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covm} LETTER

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

SUBJECT: Silent Dhvike Cheer Corp

(PROPOSED CORPORATE NAME - MUST (NCLUDEISUFFIX)

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

T $70.00 [0 $78.75 [1$78.75 ] $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Capy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /400.. [aiza  Williams
Name (Printed or typed)

1305 44t Av%ﬁ North

6*.?4,405@%,%;3_10&

1277193 - $40S

Daytime T elephone number

Si\wtﬁhr{%,} Chaer @ﬂgm&‘" Lom
E-mail address: {to be or future annual regort onotification)

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




o LLC Into
rton praﬁ'{’

Certificate of Conversicn
For
=Other Business Enliiv”
Into
Florida Prefit Corporution
Non7yefit

This Cenificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other

Business Entity” iuto a Florida Prefit-Corporation in accdrdance withss. 60?—1-1-1-5— Florida Statutes.
Mow Pyt

1. The namc of the “Other Business Entity” immediately prior to the ﬁlmg of this Certificaw of Conversion is:

Silent Shive Cheerl Coo LLC

Enter Name of Other Busineds Entity

2. The “Otber Business Entity™ is a U\M\'H.A L/\Oub\\\'\'b\ C,ompa.nq

(Enter entity type. Example: Jimited lxablht)uompany, timited pan&rsth,
general partnership, comman law or business trust, etc.)

first organized, formed or incorporated under the laws of F \0 N3 d&
{Enter state, ot if 2 non-U.S. entity, the name of the country)

on Mareh 1\, 20210

Enter date Oﬂncr Business Entity” was{ rst organized, formed or mco:porawd

3. If the jurisdiction of the “Other Business Entity” was changed, the smt or country under the laws of which it is now
organized, formed or incorporated: a '
E
1

4. The name of the Florida Prm(.‘orporauon as set forth in the attached| Articles of In corporation:

Olent Snvie Cnear| (ory.
Enter Name of Florida E%ﬁ{-{:ﬁbrporation

. If not effective on the date of filing, enter the effective date: D’ﬁl 62 ] 20 2—(’
(‘l'hc effective date: Cannot be prior to nor more thaa %0 Days affer the dite this docnment is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the applicable stetutory filing requirements, this date wﬁt notbc

listed as the document’s effective date on the Department of State’s records.

Pagelof2



Signed this Z day of

Mow O ! 0 20

) AT
Required Signature for Florids Prefit Corpuration:

Signaiure of Chairman, Viee Chairm ctor, Officer, o, if Direciors or Qfficers have not beer. selesied, an

lncarporaier:
Printed Name Angfaize Killiams Tiule: _ (hedrmon

[See below for required signature{s).]

Required Signunture(s) on behalf of Other iness Entity:

Signature: &;@::‘_Lé»

Printed Name: ﬂ"ﬂ“‘l’k Williams TitIc:/*P‘f eordent

Signature:

Printed Name: Title:
Signature:

Printed Name: T'i:'t[c
Signature:

Printed Name: Tale:
Signature:

Prinl.cd Name: Title:

. Signuture: :

Printed Name: Tiﬁc:

If Klorida General Portnership or Eimited Liability Pertnership:

Signature of one General Partner.

If Fioride Limited Partnership or Limited Liability Limited Partne
Signatures of ALL General Parmers.

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

Al otbers:
Signature of an authorized person.

Fees:
- e AN

e s m -



ARTICLES OF‘[NCORPORATION
in compliance with Chapter 617. F.S., (Not for Peofit)

ARTICLE ] E
"‘I‘chﬁac:'mpohhcmrmions}mllbc a)l\m%' 6\11&_ C/\'\CU COYD .

ARTICLE Il _ PRINCIPAL OFFICE

I
Principal sieet address: Mailing address, if different is:

1206 Lt Avenut. Norh
5*«-?&%@%! tL. BEI0Q

ARTICLE JII  PURPQSE
The purpose for which the corporation is organized is: 6\\81\“’ 6’\'7\ iCe 15 S oM - pYD L +

Cheer oroqram dedicakd o EANROUDLL NG ll+hlt4-€§

A re.bnec)r discipline, and um-m We prowole, .
6xmob)r+\ve/ And mo\us\\/a env\ronmem mhu;_Cballﬂan_

Owy othletes 1o PUsSH limits, Pursue, exCellenceand '
w"’fh OYL(A S\ 0N, ’ﬁnrowqh '\‘(WY!L Q. Cowrtabi iy, CLﬂc\_emmraqumn-}';mt
develop com”r_tdm# o4d rcsmm&— \mdys who smaj Lorth urpese o Ha

Mma+ ‘and (n I -
ARTICLE LY MANNER QF ELECTION The manner in which the directors arc elected and appointed:

As provided for in tha Buylaws

ARTICLE V___INITIAL OFFICERS ANDAOR DIRECTORS

Name and Title: Af\mm N ”fm PFLBJ.AM{NMR and Title: )"%\\L\ 3\ Mmee e, V! L Pres dert
Address 1305 Hdin /WEX‘ILLQ_ NO 4h address: SZ'&,O qgm Ava ’ﬁLLL M”’h

& Retusung, L 38109 e Pelerdowrg | FL. 33109

Name and Title: )(Vh&fk‘l& F—OH’“W l"‘"z:"((mq\lamc and Tite: LO«ACS ha B(' nt‘ l’qa “'M‘LH %P‘(rigfm

Address Uyos 12 Dyene Nort asdesss  B151 \N\ﬂl\’lf\% . 55
Ot Pekexsbuig L3315 % PeXr oty fL. B OS

WName and Title: Name and Title:

Address Address:




Namc and Title; Name and Title:

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT scceptabls) of the registzred agent is!

Name: J'_'“[Q’rﬁg-f‘g kg:'lh'&__.;zgs
Address: T30S U Pyvenwe, Novda
ot Pekersowa , £ 23109

ARTICLE Vil INCORPORATOR
The pame and address of the incorporator is:

- \
Name: |

Address: 1?)08 L-l‘—ﬂ'*’ 'PNLY\\_A}- NOY'{""'\

&4 —\oréggi% EL. 323109

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the datz of filing: .(OPTIONAL)

(1f an effcctive date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note; If the date inserted in this block does not meet the applicabic statulory filing requirements, this date will not be listed as the
document's effective date on the Department of Stalc’s records.

Having been named as registered agent fo accept service of pmcess for the ahove stated corporation at the pluce designated in this
certificate, I am famiiiar with and accept the appainsment as registered agent and agree to act in this capacity

R D q 03{/0&{202 @

Rdmﬁad Signatune of chl

1 s brrdt fhisdaaunentandqﬁ’lrmthmthejaassmudhcm'n a.retruc. 1 am aware that any false information subrrifted in @ document to
the Department of Stole constinufes a third degree felony as provided for in 5.817.155, F.5

& 2 03loz[2020
Required Signature o veecparalor Déte




