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COVER LETTER

TO: Registration Section
Division of Corporations

susseet: Mid Floedg Prodect WM@?W%ﬂf /7%

(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:

c )ah's Cam i f’a/nﬂ/

(Contact Person}

Wid _ploridet Irodect mapeer e

(Firm/Company)

/5505 Al Homss P

(Address)

Tamfe) [Fl Z2e&

(City, State and Zip Code}

For further information concerning this matter, please call:

[7(0li5 Lo W(EB o

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[J5105.00 Filing Fees  [_J$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 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:

M Flrda Pred ect alen?ar Sppront, 24

(Enter Name of Other Business Entity)

2. The “Other Business Entit};” is aw ! Cl F l.n V‘CQC( ?l’obe(“( WWW%'T’C

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

X e ),
first organized, formed or incorporated under the laws of F lO Y O\a
{Enter state, or if a non-U.S, entity, the name of the country)

o \8l03

(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 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:

Mid Floridd Prodect Mamgoe wient, e,

jue]
(Enter Name of Florida Profit Corporation) =

—Ln
[S21nk
—_—

T
.
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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.)

Signedthis__ >  day of DGC@('J')&( ;20 O 7

//( [ X

(Must be mgned by a Ch@ﬁn, Vice Chalrman, Dlrector, Officer, or, if Directors or
Officers have not been selected, an Incorporator.)

Printed Name: ( Arfs J Cf\ﬂ\)\@/&:  bres ‘\ﬂm‘)é/

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 Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME
The name of the corporation shall be:

Wid Flovd Provect Moo ent, lﬁc.

ARTICLE IT PRINCIPAL OFFICE

The principal place of bljiness/mailing address is: 4/7 H e | M
| e 7N e '
The Promeifal OFR@ (5 /5505 qrldlress =

Samia, Pl 2265 omd +he ma/v%
+he sawie- .
ARTICLE Il PURPOSE '

The purpose for which the corporation is organized is: e // Ur O
—he (orporation shall erod%e 7 oy oy

L arness perwittad umdee 4he  lolvs  GF +he
: ijﬂh’dpéér‘ew‘% Comd gthe  State oF Flo ricla .

ARTICLE IV SHARES
The number of shares of stock is:

Teann Thousomd (10.000) S\t res & Cowm e 6‘(06}'\-,
-Cia(,\/\ SV CLre \/\(}Uﬁé\% \‘l'\“e ?O{Z Uoldwe oF ovie
C.e/vx o- |

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

?}’ééf&’m%: C\/‘}'\'_S‘}O.Pl}'\ﬁ?_ 3. CJO\W“T'OUV)J
1505 N Hines Woe
Toowa, FI 22018

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

Facelz 3070
L) w7 Balvra/ ct




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

Falelis  S070
Lazy Balviora) <7
U [ey chapel 7! 22543
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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 witle and accept the appointment as registered agent and agree to act in this

capacity

oY Y
Signature/Registered Agent ' Date
Lorelss S0 2y

Sfgnature/Incorporator Date




