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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2006

MARK JONES

12120 COUNTRY DAY CIRCLE
FT. MYERS, FL 33813

SUBJECT: LOOKS LIKE THE FRONT ROW Il INC.
Ref. Number: W06000046340

We have received your document for LOOKS LIKE THE FRONT ROW IIINC.
and your check(s) totaling $122.50. However, the enclosed document has-fiot
been filed and is being returned for the followmg correction(s):
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You must list at least one incorporator with a complete business street addre?ﬁg,

Please return your document, along with a copy of this letter, within 60 day_@ﬁr
your filing will be considered abandoned.
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if you have any questions concerning the filing of your document, pleaseccaf»l
{850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 106A00062852

Division of Corpoerations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Looks Uike Yt zonk dow B jaes

(Name of Resulting Florida Profit Corporation)

607.1115, F.S.

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.

Please return all correspondence concerning this matter to:

MAeK Jones
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(Address) ©

€4, Muirs CL 2333

\City, State’and Zip Code)

For further information concerning this matter, please call:
Mae . Towes

(Name of Contact Person)

at(C 1D ) 246 48%6

(Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

[15105.00 Filing Fees [ ]$113.75 Filing Fees  []$113.75 Filing Fees $122.50 Filing Fees,
and Certificate of and Cenified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations

{
Registration Section
Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



Certificate of Conversion
For
“QOther 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 Corporation in
accordance with s. 607.1115, Florida Statutes.

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

Loo\o.-. (e dig Coork Cas T e

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Co '("\O D(QI\"[, LI
(Enter entity type. Example: limited Ilablllty company, limited partnership, sole
proprietorship, general partnership, common law or business trust, etc.)
pe

L4
first organized, formed or incorporated under the laws of b& \elons M
(Enter state, or if a non-U.S. entity, the name of the country)

on /21 /f?cm

(Enter date “Other Business Entlty” was first organized, formed or mcm;gorateh)
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3. If'the ]urlSdlCtIOl’l of the “Other Business Entity” was changed, the state or coul};@ un@r thas; -.1

laws of which it is now organized, formed or incorporated:
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4. The name of the Florida Profit Corporation as set forth in the attached Art:clen;i -

Incorporation: Sm @
I

LOo\cg, L«.‘Q_L"\(QM' me\'lw’l \;\»0_)

(Enter Name of Florida Profit Corporation)
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5. [f 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
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.)

Signed this {;, S _dayof @C‘Fb j) 174 | L2048 G
Signature:w&,é

{Must be signéd by}a Chairman,/Vice Chairman, Director, Officer, or, if Directors or
Officers have not been selected, an Incorporator.)

Printed Name: mm\%k £ Title: przs /ﬂff’\jp
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Fees: -4 &R
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Certificate of Conversion: $35.00 2 3

Fees for Florida Articles of Incorporation:  $70.00 PZ =~
Certified Copy: $8.75 (Optional) 2% =
Certificate of Status: $8.75 (Optional) Co -
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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:

Look. (bt Ceort Rows W e

ARTICLEII  PRINCIPAL OFFICE ;3’:-1 4 =
The principal place of business/mailing address is: ! g;,_: 't
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ARTICLE Il _ PURPOSE =
The purpose for which the corporation is organized is: s,,(
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Bonling & Tusioonse .
ARTICLE IV SHARES
The number of shares of stock is:

>80

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

Mae b Tongs (Presipent

— - 12 .
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REGISTERED AGENT 2t S

ARTICLE VI

3393
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

W\ﬂ«e‘f- JQeves |
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ARTICLE vII INCORPORATOR
The name and address of the Incorporator is;

- Mhe kg Jones
QCLILO Coun Frzy DA«% OU?Z,CQe
f-' M qens, g;\: ****%ké*?*{ké****************************************
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Having been named as registered agent to accept sewvice of process for the above stated corporation at the place
designated in this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this

capucity
/o /, 5 /a 4

[ Signature/Registéred Agent Date
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IDate

Si’gnature/ Incorpo?tor
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