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Certificate of Convers
For

Other Business Euity

[nio
tarida 2esfit Corvoration

i
NeiryioHs

of Conversion 1y

v
U3
attached Articles of Ineerporaiion are submitted to convert the following ~Othes
”-r-ﬁri{-(_,()rpur.lhl)n in accerdanes with s &857HHE Florilu Statutes.
[atrs

.V‘th;l‘
L L

Business Entiny™ into a Florida
iher Business Entiry

Prcacli. The Lbird.
Enter Name ot

I\{/L(//C’// C’Ié//ué/ ﬁ
{Enter entity Upu Esxample: limnited liability company, limit ar L’tf‘r\hlp,

The “Otker Business Bty 1sa ___
general partrership, comnion faw of business tnst, elc 2
first organized, formed or incorporated under the laws of F[Q,/l _(:'{_Q(__ o

i'his Cernficaie of Conversion and
The nante of the “Other Businsss Eatity” immediately prior w0 the Bling of this Cenificate

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

H l‘mtrv’ was first organized, I, formed or incor poratcc

ier

cm__—_ﬂ __ C__/)\OJ

date “Other Busines
If the jurisdiction of the “Other Business Entity” was changed, the stete or country under the laws of which it is now

3. iWthe;
organized, formed or incorporated

r(da mﬁ*—

/ NECC [ 7 (;,___ZQJ/‘G
Enter Mame of Flo i

pev Frolit
4. The name of the Florida Pre%(‘u*po‘ ation as sct forthi m the attached Articles of Incornoration:
'poranon

5. I not effective on the da'e of ffing, enter thy effective date:
Note: If the date inseried in this block does not meet the app]icablc stattory fiting requirements, this date wili aotbe

(The effective date: Cannot be prior to nor more than 90 days after the date this dncumem is fiied by thee Florida
iy ireme

Depurtment ol State.)
iisted us the documeni's effective date on the Department of Stare’s records.
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Signed this _ day of ) , 20

;'.::;?roﬂ:
Required Sipnature for Florida Prefit Cuorporation:

Signature of Chaiy hah. Viee Ch nnﬁ lf?mor. Officer. or. if’ Directos or Orficers have ot heen seleeled, an
s
e

Incorporaios: [ >

Printed Name: 5@//1?1_ 7 /(’O?Q Titles &4_@-_{_'/.\_.&£4>a_41.«/_.___

Required Signuture(s) on Lehall of Other, BL!_NH)LSS Entityv: [Set below for required signature(s).)

Signafuie /\V)e,é[pwz_,A_,_

Printed Name: )L_// [ t(/{jﬂocz e s Title ///C_(L/{/ Ce j;ﬁ/\

Signature:
Printed Name: — Title:
Signature:
Printed Name: Title:
Signature; —
Printed Name: _ Tide:
Sigrature;
Printed Name: Title:
Signature:
Printed Nane: Title:

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

If Florida Limited Partnership or L. imited Liabilitv Limited [Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Mcmber or Authorized Representative.

All others:
Signature of an authorized person.

Feeys:
Certificate of Conversion: $35.00
X Fecs for Floride Articles of incorporatiun: £70.00
(¢ Cerlified Cupy: $8.75 {Optionah
Certificate of Stams: ’ £8.75 (Optional)
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ARTICLES OF INCORPORATION

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

W < F_Qé"/—_Z_—_:(_/_C z

Mailing address, if different 1s:

ARTICLET  NAME
The name of the corporation shali be:
PRINCIPAL QOFFICE

ARTICLE IT
Principal street address:

(7 /4u§g“éméa Cére/e
SF C‘//acfc// A 3485

7_6;4/1//?2 a

A{Z/ﬁ CAure q/é_.c"__é}/f/_ﬂ/__

ARTICLE i PURPOSE ’
The purpose for which the corporation is organized is: _}L’O
- f )/n’ - / — .
bobl i Coadlse/ v
th /fa-/_‘ﬁ ALy )42 /“f-?&?‘_f/é -

Lz C,L_L.Loi/ﬁ 4/?/ /Z)
ﬁ/t,{g{_ < «#‘Vf_vyo Ol r;“q

e

by /~.aﬂ.£r_x_ém_§a,m%2y/%_ z

The manner in which the directors are elected and appointed:

Hie Lifler /- CbdinClle

ARTICLE IV

MANNER OF ELECTION
___ﬂ?/_[_/dﬁ(ff_(i /{: /’/{ djro‘/«/r/d/\/ 0; /ﬁ AL {’A/f ST S EpE

_/28/_0/9/3 Qa/_'%_.cf:&x:caj_q_o//a/f;’asz.bﬁ/_ y it g1 cn & Lo s Sidecd Jonss
i L 0. 07 b0l qaifeble at Sl o Mo cosC TV
_.pz,/é//*y;’) heacl, Cad TCacty

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Titlc:,Q&_@fﬁﬁﬂ?@ﬁ_@:j}_ﬁ?_@/_Mc and Title:
Address /?_’ﬁ(%é{f}[q ’Cf ‘/\C./p Address:
St Clou K 35067 o
Name and Tiﬂc:ﬁ/C @.?‘ _{?'{ff_)_yf'(’-df ’%_@Lﬂf{&’ﬁama and Title - _
Address 44 /‘17&(7&{;7_[6{_92’_6/9___ . Address: e ;;:f? =
lo.clh X 20 S
. ;‘::.‘:.‘:7 N
- % / Soarch- e
Name and '["il]c:/()f_c_//_g?_[ y _‘_in_y._?r"_‘fj__/ff‘P_/f[ﬁ?//‘ Name and Title: _ rr;?j_ %?
Tl T X
/0'3-—5:,/20_1:"_/‘((3/[( p’_‘r}/&; ~_ Address: o —rT-T_é:: vyl
i

Address

/ﬁ'_rl%f_/_ Al 2 723/




Name and Title:. Nance and Title:

Address Address:

Name and Title: _ Name and Title;

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent 1s:

¥} ~3
, ¢ SO B
Name: #)Mé_—ﬁ’.CLA_Q __-é/;lf___m Ir-_j::': % @ﬂl
Address: /_?_/4 C{GL/[,C"?/'C{ C(/}\C//EZ i"’éf_ﬂ: ro :-;:
{ " . x :,? (%)) v
_i-'ﬁ_g o (.c{;_f_zﬁf/éZé 7 :31 5 = Y
™ © = s
ARTICLE Vil INCORPORATOR LS -
The name and address uf the Incorporator is: Mm@

Name: Q‘QA/_é-@“:?é /\‘/)0 RS

Address: /9 /‘?‘L( Q_{,Lg’“f,{( <f{/‘\C/é{

-

St Cloud /T 30548

ARTICLE Vil EFFECTIVE DATE:
Eftective date, if other than the date of filing: A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days

prier or 90 days afier the filing.)

Note: Ifthe date inserted in this block dees not mees the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Depariment of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, T am familiar with and eccept the appuintment as registered agent and agree to act in this capacity
o~

__Z{H/x/éféecézﬁcd/_g?: Lo % £/2.0 4"

of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document to
the Depa/mﬁe?m uf Stgte conshitil hird degree felony as provided for in 5.817.155, F.5.

_—é\/iééé[g:/% ' cd%i%nﬁue of Incorporator ' w_?/—gu%? “‘Zﬁ

¥




