NJHDC01A01

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] man

[] pickup

{Business Entity Name)

Certified Capies

(Document Number)

Centificates of Status

Special Instructions to Filing Officer:

7155 34

Office Use Only

WKV

200429820072

B39/10/24--01010--014  #+10, 00

DL s Ll e ael
9
(7T
o =
—~=3
—im ?2 -T?
;:-.g e ervoe
:I: ! § o
= W
o
Z o — &
LRI S
nw o2 1
A R 4 |
myt T
T wn
™o




Certifivate of Conversivn

For
“Other Business Engity”
IniQ
Flarida -I-H}ﬁf ( grporiation

ate of Conwession and attached Articles of Inrorpuration ar: sutmitled to convert the faliowing = Ovher

This Cerntie
Business Fotiny” tnto o Florida urmﬂ—LUIpOI ativn in accordanss with s ‘rﬂ:"—{-t“«“-i lorida Statutes.
-v‘/

\“Pfrr.. B

The nune of the "Other Rusinsss Barity™ rmmediately prior o the filing of this Certiticae of Canversion iy

Wateh Me make | nhrp

nter Name of Other Business Entity

2. The “Other Busiress Emity” 32 1 _t_ml.ad \a A\i \'*"5 _Gowm v PAnW

|'chr oatity ty pc Example: limited Hability company, limited partrership,

genzral parineiship, common law of business lnusi, ele. 3

first organized, formed or incorparated under the laws of Fiary da
(Enter state, ar if'a non-U.5. entity, the name of the country )

on L‘”lS,L‘ _ I

Enter date “Other Susiness Entity”™ was first erganized, formed or incerporated

't the jurisdiction of the “Other Business Entity” was changed, the statz or country under the laws of wiieh it is now

3
organized, formed or incorporated:

Ao Frefl
4. The name of the Flerida Brefi-Corparation as set forth in the attached Articles of lucorporation:

Wateh_Me Make Hsbry 1N
Enter Mame of Florida Praf=Corparation
NenFhofit

II'not effective on the date of filing, enter the effective date:
(”[ he effective date; Cannet be prior to nor more than 90 days after the date this r_ncumenr is filed by the Florida

Department ol State.)
Note: [f the daie inseried inthis block does not mcel the ap“lica'c‘c statuiory filing regquirements, this date wili notbe

listed as the documeni’s effective dale on the Department of State’s records.
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1 o ad.

———— ——— ———

Signed this _Z_(o_ gy of ___ﬂ_u_.iu_s
p o

Recuired Signature for Florida Pestit Curporation:

Sigmature of Chyigmnan, Vice Chairman, Diirector, Offic?
Incurporaion: JM#&?«-@ .

Printed Name: Themas_ Hraetf( \Ei:lc:

Reguired Sienatace(s) on Lehalf of Qther Business Eniity: fSew below

for required signature{s).]

Signature: \4/041"09/ %M

prined Name: Thomas_ Hae tf eld W) tie:CEC

Signature:

Printed MName: Title:
Signature:
Printed Name: Title:
Signarture: )
Printed Name: Title:
Sigrature:
Printed Name: Title:
Signauure:
Title:

Printed Nare:

if Florida Gencral Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limirted Liabilitv Limited Partnership:

Signatures of ALL General Pariners.

if Florida Limited Linbility Companv:
Signziure of 2 Member or Authorized Representative.

All others:
Signaiure of an authorized persor.

Fees:
Certificate of Conversion: $35.00
$7C.00

Sees for Fleride Aricles of [ncorpuration:
Certitied Copy: £3.75 (Optional)
Certificate of Stams: $8.75 (Optionai)
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ARTICLES OF INCORPORATION

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

ARTICLE ] NAME
The name of the corporation shall be: oo Me Make Hister x,‘_\_h\ ¢
ARTICLE {1 PRINCIPAL QF FICE
Principal street address: Mailing address, if different is:
932% Riapscdle D
Apt. 123
Pord Richew , FL 3HLLX
ARTICLE Il PLURPOSE
The purpose for which the corporation is organized is: L\}q}c b e Make Wislor S NG s ;1;_;{_{1_.;,_\'_;__c_k
1o anmn-‘a.rln-i}j, inLOt|'.facclnL’) . (.H\A M{)hffnr\a) v}u-;,”’l 1o PULSIAL (\hlj
2ndeavar H\{b} are  Pass icnate about, i:'sujl nUr Em{\nuj thitir  Yalents and
_ambitiens,_we aten Yo culbivale o generation  oF ‘n’\:;h.-ru,-mqla;ua
_m_h_a_pﬂ)'-_i"_\x_dﬂ_sha.p_c the wertd.
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are clected and appointed: _ Ty ian sl
gfficer appein ted thwe directors fov the cyganizaton
ARTICLE 17 INITIAL OFFICERS AND/OR DIRECTORS
fs fjan ¥
Name and Tide:_ Thomas Hartfield Ui- 022407 Name and Title: [saoh Santet” Direttoy
Address 431% Rinpoaie Qr. Byt 123 Address: Hovs Asntcrd Ciresn BL =F202
Pt Ricneg FL 3HGGS Tampa, FL 33013
2N
. fsmstant r'-_% ]
MName and Title: fCriy  ialilkins Dicec bor Name and Title: ™=m e
e A
: A
Address 758 Ranacckbarn O it D Address: Lol
$ed
[ S
Chesterhotd VA 23932 a TR
R o~
~) .
_ ooy
Name and Title:

Address:

Name and Title:

Address




Name ana Title:
Address:

Address

Name

Address

Name and Title:

Name and Title:

and Tie:
Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: —I'-hcrﬂtAS Har Hield 11 0 e
~m S
ey R
! . ~—oo
Address: 432% Binnaclii Dr. Api. 123 T r‘_{’_' T
Port Richey FL 14ipe¥ I =
114 1 ) {——
& o< w !
L ] .
nh @ i
Mgy T
e r Pl oud '3
—
m &K

ARTICLE VI

INCORPORATOR

The name and address of the Incorporator is;

Name: Thomaos Hartﬁtid i
Address: 4i)% Puanacle Dr. F’r?‘r. iz %
Pert Rithey, Fu 3wl

- (OPTIONAL)

ARTICLE VIl EFFECTIVE DATE:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or H} business days

Effeciive date, if other than the date of filing:

after the filing.)
Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s records.
Having been named as registered agent 1o dccept service of process for the above stated corporation at the place designated in thiy

certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this cepacity
Sl fzY

Réhuircd Signature of Registered Agent 7 Date

1 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 u third degree felony as provided for in s 817155, F.5.
5liv/z4

Date

Jhomats Wantfistd
[ Required Signature of Incorporator



