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COVER LETTER -

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

: } ;
CORPORATE NAME - MUST 1

ECLUDE SUF%SX) Co

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for -

O $70.00 [B/$78.75 1$78.75 3 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: _Yenty W Carcano
-J “Narme (Printed or typed)

429 Aeea es R

Address

Cirty. state & Zip

N4 -693-1419

Daytime Telephone number

E-mm: %& (to be us£ for g‘turc annua: r%ﬁotihcauon) )

NOTE: Please provide the original and one copy of the articles.




IR o LLC into
L | ron prag{’

Certificate of Conversion

Far
“0Other Business Entjiv™
Into
Florids Prefit Corporntion
Nonwrofit

This Centificale of Conversion and attachcd Articles of lncorporation are submitied to convert the following “Other
Business Entity” into a Florida FrsTﬁFCorporahon in accordance with s. 69?—H+5~ Florida Statutes.
Mo P fie

1. The name of the “Other Business Entity” immediately prior to the ﬁlmg, of this Certificate of Conversion is:

2, Tﬁe “Other Business Entity” is a LQL{ ()OO Z ? ZC(CI (

(Enter entity type. Example: limited liability company, limded partnership,
general partnership, common lzw or business trust, efc)

Enter Neme of Other Business Entity

first organized, formed or incorporated under the laws of ﬂ(\m
{Enter state, or if a non-U.S. entity, the name of the country)

oo _CEII1A04

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

3. [f the jurisdiction of the “Other Business Entity” was changed, the state or counn'y under the laws of which itis now
organized, formad or corparated:

. . lenihfit . . ’
4. The name of the Floride P&C orporation as set forth in the attached Articles of In corporation:
lem!mlﬂm;m&@_mw T e (Ot
L Enter Name of Florida Pret-';{-Corpo'raﬁon
’ _ Ao R

5. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 30 days after the date this domment is filed by the Florida

Department of State.)
Note: [fthe déte inserted in this biock does not meet the applicable statutory filing requirements, this date wﬂ! not be

listed as the document’s effective date on the Department of Siate’s records.
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Signed this ) dayof [\%F,F RO - S

P e
Reguired Sienature for Florida Bretit Corporation:

Signature ofC‘hau.nqn Vise Cham
Incorporaier: (IJC

D|r~ctor Qfficer, C‘x i Direciors ar Officers have not been seiected, an

Printed Name’ ¥ L# C{Q s Tnc fO’—’atfj

Required Signature(s) en behalf of Other Business Entitv:

[See below for required signature(s).)

Signatore: W
ien / 705

Printed Name:

Thtle: _éCb!‘Of

Printed Name: IJ'I a Giﬂe: QCL%W

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: — . Tte:
. Signature:
Title:

Printed Name:

If Florida General Portnership or Limited Liability Partnership:
Signature cf one General Panner.

If Florids Limited Partnership or Limited Liability Limited Partoership:

Signatures of ALL Genera) Partners.

Jf Florida Limiicd Liabilitv Company:
Signature of a Member or Authorized Represeniafive.

All others:
Signature of an autherized person,

Fees:
£35.00

£70.00
£8.75 {Opiional )
$8.75 (Upuanal}

Certificate of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy:

Cerlilicate of Status:
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ARTICLES OF INCORPORATION
In compliance with Chapter 617. ¥.8., {Not for Profit)

NAME

PRINCIPAL OFFICE

Principal street address:

ARTICLE

Hinigeno Buonoelstica Oasis e Espemftn T

ARTICLE ]
The name of the corporation shall be:
Mailing address, if different is:

_429 Gpeen_peres R
Tk watton Deacts, T 2054

ARTICLE {1l _PURPOSE

“T'he purpose for which the corporation is organized is: _{ RARI( h (,[N‘\ “PONR ‘\T) e

N

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: Ula

[ TaY Ha 51 [aus

INITIAL QF FICERS AND/OR DIRECTORS

o

Hin P28

ARTICLE V
Name and 'I'iLIe:m_HML_ Name and Title: Q\‘\\d
429_Green Bees 04 aveess

Tk Walien Bencka, 7, 30524

MC@[@MM(: and Title: ;\)jh )

Name and 'I’itlczlﬁj
m_ﬁ(&ﬁ_M'&Q k Address:

Address

0€ 2 g 82 8ny 1207

Name and Tile:

Address;

Name and Title:

Adddress

13714



Name 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 {(I'.0. Box NOT acceptable) of the registered agent is:

Name: _J(‘SQB%__H__COJLQ@___
Address: A0 Geeen ey RA

o twalten Peack, B, 2054

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

Name: &kﬂﬂj_\:\__CmCQL _
Address: 499 Gyeen Bees RA

4t Utk Beach BL 25K
ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)
(1f 8n effective dalte is listed, the date must be specific and cannat be more than five days prior or 90 days after the filing.)

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

Having been named us registered agent to accept service of process for the above stated corporation af the pluce designuted in this
certificate, I am familiar with and accept the appointment as registered agent and agree ip act in this capacity

y 4 -
2 7 03

' \“"chuircd Signature of Registered Agent ate

1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submilted in a document to

the Department of a third degree felony as provided for in £817.155, F.S.
03)2 52024

4 T TRequired Signature of Incorporator Date




