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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2005
HARVEY HEUVEL
HEUVEL & ASSOCIATE
236 OAK CHASE PLACE
DAVENPORT, FL 33896

SUBJECT: DOUGHLICIOUS, LTD. CQ.
Ref. Number: LO2000005768

We have received your document for DOUGHLICIOUS, LTD. CO.. However, the
document has not been filed and is being returned for the following:

We are enclosing the proper form(s) with instructions for your conveniences.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6094. - _

Agnes Lunt
Document Specialist Letter Numbet: 705A00072125

Nivician af Carnaratrinmne - PO ROY A297 _Tallahacecoe Flarida 9914



FLORIDA DEPARTMENT OF STATE N
Division of Corporations

January 25, 2006 . . . "

HARVEY HUEVEL
HEUVEL ASSOCIATES
900 LILY AVE. SUITE 1
HAINES CITY, FL 33844

SUBJECT: DOUGHLICIOUS, LTD. CO.
Ref. Number: LO2000005768

We have received your document for DOUGHLICIOUS, LTD. CO. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

IS THE LIMITED LIABILITY COMPANY WANTING TO CONVERT TO A
CORPORATION OR JUST CHANGE THE NAME? ENCLOSED ARE FORMS
TO FILE A CONVERSION. IF THE COMPANY WANTS TO STAY AN LLC IT
CAN NOT HAVE INGC. AS A SUFFIXIT MUST BE LG, LLC, OR LTD.CC.

Please return vour document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 206A00005414

Nivician nf Cornnratinneg - 2 1 BOY A297 MTallahacane Flamds 29271 4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: — DOV\G'H MONDE | Nac .
(Name of Resulting Florida Profit Corporation)

The enclosed Certificate of Convertsion, Articles of Incorparation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.
607.1115,F.S.

Please return all correspondence concerning this matter to:

val Heave L

{Contact Person) —_—
Dow st mende; Inc.
(Firm/Company) — , ~
goe Lily Ave | Suite # 2
(Address)

Haives GTy , FL 22F4Y

(City, State and Zip Code)

For further information concerning this matter, please call:

VP{(« He‘uVéC at ( ooég} L{‘? ‘700?-

(Name of Contact Person) S ‘{Area Code and Daytime Telephone Number)

Enciosed is a check for the following amount:

@/g;ms.oo Filing Fees | |$113.75 Filing Fees [ 1$113.75 Filing Fees [ ]$122.50 Filing Fees,

and Certificate of and Certified Copy =~ Certified Copy, and
\/ :b q 0 lee ‘Jl? Status Certificate of Status
§35 @ A

STREET AFDDRESS: . MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301



Certificate of Conversion
For
“Other Business Entity”
into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corperation in
accordance with s. 607.1115, Florida Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is: : : - ,

Dowertlitions ,LTH co. Cna. S TR
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Limiten Lind, i Ty Comprny
{Enter entity type. Example: limited liability company, limited partnership, sole
proprietorship, general partnership, comuion law or business trust, eic.)

first organized, formed ot incorporated under the laws of - (, aga D A
(Enter state, or if a non-U.S. entity, the name of the country)
on magcrH , Zosl

(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or couniry under the
laws of which if is now organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incerporation:

DoutcH MoNDeE , Dnc.
(Enter Name of Florida Profit Corporation)
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5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) ecannot be prior to nor more than 96 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)

# _ /
Signedthis___ 4 dayof 1’25 T a f/‘7 , 202

Signature: /

(Must be signed bmrman, Vice Chahﬁan, Director, Officer, or, if Directors or
Officers have not been selected, an Incorporator.)

val Heavel vice PRETpenT

Printed Name; Titie:

Fees: B
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.0¢
Certified Copy: $8.75 (Optional)
Certificate of Status: ‘ $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

DouGH MoONDE INC.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

goo Lily AvENuE , Suite # 2.
Haines Gty |, FL 3384y

ARTICLE I PURPOSE ,
The purpose for which the corporation is organized is:

PAkERYy (AFE

ARTICLE IV SHARES
The number of shares of stock is:

{ ooo

1

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

;I— DA\/E Henvel —_— P@ES;DENT'
236 0Ak chase plALE

Davew g T |, FL 336’70/

* F. V. Heuvel ——  \fI1CE FRESIDENT
136 oMk CHAIE plAace
AveEN PoeT , FL 33696
ARTI Vi REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptabie) of the registered agent is:

F. v. iHenvel
-?/35 oA k chasE /76’*'36

Daven poeT , FL 3?&)7‘{‘



a4t s

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
T.v. Heuvel
Wi oAbk (HASE pLA-c.':’
DaveNpoer , FL 33IE3 §
e 3 o v e ok o e o ke e se e s s o she e ofe e s sbe e s e Sk v s o sde sbe o st s ol sk ol e e ok e sk sl She sbe o s e i e e ofe e Sk 3 St she Sl o sl e S s ok e e sk e S S e sl o e o ROR R

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am flunifiar with and accepg the appointment as registered agent and agree to act in this

v/

Date

S;gnature/Reglstered Agért (/
0/ 4/

SignaturﬁéﬁW "7 Date




