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TO: Registration Section

COVER LETTER
Division of Corporations

sussEcT:___(Jmefia. Entevorixs Inc
(Name of Resulting Floritla Profit Corporation)
The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submimed to
convert an “Other Business Entity” into & “Florida Profit Corporation™ in accordance with s.
607.1115, F.8.
Please return ail correspondence concerning this matter to:
Ohs Knox o Ly
(Contact Petson) a:*l‘ gé, S,
7 OE
b
{FirmAC ompany) g %}gnc
- %(I‘
lHoo Carver St w2 %%
(Address) SS: %,
Ddapnd | Fl 22720
(City, State and Zip Code)
For further information concerning this matter, please call:
OtHs knoX at(Bo IB5-334
(Name of Contact Persoo) {Arca Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
[[1$105.00 Filing Fees  []$113.75 Filing Fees  []$113.75 Filing Fees 122.50 Filing Fees,
and Certificate of and Certified Copy ified Copy, and
Stadus Cestificate of Status
STREET ADDRESS: , MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

Registration Section
Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314



For
“Qther Businesy Entity”
MO ":’1
i fi ration 2, %‘C
o ¥
Z 7
This Certificate of Conversion 2 ed of Inco tion are submitted to a "(‘,a:’ﬂ
convert the following “Other Business Entity” into a Florida Profit Corporation in - ‘.‘f’% oo
accordance with s. 607.1115, Florida Statutes. % 9%
2 ZR
1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate _.;—,'; %
of Conversion is:

Omeria tnteyrpnes

(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa ___—ole ?YDP’IQ/#OK‘J’;}D
{Enter entity type. Example: imited Iiability company, limited pal‘tnership, sole
proprictorship, general partuership, common Iaw or business frusi, etc.)

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

on 4 -0I-Ob

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

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the
laws of which it is now organized, formed or trcorporated:

Florida

4 ThcmmeofﬁxeﬂmidaPmﬁtComaﬁmassﬂfor&x'mtthgj

Iucorporation:
Omeria. Enderpinses, lnc.,
(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) cannot be prior to nor more than 90 days after the date this
docament is filed by the Florida Department of State; AND 2) maust be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)

Signed this_ 20 __day of Ap’: |

, 20 O6
Si@m:_éﬁ%/

(Maust be sigiied by a Chairman, Vice Chairman, Director, Officer, or, if Directors or
Officers have not been selected, an Incorporator.)

Printed Name: _ D1 S Kno x

Title: __OLONg 4~ ”
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Certificate of Conversion: $35.00
Fees' Tor Florida Articles of Incorporation:  $70.00
Ccrtgﬁed 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:

Omeria. Enterpnses  Inc.

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

10 (arver St Tejand, Fl 32720
P.o. Box 4132 ke morvoe. , Fl 32747

ARTICLE IIT _ PURPOSE

The purpose for which the corporation is organized is:

Eh%F{QWuﬂﬁ

ARTICLEIV __SHARES
The number of shares of stock is:

1000

v
%Isé name(s), address(es) and specific title(s):
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Ofis Knox 146D Cavver St Do, FI 3275,

ARTICLEVI ___REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

OHs knox MO e~ St. Dejard 1 327206



ARTICLE VI INCORPORATOR

The pame and address of the Incotporator is:

ks Kngl (% "

, = 32720
H
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been named as registered agent to accept seyvice of process for the above siated corporation at the place
designoted In this cevtificate, I am fumiBar with and accept the appoiniment as registered agent and agree fo act in this
capacity

(s Koot

04/28 )04,
Signature/Registered Agent /Incorporator " Date
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