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COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: ¢ Y2

7z Zuc.
(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.8.

Please return all correspondence conceming this matter to:

A4 g[%; ﬁ'g ,{22& 44'41/

(Contact Person) o
- r 4 % E;’,L ]
_MM cal Chuic s 2%
(Firm/Company) = ZIH
T
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foos .J Y V{//me Crycle = Boo
{Addressy” =1
@ =y
F om
ta 2 w Z
(City, State’and Zip Code)

For further information concerning this matter, please call:

Af;‘&o/gx f'é Nikoloy at((98¥ ) 273-35¢0
ame of Contact Person)

{Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

£J$105.00 Filing Fees $113.75 Filing Fees (T} $113.75 Filing Fees  [J $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
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Certificate of Conversion 2"
For ";’; =
“Other Business Entity” @ TE
Into £ =
Florida Profit Corporation . v

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: -

Ltima/ Med ool Clne af Weat Fown Bace 216 #HLOHOO003ET0
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a __/z s, é’;c/ é" ,é'é % é‘?ﬁzzﬂl
(Enter entity type. Example: limited llability company, limited partnership, sole

proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of ﬁ u‘gé
(Enter state, or if a non-U.S. entity, the name of the country)

on 6.5/0.3/0 5 :
(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:

01/

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

- a

: ace, Jrrc.
(Enter Name of Florida Profit Corporation)

5. If not effective on the date of filing, enter the effective date: cllerle §
(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,)
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Signed this _2 8 vo/ day of _Q_u_emza ,20¢8

Reqguired Signature for Florida Profit Corporation:

Signature of Chairman, Vice ChairmanW Oﬁiceﬁﬂfmcmrs or Officers have not
been selected, an Incorporator: ot ol O
Printed Name: _/ck olay 4. ik eloy Title: Mp

: [See below for required

signature(s).]

<
Signature: o <
: e
Printed Name; Mernber 'f__ )
> =,
. x o
Signature: \ e
- ol
Printed Name; Title: S 9T
% oo
Signature; T? %3';
Printed Name: Title: f B
% %
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partuership:
Signatures of AL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

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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The name and Florida

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)
ARTICLE I

NAME o Z.
The name of the corporation shall be: w0 DL
. . .. / S TR
ﬁ)ﬂma./ Mejlci/ CAHJC [ %J'/ 7;59}1 /ACC,]}[C; 'z‘ C-)n;'-%;
wn Co'bcrﬂ.
e
%%
ARTICLEII __PRINCIPAL OFFICE ® 23
The principal place of business/mailing address is: , € =
Y$25 Wca/ Joee st Face

S, Iﬁvw/n;e, fL 32092

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

;Zou:){upl:ti)/ A e ex#cn//cvm;_//ee/'}' /%w\aé. Law,
¥ <o cay

ry on th any ca a:C//

, a2 -é ” e/; e
legal vn the Stute 7 fr oy Snstess Leomed
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ARTICLE IV SHARES
The number of shares of stock is:

72( m::.xz)nam ﬂpméey- o/ Aa e fAdé ‘/Ad/v%:f
Cav‘/vara-//a'y ’$ 4“/1"’/.'260"; /AYA:vc d-du/JAmJﬁ A

Grytime A5 4000 Sheves of cosrmros 6'744‘{'/ 34627 ‘“W:"j
A pav valwe of £/, 00.

ARTICLE INTTIAL OFFICERS AND,
List name(s), address(es) and specific title(s):

/V.-k,]‘7 . Nikols v, /?% 72 Roscoe Blv

DIRECTORS
oK, firde Ve 84, FL 32042 - D)y cadsr

Gayy b NMewman, 3745 Havajo /Acg/ Jackson w'//e/ AL 32255- Dircaor
kcv:}- XM-.N':,/// $/92 K"!fméaa] /&/ J“-Bk‘"" ""7/‘1 < 32‘2/0-‘0”’60,/”

ARTICLE VI

REGISTERED AGENT
t address (P.O. Box NOT accepiable) of the registered agent is:

Nikolay H. Mikolow , 19%% Roscoe Blvd ) Fonte Vifon Beky F1- 52082
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ARTICLE VI _ INCORPO.
The name apd address of the Incorporator is:

M‘ka]‘7 VA /YikoAv/ /92 Roscoe Bl

o fonde Vedva Behy FL 32032
e e T L T P ey R P L A L L L LS L e RS LD L LA AL R L il sl
Huaving been named as registered agent to accept service of process for the above stated corporation at the place
designated in this Tamfa r with and accept the appointment as registered agent and agree to act it this
™ W
4 o d , = /_(
ngst Age Date
. 2/e
7 Signature/In€orporator Date
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