signatures of ALL Generat Partners.

If Florida Limited Liahility Cvmn.nw
Signature of a Member or Authorized i Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
$70.00

ses for Florida Articles of Incorporatioi:
$3.75 {Optivnal)

Certified Cupy:
Certifcate of Stams: §8.75 {Optionai)
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Officer, or, i Directois or Orricers have not been selveted, an




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

ARTICLET  NAME — (J .
The name of the corporation shall be: __b N )4 _QQLV_LL_MH) . A e _ I NC’

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

799 BusinesS = 358 CoCOnoﬂi@ Ct
Covter LN _Kissimmee FL, 347
Ciosimmer., L, 34757

ARTICLE il  PURPOSE

The purposc for which the corporation is organized is: E{ 0_%[/6 %,mﬁ(.ﬂ[@s__l l_ M
Q&ﬁmwﬂ_oﬂ_n_«cﬁ_t HVLU_r“hJ.M, >~ o_ em:}u)L A

(ASYYI e __ _M‘l‘.dl&,learh er,

%?Afmﬂ %W\mt._amd_u?e o leowvufar

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: A’f W/

QZY_\J/.\M.H/Q mmo ol \QA{J Laws

s ~
ARTICLE V ]N]TIAL OFFICERS AND/OR DIRECTORS f:_“_('_‘:' _ﬁ;
™~ -
,.‘3::_1 [

Name and Tnlc 3 L%Q_?__E:N /9,\5 and Title: :;.5: :-:: | ,1
Address 358 V\z&/‘ﬁf =z = | -
WS&,WW\QJL S
<

__L 2153

ddress: AT e

o i
3

Wame and Title:  _ Name and Title:
Address . Address:
Name and Title: _ Name and Title:

Address o Address:




. ., 0¥
Namie and Tae: . Nanmeand Tule: .
Addiesy . _ Address: e
Mame and Tole. B Name and Title: — —
Address I _ e Address: _ —
N
ARTICLEYT REGISTERED AGENT
Tre name and Ulgrida street address (P.O. Box NOT acceptable) of the registered agen) i
Narac Anage lhe  €Na
Address. 3 \. O.‘CL C/—#'
5 S& C,D oo -
. 3
i eSm mee, FL 34757 b
S
—~=
ARTICLE VI INCURPORATOR — : .
The name and address of the Incorporaior : by -
g .
WA = ’
% T 'Q.j ~-a
- Q -
)

Numg ol }QC7€, /{ .VIQ,
Acdreys; 35('? ) CO [O Vuovoiﬁ_u
KisSimmee  EL3LT52

(OPTIONAL)

ARTIELE VI _EFFECTI DATE:

Flcenve date, if other than she cate of fiting,

(1f an effective date is Hsted, the date must be specklic and cannot be mere than five days prier or 20 days afier the Mhing.)
Note: 1fthe date nsened 2 this block does not meet the sppheable statutory filing requirements, this dete will net be listed as the

document’s effrvlive date on the Depariment of State's records.
Having been named as registered agent ta accept service of process for the above stated corporation ai the place designoied in (his

certificate, | am funtiline wiyh and accept the appoiniment as registered agent and agree to uci in this capacity
Daste

Reglired Stggnanure of Registervd Ageni
! stchnit this document and affierm thas e fucts stated herein are true. § am aware that any false information submitted in a decument to
0719 0213

the Deparnent of Stare consiitctes a third degree felony as provided for in s.817.155, F.5.
Q/:v.\&/

{
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) _.__@] @Q \‘(V\/\QT/
< REqueed STegnatwe of Incomormig:
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