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Certificate of Conxersivn

For

Other Business Entiny
[nio
Florida $esfir Corp-aration
il F fh
This Certificate of Conversion and atached Articles ol Inru rr.\ur_:l__l_tﬁ are >LlL|' itted to vanverl the followie “(Hber
Business Eotity™ into o Florida n-lr(.,(}]pl’)l'd“()ﬂ in :'LL("’dI‘..lC With 5, 695k Floriils Sagutes.
e n“frru”l- &7
The nams of the “Orher Rusiness Bmity™ immediaicty prior w the Llingor ithis Certificaie of Conversion is
“—‘))fl_(ﬁ e e
“Enter Namze of Other Business Enticy
ll:.. p‘art'le

Ty

MU) Dot B

The “Other Business Entily” Isa | \\mj_\fLC{ .J\G‘Ql\ -
{Entcr entiy I,’p“ Example: Limited Hahility co Lny

general partrership. common faw or business rust, elc )
(\dC\.___ —
fhie nanie of the Lounl'y)

‘3
first erganized, formed or incosporated under the laws of __:E
(Enter state, or if @ non-U.S. eatiry,
" wvas first ormmz d, fonned or wcou porated

Eme: Llatﬂ

rirar o Cepel
sl
“Other Business Fotiry
3. Uf the jurisdiction of the “Otker Busiress Sntity” was changed, the state or country under the laws of which it is now

—
organized, foreed or incorporated

s
4. The name of e Florida Brefi-Corporation as sci forth in the attached Articles of lncornoration
chr Mams of Florids PrafieC orporation

IR = & -
A Prefit

M‘L’\ 56[ 53
‘J = 3
If not wffeciive on the date of filing, enter the effcclive date_"ﬁl LA— 7'6?_,_4-

\S
(The effective date: Cannat be prior to nor more than 90 days after the date thiy d(JCU"“ﬂ“ is filed by the Flocida
applicable statwtory filing requiremants, this date wili not be

a.
D‘,putmt_nt ol State.)
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Nple: Ifthe deie inseried in ihis block dovs not meet the
listed as ihe document’s effective date on Ure Department of State’s records



t
Sipned this 2,_4‘(_/ davol .
e JP

for Florida }lmhs (’w-
Pirecior, Qiticer, or, i Diresiois or UIntars nave 2ot heets selecied, an

Recuvired Sienature

Sigmature of'Lhau.an Vice Chanman,
lncurporaier: _ VL G‘L\Y;):C“G
Brinted Name: _\ Aol (et v (i C_.X@( [

[Sew below for required sigmature(s).]

Required Sivnatureisi on Lehall of Qther Business Eotity
Titie }CL\\"O(—\lzd SezguEs oS LI

Required Siv
Sign: 'IUW_ e s+ wRm e T ST RTTTITEEE
Printed N..Lmtf C,L,jo{__@.;km jtie: _) -

Signelure: _ o o
Printed Name: Tide: __
Signature: __ i N o
Printed Name: o . Title: o
Signawre: _ . __ . B L o
Printed Name: . R Title
Signaiure: R } .
Printed Name: . . _ Title:
Signature: ;
Printed Name:__ Fider o _
If Florids General Partnershin or Limited Liabitity Partnership
Signature ot one General Partner '
If Florida Limited Partnership gr Limited Lisbilis Limited Partnershiu
Signarures of ALL General Partners
if Florida Limited Liabiiity Company
Siunature of a Member or Autlionized Representative
All others:
Signaiure of an authorized person '
—in A
Fees: A ]
Certificate of Conversion $35.00 —
Cees lor Florida Amicles of [ncorpurution $70.00 P - ";\5
$3.75 (Optional) I ny
) < < iona [N
$8.75 (Optional) r;;’,_j @ r-q.
fr *Tzl I ,
pALET :
My X iy
RUSEES R |
'-—.f
m oo

Certified Copy:
Cerlificate of Starus:
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ARTICLES OF INCORPORATION

[n compliance with Chapier 617, F.S., {Not for Profit)

= = AN

ARTICLE T NAME

5 . Py
The name of the corporation shall be: '\[\U\ Ny

=D
ARTICLE I PRINCIPAL OFFICE ~
Principal street address; Mailing address, if difterent is:
4\7C‘_\fqgf.\.;ngj&@(_\_Tulglc:L- S — o - - -
Toskpircce (Fo--BAadtl : . S

The purpose lor which the corporation is oreanized is: _}_Q_Qy_ﬂ_éngk - —H-\ég:\:“ﬂﬁd(:j_‘f

