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Articles of Conversion
For
Converting Elipible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Floridaégi_ TCorporaﬁon in accordance with ss. {, )" 1.00 02 Florida Statutes.
I

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

ALl S0ULS CASK DE! BAME/N I MONTESS OF 1 Scitoos 1LE.
Enter Name of the Converting Entity
2. The converting entity isa _&£/ "/ TED LIAB "z’/ﬂ/ Lo PAng '/

(Enter entity type. Example: limited liability company, limited parmership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of __/~ £ & £/ DA
(Enter state, or if a non-U.S. entity, the name of the country)

on___ocfof1022. :
" Enter date “Converting Entity” was first organized, formed or incorporated.

NON
3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Al SO s CASH DE! LB/ MONTESROY ScH-voot TN E.
Enter Name of Florida Profit Corporation

4. This conversion was approved by the cligible converting entity in accordance with this chapter and the laws of its
current/organic junsdiction.

5. If not effective on the date of filing, enter the effective date: £ / o/ /2() ZL/

(The effective date: Cannot be prior to nor more than 9¢ days aftér the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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(&
Signed this A9 day of UDL-{(,--— , 20 a*/

pitrl
Required Signature for Florida Profit Corporation:

Wﬁ or Officers have not been selected, an Incorporator:
Printed Name: ] OnNGS ﬂ ﬂddé&zs‘riuc: Fesident / Dl f&/‘b/

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [See belpw for requj ignature(s).]

Signature: /. ) ;
Printed Nameﬁaﬂw E' Wm Title: W
Signature:

Printed Name: Title:
Signature:

Printed Narne: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

Y Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Parmers.

If Florida Limited Liability Company:
Signature of 2 Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: 335.00
Fees for Florida Articles of Incorporation: §70.00
Certified Capy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLEI _NAME Ao SOSLS Cash DE/ BAMEIN] MONTESSOLT SHpos TAK

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal stpeet address: Mailing address, if different is:
’ e /
HO2S /j,'wf ST bﬂ/u&’ L

/‘«/ ikl g@%ﬁ I BB

ARTICLE III  PURPQOSE -
The purpose for which the corporation is organized is:

15 gerve o5 o pindesser  Elem 5(1,"@7’94 5@#@/

ARTICLEIV MANNERQF ELECTION _The manner in which the directors are elected and appointed: ééé Z) @0&;

AR = ATD i~ 7D g{,/ AL SOILS ERISCOPAL CIFSIECH OF fMipmas M

ARTICLE V'  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 7(.‘;/’-//4’9 6’:4’5'—7‘&’51-(4-/\/0_9 Name and Title: /fl/ )M’D &)&L/{\/g

Address HOZ.5 //Vﬁ” 7»’2'1;?5 Zg,[ Address: F/O’Z'S_ //’M&-"" 725"2-’ ﬁ
/L/mwr /é/&/# WA 250 Mﬂ.«w gﬁ/}az/%gﬁ#o
Dt 7ot D) pszerot
Name and Title: Mﬂ‘(/'?'ffr gmf‘:“’—:s Name and Title: /(//‘?’KL/ %’MM/’J”/\/
Address HOZy ﬁ’t/"-—? /;%"’ b/e Address: HDZC //‘V‘f s )
Mipm / bt /7 3300 Miprr btk /7 2498
Y= z’o/ﬁ Vel

Name and Title: é/f\/c_}-ﬁ?ﬁ //'/L"-_'//og Name and Title:
e
Address Y02 foves Ko bﬁ Address:

Minms fogress JA BB

Doieze 7ot
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Name and Title: Name and Title:

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

ARTICLEVI REGISTERED AGENT
The name and Florida strest address (P.O. Box NOT acceptable} of the registered agent is:

Name: Al Sodls - €piscapd -Cruch of Hari Lesch, 7,
Address: HOZ\T [ineE MleE Y
Momery Bomert /77 2300

ARTICLE VII INCORPQRATOR
The name and address of the [ncorporator is:

Name: TO/"J’/‘}—Q _EKM@LL—WOS
Address: LLOZ %Vé 72—% Z)Z
Minwsr By FZ 33/40

ARTICLE VIII EFFECTIVE DATE: /
Effective date, if other than the date of filing; g///ZD Z%/ .(OPTIONAL)

(If an effective date is listed, the date must be spcciﬁc #hd cannot be more than five days prior or 90 days after the filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporaiion at the place designared in this
certificate, I am familiar with a ointment as registered agent and agree to act in this capacity

/23004

Required Signature of Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document to

the Department of Stete constitures.a third degree felony as provided for in 5.817.155, F.8.
TN T 2/33/5f

Required Signature of [ncorporator ' Date *




