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Department of State
Diviston of Corporations
P. 0. Box 6327

Tatlahassee, FL 3231-1_
B, 21 S, 0=

SUBJECT:

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

C $70.00
Filing Fee

COVER LETTER

By, B C,\Aecj aeheed =oN

\ oA O m:\‘\"\d\

[}\ \: AT
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

L] $78.75 Li$78.75 0 $37.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROI;JI: Crerence  CON2c\ez

Name {Printed ar typed)

0 Poxt G\H _
Lonee Soc¥ ., B 20040

City, Statec & Zip

A 2 -G\ ' 0

Daytime Telephone number

Lo

E-mail address: (to be us

NOTE: Please provide the original and ene copy of the articles.
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Non preft

Certificate of Conversion

For
“Other Business Entitv™
inlo
Porids Prefit Corporaiian
Non Froftt

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Eutity” inio a Florida Pf&ﬁt»-(.,orporatmu in accordance with s. &9—?‘—&-H§— Florida Statutes.

. The name of the “Other Business }:.nuty" immediatety prior to the ﬁ!mg of Ihls Certificate of Conversion is:

UC\\Q{ . Delies e s W =t UL

Enter Name of Other Business Entity

2. The “Other Business Entity” is a \_.\?f‘ \5f'é \__\C,\\'b \\u CC?‘\(CX
ili paty, limited partnershi K

(Enter entity type. Exainple: Jimited liability com
general partnership, common faw or business trust, etc.)

E\oc \(\Q

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.5. entity, the name of the country)

’

\Om SO IE S TP Y6 L '
r date “Other Business Entity” was first organized, formed or mcu'poratcd

. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which i it is now

orgaf1 ized, formed or incorporated:

+ m v I -
4. The name of the Florida Pmurpomnon as set forth in the attached Articles of Incorporation:

K\'\_\\QLJQ ’\‘b\\ A ey LC_\’\C_Q\ o, © Cl)\ DO\"?"#\(}\

Enter Name of Florida Prefit-Corporation
Ao Profit

5. If not effective on the date of filing, enter the effeciive. date:
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of Siate.)

Note: [f the date inserted in this block does not meet the applicabie statutory filing requircments, ths date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this day of ;
ke Treg _
Required Signature for Florida Profie Corporation:

Signature ofCh n, Vi tor, Officer, or, if Directors or Officers have not been selected, an

Incorporator.
Printed Name:( henenet (0 2\ T.Tiile: C_\'\CL;\-W‘:E\‘

half of Other Business Entity: {See below for required signature(s).}

Required Signatyre(s} on be

Signalure: Q—-‘é .
printed Namel_ Wene tve. (xon7c ko2 Title: C o e 00N

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titke:
Signature:
Printed Name:_ Title:
Signature:
Printed Narmne: Title:

If Rlorida Genera] Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Floridn Limited Partnership or Limited Linbility Limited Partnership:

Signatures of ALL General Partners.

If Flprida Limited Linhility Company:
Signature of &8 Member or Authorized Represeritative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: £35.00 -
Fecs for Florida Articles of Incorpuration: $70.00 e
Certified Copy: £8.75 (Optional) i
Ceriificate of Status: ’ $8.75 (Opticonal) ik
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ARTICLES OF INCORPORATION
In compliunce with Chapter 617. F.5. (Not Jor Profit

ARTICLE! NAME l : R\D\\\w\\#’fb QL,\ . ! F‘C\\(:_QL)CPO\\C\-\—Q\

The name of the corparation shall be
Mailing address, if different is

ARTICLE II _PRINCIPAL OFFICE
Principal street address: A
0 Bx e\ A
Wheee Yook, FLU 2090

TS Do SN
Lhodecroee T L XYW KE

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: \‘C) (X‘Q\[ AQ . D\ C,\‘S.(_’)l;"\\\'\
et punlc eCavalke, g\c_\. (“\\QFW eSS

,\UC\(,(\\S u)\J){\ :DD(’C O\ Oy Q‘QL\,,

oW Mrse e i SNE B Dvco\rams *rticdwmm

%{OC\!\(‘%
LODRTOAL NS, SXVa %(ybr\cr‘)r — oS Aoy ‘D(‘i‘(’ﬁ\'
ﬁce\%\ﬁo C‘j‘\ecxc\ 79& G:(\u(;cjna\c\ m:w\-\(DAL@S

C\\V\\(‘\\E’\

e et
ARTICLEIV  MANNER OF ELECTION __The manner in which the directors are elected and appainted d\(‘fc’(“-\c)f%

Oce E\erled o Co ool ONerneC
()
Secreierl AN

ARTICLE V INITIAL OFFICERSAND/OR DIRECTORS
{ D(SEQSE,( T ZC:!CZ Name and Title: :_'I AR AN 53 A S EX;%M S
1A Lyecann\\ Sovee

A0

Address:

Name and Tale; -
Po ok G\
\C O .

Address
Loyt B0, TIENAO
\b\(r(w:;me and Title: . (Y \V € \ 1Y Q.EQSE NED } D'\((‘C\Lex\
240N Cleyes \one

Name and Title: (‘\c’«(..\% )\e'e \"‘O\
Address Ll B ‘(:_ﬂ_)-\k\ v OX Address:
Chrveccp, L\ 60610 Whnee Reok, T 0.
- . -7
Name and 'l‘itlc:%\\ﬁ %‘\'\—’\D(mm‘Namc and Title: EF {E‘,
. = o
Address l(}B .!LH Acre \C Address: -"-:.‘ . ; .:Q
o ez,
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Name and Title:

v -

Namé and Tiﬂ'c:

Address:

Address

Name and Title:

Name and Title:
Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
. : R
Name: C renenoe, Cﬁ\? c\e? 'E‘hf §
) N -
Address: TV Q}‘Q V. SN~ - g tﬂ
. ) X4y
L N
Wedvenew, T\ SANKE, 7SN A
(.5~
- S LY
ARTICLE VIl INCORPORATOR L w
The name and address of the Incorporator is: — -_‘_—>r =
. m (emn)
Name: C_\'WVY";\M &LO?Q\L" L
Address: -—] A 5D \)_)"(_’ NG S\ T \—

L evrrece,, FA 2NOKE

ARTICLE VIII EFFECTIVE DATE:
Effective date, if ather than the date of filing:
(If an effective datc is listed, the date must be specific and cannot be more than five days prior or 20 days after the filing.)

.(OPTIONAL)

{f the dale inserted in this block does nol mect the applicable statutory [liling requirements, this date will nol be listed as the

Note: {ithe L
document’s cflcctive date on the Depariment of Swle’s records

Having been named as registered agent to accept service of process for the abave stated corporafion al the pluce designmed in this

am familiar with and accept rhe appointment us regisiered agent and agree lo act in thiv capacity
-- A4 lae
Date

certificate,

Required Signature of chlstcmd Agcnt
{ submit this document and affirm that the faces stated herein are true. I am aware that any false informuotion submitted In a document to

the Departrent of State constitutes a third degree felony as provided for in 5.817.155, F.&
¢ VIEVES

Required Signature of [ncorporator



