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COVER LETTER

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

SUBJECT: Gwowing M ne:
. ( OPOSEDCORPORATF NAME - MUST INCLUDE SUFFIX)

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

C1 $70.00 éS?S.?S M$78 75 () $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certiftcate

ADDITIONAL COr'Y REQUIRED

FROM: \ﬁc&h\ee Nn_ Srunt Leger
Name (Printed or tYped)

Rl Happy T

Address

Kissimmee | (. AU14y

City. State & Zip

HoT- Ue0-1168

Daytime Telephone number

b%; YOO L')'? 06 %[Fnc_?% 1 (QMm
E-mail address: {to be used for future annual report notification)

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




Non proﬁ{/

Certificate of Conversion
For
“Other Business Enfity”?
Into
Flovidg Prafit Corporatien
NonHrofit

This Cerrificate of Conversion and artached Articles of Incorporation are subimitied 10 convert the following “Other
Business Entity” into o Florida M&Corporatiou in accordance with s. GGJ—LH% Florida Statutes,

. The name of the “Other Business Entity™ immediatsly prior to the ﬁ!mg of‘hzs Certificate of Conversion is:

C/V-C)Wu’\(.l H’WO\% Cf\rm‘: LLC

Enter Name of Other Business Entity

2. The "Cther Business Eatity” is a LLC
(Enter entity type. Example: limited liability company, limited partniership,
general partnership, comman law or business trust, etc.)

first organized, formed or incorporuted under the laws of plo ¥ 1‘ (Acy
(Enter state, or if a non-U.S. entity, the name of the country}

o OR /1512024

Enter date “Other Business Entity™ was first organized, formed or !ncorpora(cd

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or count.ry under the laws of which it isnow
organized, formed or incorporated: :

ﬁov'\c\c\

henPhofit
4. The name of the Floride M%ommtion as set forth in the attached Articles of Incorporation:

(vowing Minde fmma Tnc
J Enter Name df Florida Pfg}ﬁi—ﬁCorporauOn

1f not effective on the date of filing, enter the effective date: \O 'J'{ / ZUU'{
(lhc effective date: Cannot be prior to nor more thano 90 days after the date this document is filed by the Florida

Department of State.)
Note: [f the ddte inserted in this block does not meet the applicable statutory filing requirements, this date w:[l not be

listed as the document’s effeclive date on the Department of State's records.
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Signed 1his IHW\ dayof__O( AORY 20 71—\‘

Now IS

Required Sipnature for Flerida Preft Corporation:

fiacer, or, if Directors or Oflicers have pot been selected, an

Signaiure of Cha: Vice: Chammn g% ,or,
Incorporator: % b MO
Printed Namc \hui@fﬂ'itle: _Dire cini-

Required Signature(s) on bebalf of Other Business Entitv: [Sae below for required signatre(s).]

Signature: MM jéc’,w{,/[?(é&ﬁ«_—-
Printed Name: /{Qﬁ//’)/ﬁ’é’/} \&/ﬂ_ﬁé@ff’"ﬁt]c ﬂ’\(]lr

Signature: W

Printed Name: ‘P‘)(\_j'_{\}f](,\ ﬁ‘\i Ny Ui, Title: W\()j\(

Signature:

Printed Nam:e: : Title:

Signawure:

Printed Name: Tide:

Signature:

Prinl.ed Name: Titte:
. Signature:

Printed Name: Title:

i Florida General Parinership or Limited Liability Partnership:
Signature of one General Pariner.

I Florida I..imiled Partnership or Limited Liability Limited Partnership:
Signatures of ALL Genera) Partners.

If Florida Limited Liabilitv Compuny:
Signature of a Member or Authorized Representative.

Signature of an autherized person.

Fees:
Certificate of Conversion: £315.00

Fees far Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Opticnal)

Certilicate of Status: $E.75 (Opticnal)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617. .S, (Not for Prafit)

ARTICLE NAME . . .
The name of the corporation shall be: (}WCA).)\ l'\g M\(\(j\s QC\\/ s If\C,
/

ARTICLEII _PRINCIPAL OFFICE

Principal strect address: Mailing address, if ditTerent is:

Bl Hagpy Tr
Kissimmee, €1 24747

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: 10 Yoch lJ(‘(m (\’] c\mn Qhour

the inmgerrance o (GgiColrireOnd e o Cultive¥e the
l(\W(,\ C\VM“’\(,\ “h& fAal

ARTICLE IV _MANNER OF ELECTION _ The manner in which the directors are elected and appointed: !:‘)L,

1WA o

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. /
Name and Title: Mh | €’€V] ‘JQ”%[' J-PC\K r Name and Tille%‘f\i&\\(\ &\;ﬂ F UV&‘I\'\T\

Address Divechor > Address: DR 30v
®i Mg DDLI Tails A ‘r\cmm I
Kisgin: m?PP Fl S 7 V‘\\Bmmmu €\ M1y
Name and Title: Jan e S _f . \\"Lz(‘ 1 Name and Titlle:
Address Divecker Address:

Slgj‘\ TC+‘}-em\r\qn\ \\/un.,
1&-&&11\\mm,._‘f| 73“17“'7

Name and Title: Name and Title:

Address Address:




Namu and Title: Namic and Title:

Address Address:
Name and Title: Name and Tiile:
Address Address:

ARTICLE VI REGISTERED AGENT
The name znd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Wathleen Saingt Legey
Address: Al Hap’m’ T\’I
Kisst mmee, €1 37U

ARTICLE VIl  INCORPORATOR
The name and address of the [ncorporator is:

Name: KPabhleen Saint Leger
Address: FAu! \’\('\QQ\} TY’\
Wissimmee , €1 3447

ARTICLE VIll EFFECTIVE DATE: \ -
Effective date, if other than the dale of filing: 10/ (Y / 2074 (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the fillng.)

MNote: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, Chis date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent lo accept service of process for the above stated corporation at the place desiznaied in this
certificate, I am familiar with :lr:?ept the appointment us registered agent and agree (o act in this capacity

:-/?Ig s (Jfaéééw 10/ [

Réquired Sig}mmrel otﬁ(cgisr.cred Agent Date

! submif this docunient and affirm that the facts stated herein are true. [ am aware that any false information submitred in a document to
the Depariment of State conytinites ifd-degree felony as provided for in 5.817.155, F.S.

L‘?@"M‘;gﬂf’,&_ Yioin fo—ro /0//41/02([
4 k/ I / Tae j

Reqaired Signature of Incorporator



