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Into " WE BRIE (NN A
Florida Profit Corporation t?fEﬁT @{(:‘ &, fg}
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This Certificate of Conversion ard 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. L US-UUU()L{" C{ 7 ?.5

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

Memmll LLL

{Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Lioms: ;erj |iab: ity compan il
(Enter entity type. Example: limited liability company, imited pafmershjp, sole
proprietorship, general partnership, common law or business {rast, efc.)

first organized, formed or incorporated under the laws of F / ory G{ G
(Enter siate, or if 2 non-U.S. entity, the name of the country)

on g—!’)’aﬁ\@c;

{Enter date “Other Business Entity” was first organized, formed or incorporated}

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

N LA

4. The name of the Florida Profit Corporation as set forth in the atiached Axticles of
Incorporation: .

M omimyy Cofp,

{(Enter Name of Florida Profit Corporation)

Page 1 of 2



5. If not effective on the date of filing, enter the affective date: j:” vary j? '260‘?-
{The effective date: 1) cannot be prier 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 day of ecember _ 20 06
Sigﬂ&M&:W .
{Must be signe a Chairman, Vice Chairman, Director, Officer, or, if Directors or

Officers have been selected, an Incorporator.)

Printed Name: __yenni Les f%uk!nmmﬂg; Pi"?ﬁ?dpgnl’ /puwiﬁjte;f

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 = | 5
: : 2P SN
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit} < S O {‘
EFFECTIVE DATE ~- JANUARY 1, 2007 '2’5)3 /‘;} 6\
ARTICLEI __ NAME _ s b
The name of the corporation shall be: *%:&, '5'/
e *
M P EFFEQTIE BAJE o =X
mmy - =erf — e
,-F
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
! GHT Morrid] Street
Saresot, FL BHR3BL
ARTICIEIII PURPOSE
The purpose for which the corporation is organized is:
Mﬂjﬁ.zfmp ﬂu blisher
ARTICLE IV SHARES
The number of shares of stock is:
100 shares
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS N
List name(s), address{es) and specific title(s}:
Kellie Jonsfield TonniLer Hotchens Robin Elenman 8”;‘}35}’ M;’Hﬁf'
Vice Fensdat [E Lor pf&'ﬁ;ogﬁi"%’ /Fufr?fﬁ hey A{]L l)ifecaloy' Mayke#nﬁ /éa le
Ha41 Bruddenton Reod {9HT Morrill SE Y528 FRaieol, }2:»-5@ ;gi;;”g 1 b
_ n ¢
Sarasote (FL 343y Sara wlqj FL 34336 Saras, 5, £2 Biizss ey gl

SQr ﬂéo‘ltn F, A
ARTICLE VI REGISTERED AGENT - ! SR
The pame apd Florida street address (P.O, Box NOT acceptable) of the regisicred agent is: ELrE) 3

Mar\f PWL 80\?%@”} Eﬁf/,
HOl Mopdh Cabdlemen Read) Suife 10F

Sarase wtqf FL  SHA3R




ARTICIE VI INCORPORATOR _ o - . Ll
The name and address of the Incarporator is:

Jokn 3%&1}@63’\5
147 Maorrill Sdveet
‘504’&5:;-\——&; L b4z

e o s 3 s e o o s ok o o ok s ol e gk o of o ke ol ol o e ol ol o o vl o nde e e S o s ofe ol ofe ok S e ok el e o o o o ol e ok o sk sl R R ok ook Rl sk kel R ok ok

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 familiar with and accept the appointment as registered agent and agree to act in this

capacity
Signature/Repistered Agent - ‘ Bafe
AYS 12 /14706

/ Signature/Incorporator Date
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ARTICLE VH INCORPORATOR -
The name and address of the Incorporator is:

ofe stk e ook sl oo o ok o e sk ek ookl e o o o oo o S ok sk oR o sl R o o e ok o e st ek o e s R e s sk e e ke ok ek e R R e AR 3 ke e

Baving been named as regisicred agent o accept service of process for the above stated corporation at the ploce
designated in this certificate, T am familiar with and accept the appoinfinent as registered agent and agree to act in this

capacity
%qéﬁfcm) é/é‘&/ , /Z%"f/:ﬁf-
Signature/Registeréd Agent " Date
) - Date -

Sié—namreflncorpofator



