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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: jﬁmu <jf-n‘/':’oju Pmcfum‘fan.r ::):(__

(Name of Resulting 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;mcs £ d‘ﬂﬁl*'ija and Med,;.,,, @ucucf._

(Contact Person)
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(City, State and Zip Code) @ T
W o
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\Egr.further :g'ormatlo concerning this matter, please call:
T mes S Sen aqp 03 OI-¥E32
Hedeiqn  Quesedd at (G o FF-14L5
(Name of Contact Person) (Area Code and Daytime Telephaone Number)
Enclosed is a check for the following amount:
DSIOS.OO Filing Fees D$l 13.75 Filing Fees Os113.75 Filing Fees E$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
Clifton Building

Division of Corporations
P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301



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. 607.11185, Florida Statutes

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

bj UCW! dcn‘i\’cso (Pmdu Avn s ) Lic
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a "’(’ /_ [ous /\/ alin

nter entity type. Example: limited liability company, limited partnership, so
P pany.
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of 7 30)‘1 de

“ep
) rﬁ_;
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(Enter state, or if a non-U.S. entity, the name of the country) o Poo
on o Arucrq 27 20007

LW
(Enter date “Other Business Entlty” was first organized, formed or mcorporated) w

N/rv |

ot
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 T
Dj’jams ‘é‘“’"’f‘é“ Ojfdcludﬂnf j,;c

(Enter Name of Florida Profit Corporatlon)
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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
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.)

Printed Name; J& mdfjcn‘]“r

Title: OUJ e
Mcdcfuln Quc.(cda_
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Fees: w 2T
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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: DJ JGMd 3"7[‘“ <) vaafuc.“'\tms , dLoe.

{PROPOSED CORPORATE NAME -

MUST INCLUDE SUFFIX)

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

CJs7000 []$78.75 ) [J$78.75 [1$87.50
Filing Fee . Filing Fee Filing Fee * Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: H b "‘ il u esede
Name (Prlnted or typed)
(pﬁj B ‘e n l)c m o,a

Address

LUfnlcfjpn‘ngg 7‘7,, 32%op

Criy, State & Zip

UoF - 335 1464

Daytime Telephone number

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

Dj jamcs jan"w‘ajo rP(‘OJucltibnS;_:L—;c.

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

(33 Bllnku‘m Loo ? O- 80 sodY
I/Ul\n'}"((drﬁnj.‘» ,_I:'E 32 Fof or . 19

Sprinss, FL 32319 - 50g¢
ARTICLEIII _ PURPOSE

The purpose for which the corporation is organized is: “Jo

o ]¢ render Seruvices 74- a’,ﬁérmﬁ eucnér
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ARTICLE IV SHARES
The number of shares of stock is: (1) One

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

ddmd é éanﬁk:jo — (33 B/zn/w}n éuur , L\J]“Aftjfn‘njj

,FT_?; 32304 (mef)
Hm&lf\ Quesa‘h — (33 B}U"Wm L"“f 1 W"”Afdfnhjs T 3230 Cwmr)

ARTICLEVI . REGISTERED AGENT S %m
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is P, g_’:_:g
o 2=
L33 Blenhein l_,ou Medelyn Quased = So.
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Uk)mﬁr.jq:rmjs TL 3.)?0{ " g};g
= 27
ARTICLEVII INCORPORATOR w %“1
The name and address of the Incoroorator is: P TC,S,T
. - i
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ke Sean 3o70¢t ke Spuns, T 200
******* *** **k****************************

**
Having been named as registered agent fo acrep

A A 3o oo o R o o o ok o ok ok ok R
certificage, I am familiar with and accepis

pice af process for the above stated corporation at the place designated in this
e appointmerpt as registered agent and agree to act in this capacity

OY-11-0%
Date

OY-ti-03

Date

Signatuge/Incorpoyatg




