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COVER LETTER

Depariment of State
Diviston of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

SUBJECT: /A{’ e ror é é::?f’paf‘rc. o

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 §'$78.75 0578.75 0 $87.50

Filing Fee Filing Fee & Filing I'ee Filing Fee,
Certificate of & Certitied Copy Certified Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

FROM: \}f?ff‘t’%v‘c ﬁéﬁ:—é/axf_.h

Name (Printed or tvped)

PRT 5 Hewr Lo [Consl’

Address

/42@24(;»—0- e Saa85y

City.Suate & Zip

Gy (ot S -0 783

Davtime Telephone number

%eté’méﬂpé/&ucﬁ <3 a?rncu/wlh

E-mail address: (10 be used for future annual repot noiification)

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



,.;,-;.?r, oL o LLC/ lf'l‘}D
Non proft

Certificate of Conversion
Far
“Other Businegs Entitv”
Iato
Florids orporstian

This Certificate of Gomrersmn M__gmm;mm are submitied to convert the followmg “Other

Business Entity” into a Florids Prefit-Corporation in sccordance with s. 68?——&4—!—5— Florida Statutes.

1. The namec of the “Othrer Business E:uity"immadlmlymm-wthsﬁhngoftpﬁCaﬁﬁm of Conversion is:

/JKQWMQ' e
Namoe of Other Business Entity
LAH00000 2230

2. The “Other Business Enty” is 8 ££C
(Eater entity type. Example: Hmited lizbility corpany, limited partrership,

geveral partnership, common law or business frust, etc.)

ﬁnm:gnnmd,fmmedarmorpmﬂndlmda'thalawuof F/"-/“-'
(Enter state, or if a non-U.S. entity, the name of the country)

Lo fay

® M“Omam&my“wmﬁmmmfomcdmmupm

3. If the jurisdiction of the “Other Business Entity™ wuclmﬂmﬂlﬂmm'm under the laws of which it is now
orgamzaud,fnrmedormmrpm-amd.

- - ;
4, ﬁcmeof&eﬂmﬁah%rpomﬂmumfmﬁmﬁnww

77"¢ Mef“d.lél dsr;gggg__-:‘zon_
Boter Name Flmdaﬁoﬁt—(}mpormon

f

5. If not effective on the date of filing, enter the effective date: Vbul e
(The effective date: Cannot be prior to nor more thao 50 dayz after the date this dom.meutisﬁledbythe Florids

Department of State.)
Note: If the dite inserted in this block does oot meetﬂmapphcablemmryﬁliugwmmhsdamwdl notbc

listed a5 the document's effective daie on the Department of State’s records.
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wav.

Sgwdtia /% soyot___Afovembber W22

Required ' i 0

e W
ra

tv; [Sto below for requirsd signarure(s).}

Certificte of Conversian:
Fees fur Florida Articles of Incorporation

Cextified Copy:
Certilicate of Starnus:

$315.00
$70.00

$8.75 (Opticmal)
$8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Mot for Profit)

AR L A ettt R0 Aernl, Corposativm o

ARTICLE M PRINCIPAL OFTICE
Principad piyest sddrevs: Mailing address, if different ix

227 5. Fins Maple Poned
_.5/- ﬂ“ﬁ?u?‘rﬂ-}, Ft 208

mmﬁrm&wnmﬁu_ﬁ_ﬁz&&&_ﬁ. ,zg_&_.«:c@ﬁon 07‘" -

[4
__ﬁ&rﬁfa;m arfs a%s curell RS Aoceal P-émoﬁbnqL/éaré_ﬁ@' S

for cctiicational el chan fabbe purppsescooder Seckian

“so; ()(3) oF the ZRS5 cede , or corvespandisy Seclor. .
of 2y :Q:é:m Lttt Fops coct,

Nmmmm_w Namz and Titte:

Address Prtsullont
227 5. y 2D A{M “ﬁ —

Ff- Mecgusbine, F2 2087 Ny
. P )
. <&

Naume eod Title Nems and Tile: . >

: ~
Address Address: SR
~-

S

S

_ ~
Namsz snd Title: Name and Title




Nameand Tile: Name and Tile:

Address Address:
wWame and Title: Name and Title:
Address Address:

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

Name: ¢ /f‘z?/?dgf-/'c_’ Zl’)%/ﬂ/(&{{tf(_
Address: AT . f;c,-,;_ ///fp'@_ /Zx*j

ARTICLE VI INCORPORATOR
The name and address of the incorporator is:

Name: Jﬁ)ﬁ:’_tfe Zﬁ%e/a&
Address: A2 T 5. Toenre /C'/(fp{v- /Z/
D ey SFrs Fo 3208Y
ARHCLE VI EFFECTIVE DATE:
Etfective date. if other than the date of filing: /%’jf’ﬂéé'r* /S, Ro3¥ {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior or 90 business days
after the filing.)

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.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, { unullur with and accept the appointment as registered agens and agree to act in this capucity

folactey
U Required Signature of Registered Agem / Dofe
I submir this doctment and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
v the Dep nf\State constitites u third degree felony as provided for in s.817.155. F.S.
/ %OA/
-~ Required Signature of Incorporator /S Dae



