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COVER LETTER

TO: Registration Section
Division of Corporatlons

sussect:_J ¢ H Designs | ﬁw,o

(Name of Rés’ultmg Florida Profit Corporation)

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.

607.1115, F.S.

Please return all correspondence concerning this matter to:

J;m cﬁ céan-}v"aio and 55{1I.fn Que,gcda,

(Contact Person)
J& H A%’GHS , a’”ﬂ
(R#m/Company)
POBO\C I‘?SOJ/V«/ (,_'3_5 LBltﬂ/)clm é{)dﬂ wm#fé}’(nj_s
(Address) 4
U-) i'n"’ﬁfgjrpn'nq:’) L 3t KUY
v (Cil)&S{ate and Zip Code)
For further information concerning this matter, please call:
ﬁ ames SDanhieg o Yo > Yor- V32
cdlyn (Juesed. at(_Yor ) 37 1Yes
(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

D$]05.00 Filing Fees [ ]$113.75 Filing Fees [ 1$113.75 Filing Fees ®$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. 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 a

nd 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.

of Conversion is:

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

T Nesrens L (Fled unior T tstious tlom)
(Enter Name of Other Business Entity)
2. The “Other Business Entity” is a F;.TZ)% Ny Fleme

(Enter entity type. Example: limited liability company, limited partnership, sole
proprietorship, general partnership, common law or business trust, etc.)

ﬁ/&))’?'clc

(Enter state, or if a non-U.S. entity, the name of the country)
on /\ 0 UEMAer 3, 200¢

first organized, formed or incorporated under the laws of

- ud¥ L0

W4 S

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

=
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under e
laws of which it is now organized, formed or incorporated:
N /A

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

joL }'/C b&ifﬁnsi Tl

(Enter Nare of Flotida Profit Corporation)

Page 1 of 2

40 W3

d
13 N
.«”-'lﬂ“»'l :1

E!IG'J

Lia

+y0d

HE

1w

SHI)



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 thls
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 03 day of /d;ﬂﬂ /

d ) i
Printed Name: Jdmg_ﬁ ‘f iiml"")v Title: 0 Whner
Hcda 1.1,. chh

Uwru/
<
= <w
[TrA
= 5
ST
151 Bt
=N
¢4 E-;‘.:J?
©» Iim
o=z
=
o2 =
Fees:

i
he]

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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" COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: JJ /./QD‘Q‘S:S”SJ,) t/-:»:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[CJ$70.00 [[]$78.75 [1$78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy =
& Certificate of | & =
Status » £%
ADDITIONAL COPY REQUIRED =0 f’é‘f
v S
y = g5
adel esack @ TF
FROM: o e = Zr
i Name {Printed or typed) =
(33 B/cn/wim (/ovf
Address
[/U)‘mzl/jrinr}_s 1 ‘?:L-’ 3270
— City, State & Zip

@u%) 3FS- /¥ s

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



# ¥+ 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:

O’J‘ H (De.sf:jnsj,._._zn’c-

ARTICLE IT

:jfdﬂ/"{,\beﬁgns lJ:Z;;c.

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

(33 Bleohein Lfﬂf’

wmkrérn‘%s L o 39Fer
ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is
—

lopnm‘dc émﬁro,‘dcr & PH‘ZJ ‘H’Q‘J‘ Trnn!ﬁﬂ' S;rdf"-d «ﬁr‘ 40(41“/_&"\;’
deo{s ) évluim-l’f' and Or:c,qna'za ong ond 8mér&( (Publ.',,.
ARTICLE IV

SHARES

The number of shares of stock is: ( 1) Ohe

ARTICLE V

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

Jamd O/ 5cn‘/7'¢_-

-
jo HLJ:I n uescde cfn :.5;;‘*_:_
Qﬁa B}cnlm‘m L{)Uf’ (33 lf_n’ul‘m LU ve - %g{’:
L) ks ring T 32 Lo -Lt/jprfnjs ;Fz, S Fof '—*; gc_ﬂ
@W nér Wner) il ’—E’g;}
ARTICLEVI _ REGISTERED AGENT < %
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
03_3 \2 ;’enl)u‘m LUUF fn"’d“’,b/w Buesada
Winkr Aprins o 32
N jf’ rings - Ve

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

&5j B/(nf\n'm [,d\)f mJan;/ Qu‘“’/&dﬂ"'
wﬁ‘n-ltf&j(pr/‘njg, ,E 3>

S Ao oK S K o o o o O O o o oo s s sk o ok o ks o ol e sk
aving been named as registered a2t 10 accepi service of process for the above stated corporation at the place designated in this
ertiffcate, I am familiar with,and accepit the appoiptment as registered agent and agree 1o act in this capacity

Q¥ 11.0%
Date

OV’JI/”}

Date

/




