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TO: Registration Section

Division of Corporations
SUBJECT: 6
N

COVER LETTER

' T

of Resulting Florida Profit Corporation)

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied to

convert an “Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.

607.1115, F.8.

Please return all correspondence concerning this maiter {o;

(Contact Person) i '

P :

For further information concerming this matter, please call: '

Debra Myer=

a (Y07 5 bIT1-1158

{Name of Corhact Person}

{Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[ 1$105.00 Filing Fees  |_1$113.75 Filing Fees  L1$113.75 Filing Fees m Filing Fees,

and Certificate of and Cerlified Copy Ceriified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



Certificate of Conversion

For :f_ e
fary o
“Other Business Entity” L2 ‘%ﬁ;’;
Into : = ""é,f%,@
Florida Profit Corporation - S
390
)
‘ _ : = 25
This Certificate of Conversion and attached Articles of Incorporation are submitied {o - 25
convert the following “Other Business Entity” into a Florida Profit Corporation in s %ﬂ
-

accordance with s. 607.1115, Florida Siatutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Centificate
of Conversion is:

Blue 2 f Pondockions, LLC.
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a
(Enter entity type. Example: limited liability company, limit¢d partmership, sel
proprietorship, general paritnership, common law or business frust, efc.)

first organized, formed or incorporated under the laws of FI M
{Enter state, or if a non-U.S, entity, the name of the counfry)

on I aveh A1, ! OD_(!? _ -

(Enter date “QOther Business Entity” was first organized, formed or incerporated)

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 incorporated:

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

{
) -
{Enter Name of Florida Profit Corpdration)}
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5. If not effective on the date of filing, enter the effective date:_( bj& ( tE £, }l )

(The effective date: 1) cannoet be prier to nor more than 9 days after the date this
document is ﬁled hy the Florida Department of State; AND AND 2) must be the same as the %f’"e.

=

therein.) ,;_ %ﬁ%
o ZE

. . +A £ 2w
Signed this — day of AUQ OOt - , 200 LQ : _ — %ﬁ
O ' B

—

Signature: .
{Must be signed’ by a Chairman, Vice Chairfian, Dirctior, Officer, or, if Directors or
Officers have not been selecfed, an Incorpgfator.)

Printed Name: MQ&E&@LM{E_@TMBC CJ’DU‘ (Y ™y

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME o 2
The name of the corporation shall be: . i =z T,

Blue Sty Crodockons, Tne.
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ARTICLEXI  PRINCIPAL OFFICE ) . } _ o
The principal place of business/mailing address is: '

oflard, FL 220D

ARTICLENII PURPOSE
The purpose for which the corporation is organized is:

AudioVisval Pm:ﬁod:imﬁ_éompmf , Meedngs,evehtserc

ARTICLE IV SHARES
The number of shares of siock is;

| OO -

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

Matthaol. Myers - S
Deba D.Mye> - o R

ARTICLE VI REGISTERED AGENT o .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Polora_ . Myers , )
1220 Deloyade Ak -
orlardo, FL 220>




ARTICLEVII INCORPORATOR
The name and address of the Incorporafor is:

MaHhewd Muyer>

12530 k%ra:ﬁg Pare . - | ,
***‘aﬁ**ﬂe***W**##***%&?ﬁs*ﬂ;**ﬂ***********#s:-****;:**at*a;#****************ﬂ*
Having been numed as registered agent o accept service of process for the above stmted corporation at the place
designared In this certiffcate, I am famillar with and accept the appointment as registered agenst and agree to act in this
capaciy . .
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