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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2008

DAVID DI MASSINO
25149 CR 44A
EUSTIS, FL 32736

SUBJECT: DDM DEVELOPING, INC.
Ref. Number: W08000037492

We have received your document for DDM DEVELOPING, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The efifective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Incorporation, if any.

You must list at least one incorporator with a complete business street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 208A00045226

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: ‘7/\/\// /\n//—’/rwhdo\ ,I’UC_

(Namc of Resulm(g Flond&)of"t 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:

Doavis D, Hascimwo

(Contact Person)

NAN D veloora, 12 C.

(F irm/Con(pany) J

5149 CR S4YH

{Address)

Susths Fi. 32736

,(City, State and Zip Code)

For further information concerning this matter, please call:

David D/ ksi (252, 293-029)

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

Enclosed is a check for the following amount:

[3$105.00 Filing Fees {1 $113.75 Filing Fees  [J$113.75 Filing Fees 88 $122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and -; .
Status Certificate of Stalus ,f o ‘
e e
STREET ADDRESS: MAILING ADDRESS: ;.[ i o5
5 ‘ix” I
I
Registration Section Registration Section ] :J .
Division of Corporations Division of Corporations - *“"Px -
Clifton Building P. 0. Box 6327 p Lﬁ_ ~o
2661 Exccutive Center Circle Tallahassee, FL. 32314 ey

Tallahassee, FLL 32301 Yo My



Certificate of Conversion
For
“Qther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” info a Florida Profit Corporation in
accordance with s, 607.1115, Florida Statutes.

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

DHAM (\f{/é“laﬂ/md. 2£C el /6/%36{

{Enter Néime ofOtfer Business Entity)

2. The “Other Business Entity” is a L z/ c
(Enter entity type. Example: limited liability company, limited partnership, sole
proprietorship, general partrership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of __ /£~ LUZ/A/} LAke
(Enter state, or if a non-U.S, entity, the name of the country)

55

(Enter date “Other Business Entity” was first organized, formed or mcorporated)

R

v "
3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or countly undel: the
J“_..._J' ik

laws of which it is now organized, formed or incorporated: S

e

£y -!._1
res TS oy
/t///'} L e S Y Lk
;-;;_1 '.‘ puc’ 4 e .-.';
LN -
4. The name of the Florida Profit Corporation as set forth in the attached Articles Qf— ;,
Incorporation: AN

D DM Neyel I~

{Enter Name of Fl rlda P\[}f t Corporation)

5. If not effective on the date of filing, enter the effective date: ﬁ"é-g' 8 7 12, 8

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is fited by the Florida Department of State; AND 2) must be the same as t
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)
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Signed this 3 day of Ayg 20 0&

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chai Director, Officer, or, if Directors or Officers have not
’
/

el

been selected, an Incorporator:” " );
Printed Name: v/, Jol'itle: O punl s

Required Signature(s) on behalf of Other Business Entity: [See below for required

signature(s).]

Printed Title: /”Qﬁsaﬂﬁ'/uf

Signature: Q \/\/) /@M\
Printed Name: ng,“ Q ;i)&alg:sggdu Title: __ \jef - pTeSilenmd.

Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners. : or ki
If Florida Limited Liability Company: ::{’"’ &=
Signature of a Member or Authorized Representative. = 5@
2 L
All others: Mo g
Signature of an authorized person. o (, .
Cage N2
I "t
Fees: < 2
Certificate of Conversion: $35.00 a
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)

ARTICLE I NAME
The name of the corporation shall be:

DIM béuﬁlgof)‘:'g ,Foe.

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

235119 Cponily ol . Ay A
505}/51 /CZ 327369

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Laroh Deve /ga/}u5

ARTICLE IV SHARES
The number of shares of stock is:

A2 2
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): I
- ' . -
DAVIA b IMUSSewp | @ e IER / SRS J*:ﬂ = R
o N -t
' . - TSN e
ﬁo é e ” D; Wﬂ N Yo DULwARN Y /OF FRES! Do §
Re o (T
e ™
=T 5
A o
ARTICLEVI ___ REGISTERED AGENT -

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Davids . 1145 5m0
RNE/IHG G YA
SosTs, F¢. 3223




ARTICLE vli INCORPORATOR

The name and address of the Incorporator is:
“

David 1).' JNASS 140
R8T CRYuA

Zugi—u . 31734.
sk ok ok ok o ok ok kK %k ***“‘********* afc 3k 3k e 2l ofe e ok afe 3k o o s ok ok sk i o e s ok e ole e ok ok ok ok ok e ok ok e vje e sk o ofe afe ok o ok s ol s ofe dle ke vl ok se ok ke 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 famifiar with and accept the appointment as registered agent and agree to act in this

X 208

capacity

afure/Registered Agent

(' h‘l oYY DS

Date

- 3-08

eAxa A
N Signature/Incorporator

Date

1 §ig



