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Certifivate of Conversivn

Far
“Other Basiness Engity”
Ino
Florida Prafie C or oration
NeK'# e

This Cenificate of Conversion and attached Artieles of Ingurnoration are submined to convert the [ollowing “(4her
Husiness Entity™ into a Florida 1-“'-v-m-u-(.t)rpor:]tml:l i accordance with s. é-ﬂ-:—i—n—}; Florida Statutes,
eairifiz

The namez of the "Othzr Business Enity™ immediately prtor ta the filing of this Certificate of Conversion is:

Treasure. (oos] Spardan,_Ahletic fssocabon

ame of Other Business Entiny

ter
2, The ~Qther Business Entity™ isa ‘./Im M (/‘ab I, W+\‘[_ e

{Enter entity 1/p.. Example: Ihnited lizbility company, limited part:lf’rahm
general parirership. contmon law or business trusl, etc.)

iirst organized, formied or incorporated under the faws of | 'Fﬂﬂda\ e
(Enzer state, or if anon-U).S. entity, the name - of the country)

o AfdS

Enter date “Other Business Entity” was vas first organized, formed or chrpormcd

3. W the jurisdiction of the “Other Business Entily” was changed, the stale or country under the laws of which it is now
organized, formed or incomarated:

il
The name of the Flerida F‘!ﬂ-ﬁl—COFpOFaUOD as sct forth in the attached Articles of Incornoration:

’,]fmr_f__ ot Sparkan_ MHbledrc Associahon_Tac

Enter Name of Florida Prefit-Corperation
pnPef

5. Ifnot cffective on the date of fling, enter the effective date: 3’ 85 85
(The effective date: Cannet be prior to nor more than 90 d.ly\ after tllr (!Jte this document is Aled by the Florida

Depurtment of State.)
Note: [Tthe date inserted in this block dous not meel the applicable statuiory filing requiremants. this date wili not be

fisted us the document’s effective daic on the Department of Stle’s records.
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-&«'FP'J"..
Reauired Sianature for Florida Brafit Cornoration;

Sienature of Chairman, Viee Chairman, Director, Officer, or, it Direcioss or O1nheers hanve not been selecled, an

lncurporaior: o i R
Printed Mame: W ”li ‘Tl‘h. L Title: ,;Pf(S;di_[]'_{"__ e s

Required Si:l::l{lnrcfﬂ on byfﬂﬂgur Busines
/;( .

Signuure: __M________“_" ’

Printed Numu:_w 1A _:_* | LY T Title: /Pr(S\dEﬂJ"
e

: [Sec below for rcquir_cd signature(s).]

Sipnature: __
Prinied Name: Wﬂ\)n{_ SWJ_}LYL Title: _}Ig,f Pf@ ldJ,H-
Signature: __ ! )
Printed Mame: wU.Y‘C_L’rrlm____ Title: _H{M‘e)( e
Signature: L _ .
Prnted Name: . Title _ .
Signature: —
Printed Name: o Title: —_—
Signature: __

Title:

Printed Naine:

if Florida General Partnership or Limited Liability Purtnershll
Signature of one General Partner.

If Florids Limited Partnership or Linited Liabilitv Limited Partnershin:
Signatures of ALL General Partners.

If Florida Limited Liahility Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion; $35.00
$70.00

Fecs [or Floride Artictes of Incorporation:
$8.75 {Optivnal)

Certilied Cupy:
Certificate of Stans: 38.75 {Optional)
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ARTICLES OF fNCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit}

e e Jeosws (ost Spa_r_ﬁn_/}:}hk}LA;m_&¥i@3mfnc

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

A3 W Qwarey S+
ot S Luce ,H,%Q_S_B_ .

ARTICLE Il  PURPOSE

The purposc for which the corporation is organized is: \/OILLS’PQ&S__O_Q?NZCH'MY\

ARTICLEIY MANNER OF ELECTION _The manner in which the directors are elected and appointed: MQJ(,T\ l J

ere froen Yha beard of dwecors

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

wame st e MR Thus (MG s i N%WQ ;dacL@WLBK)
Address al 3':‘ ,S\EJ Q\mvr\.‘ S+ Address: @ Nh

Pt St Lucie {L,)Sflf’iSB* Poud St Lucie ﬂ 49y

Name and Title: L[luf{{njr{-m (AMBR)_ Name and Title:
Address a\St{_SNQQum I 9‘ Address:
P S Lnae, FL 34953

e

Name and Title: —. Nameand Title:__

Address Address:




Name and Title:

Nanre and Title:
Address

Address:

Mame and Title: _

MName and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name: ! l “R TT'}US

Address: \34 W Q\Lmn{ 9
Pk S Lucie FL 3453

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

v Wil The
nas Q34 I Quany St
%M}“LMRT{L&[RS&,_

ARTICLE vill EFFECTIVE DATE:
Effeclive date, if other than the date of filing;

¢

y 6202

11

| )i-'\"i

g,
"E

i
1

i
~i

L8

. (OPTIONAL)})
(If an effective date is Hsted, the date must be specific and cannot be more than five days prier or 90 days sfter the filing.)

Mote: If the datc inserted in this block docs 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 regisiered agent to accept service of pracess for the above stated corporation af the place designated in this
certificate, T am fmm‘l/m%nd accept the appaigrmenr as registered agent and agree 1o act in this capacity

aslas
4 Required Signfrurc of Registered Agent

Date
{ submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

[~ 7

Kequired Signature of InéGrporator

aslas

Date