ARTICLE Il __PURPOSE
SV YA (03 o SO gf_:h.r_\g}_\ paet—tn \.Qbﬂh_(;@y:\lmh Vi D —
MM SN0 DL eSS --x_\é;.\_c_\(.k;u_\.ép;(_\c(_\kﬂ,g;(_\C\_b.CJ\’_\_u__(d CEG P
~ ﬁﬂ—ée%(mh 5]

The manner in which the direetors are elected and appomnted- b(:’)

F;gj_kxi\g;_\i’g@é Lo éjwjb. ORI S T W PSR N a'a Wi 4o eV PN
fror ME Can = ANl can—bi@nin - _Aoc 6 NS

ARTICLE TV MANNER OF ELECTION
AT AAYDIT F i Rl = WP =
T¥ Hy—rr T ko=t i et R 4
INITIAL OFFICERS ANDAIR DIRECTORS
i MR

ARTICLE V'
Name and Titler_\/° .'L@(_ﬁ64_:r'ﬁz_f_\_ ﬂ//@ﬁ\ _\ Name and '['il]c::ré_'u:\éh_
- E Przae—0
Wiske granaradn,

4_\":](7__%{:14 SR wata T, (e g, Address:
F DB

Address
ok e Bl
ry)
QU471 —
Name and Titie: _ Name amd Title:
Adddress _ i - Address: PG
O =
.~ ? -l:r\"-,
- — U jin g U o
e e e
T GQ) fﬁ
e ~y N
IR
Name aund Title: R, :.,,
m.oo = I
)
Address: Dy = @D
Ay
M oy

Narme and Tiile;

Address
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St by 2_, - tfnd:'._\‘ of ) (C}’:'j\" . - _‘124- -

! Sigppature for iforidn Prant Cordoraion:

Recutred

atiee of Craivmas, Vice Chainman, [Yrecior, Gitloer, or, 17 Diresidiswr Cttears have set heen stlectad an

RSN VONC G-'l\béc =
Prinred N :‘ng & Lj\rﬁ‘f”” -’D\l (CIB0. — S e

[Sec bzlow for requ lfLu simatures) ]

Reuliired Qionatuecrsr o behall of Other Busingss bo Fntity:

Stugnuluie: \ \ - [ U
Printed Navie: \CL)()( RN ew's __H_Title:_k@‘{r@(;\.l‘(gi.,D:z‘;q;fa\\@jug

g praturer . .
Peirted Name: . o Tde o

Signetere: —_ —
Primged Nome: N o Title: — o
Signature:r _ _ . e e e
Frinted Mame: T L
sigratwe: e _ — .
Printad Name: . . Titler R,
Signature: ,_ _ e
Printed Naner_ i Figle: ______ _

If Florida General Partnership or Limited Liabititv Purtnership:

Signature of one General Partner.

If Florida Limited Partnership ar Fimired Liabilitv Limited [artaershin:

Sipratures of ALE, General Pariness.

B Florida Limited Linbility Company:

Signature of a Member or At apnized Representative

Signature of an authetized person.

Feus:
Ceryficate of Conversion:

Zags lor Fleride Articies of incarpuration

1#1 i 5 54

Certfiesd Cony:
CertiBeate of Stanis.
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T Name and I'itle: ) Name and Title:

Address Address:
Name and Title: Name and Title: )
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepluble) uf the registered agent is:

Name: T&j\é(—&‘ DS o —

. 3
Address: 4;‘,‘_’}_@_\L\ ol i #Q_ﬂ[‘@u_ §
T sy
Too Rircer  Fu_Bdadd g i
™ e ]
(=] i
ARTICLE V]  INCORPORATOR = ﬁ"i
The name and address of the Incoiporator 1s: = o
= J
Namu: 'TC@}\C_}.(_(;;;LL e — —
(o3

Address: Aﬂ@_\’g\_lé‘_&,i_ O éjkmt (Gt
Yok Qi - 2dadf
ARTICLE VI EFFECTIVE DATE:

Eftective date, if other than the date of filing: C(OPTIONAL)
(If 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: If the dute inserted a1 this block does not meet the applicable statutory tiling requiremeiuts, this date will not be iisted as the
decument’s effective dute on the Department of State’s recerds.

Huaving been named us registered agent to accept service of process for the above stated corporation at the place designated in this
certificare, [ am familiar with and accept the appoiniment as registered ugent and agree to act in this capacity

SR q_uin:d Signature of Registered Agent Duate

I submit this document and affirm that the fucts stated herein are true. [ am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

quired Signature of Incorporator Date



