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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ol /g A% o
(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.

607.1118, F.S.

Please return all correspondence concerning this matter to:

[} A y 1 Y
(Contact Pergon)

 Aimal Mool Chinse

{(Firm/Company)

0 r Vilage Crpele
(Address) _

Punte Veova Beach, £L 32082
(City, State and Zip Code)

For further information concerning this matter, please call:

/V/'kd/@v //./V,‘/(’g/py at(_ 72 % ) 223'2260

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

Enclosed is a check for the following amount;

CIs105.00 Filing Fees (R $113.75 Filing Fees  [J$113.75 Filing Fees  [J $122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificats 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 » et
Into ‘\;

Florida Profjt Corporation 7T

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:

Arims] Medisal Cliic ad b Jobme L2E LOD= 14 0od

(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa _Z ./, (ns/ .érgé;/ﬁ "éz Gmr;ggﬂg
(Enter entity type. Example: limited liability company, limitéd partnership, sole

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

first organized, formed or incorporated under the laws of o™, g_/g_
(Enter state, or if a non-U.S. entity, the name of the country)

on o] 0 .
(Enter date “’éther Busiuness Entity” was first organized, formed or incorporated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under the
laws of which it is now organized, formed or incorporated:

NA

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

Animal mcg{:kﬂz e ad JM Tebns . e,

(Enter Name of Florida Profit Corporation)

5. Ifnot effective on the date of filing, enter the effective date: 4 //J/r/a g

(The effective date: 1) cannot be prior to nor mare 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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L i

v

Signed this __2.3y/ day of_&_umér ,200 8
Required Sipnature for Florida Profit Corporation:

- T, a L :;| Y 2
Signature of Chairman, Vice Chairman, fficer, g, ifDirectors or Oﬁ'icéﬁﬂg‘gvc'l%t T

been selected, an Incorporator:

— SO
Printed Name: i

signature(s).]

Signature: ’ L L — W
Printed Name:__m‘jg/i LN Ko loy Title: _Mrazbey !
Signature:

Printed Name: Title:

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 Liabllity Limjted Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of 8 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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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:

Animal MEG/ic:a./ C/l;u'r_ a_‘/z J%Joéﬂ‘f/]ﬂc..

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

2295 CR 2/0 W, Sfe /02
Ta cléJd*rV/‘//c/ AL 32259-40/9

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

C’ﬂn/q_,,/nz" ’ 7/4 JJ\.’ ex/tn/laevnu'//ca/// /“/aréé ,{aw/
ov v Carvy an th any ¢ c,'/ éu-rr}ye..r..r c/eeme
/ejv-l {h the fﬁ/e/o,ca//‘;/:w;/z 77

ARTICLEIV __ SHARES
The number of shares of stock is;

.7%? MA?H;hum ﬂumérr df.rzarei afsﬂ/lfalé 7‘/&////\?
Cvr[,:o v-r.-/z;n o5 a.aqlﬂor{é-ca/ 7{& Agve pu.u/,r/ana//q:; a_/

auy'f/m':e it 4000 Shaves o - common sHsck, :(c//m.w'r\r/g
a par Value of 8/-00.

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

Datwn Mrh"féwavg 1781 7he Greens WA7, jar.kran vfy/cjfl.izz5ﬂ —Dfr\:c:}ar
Nikolay # Mibolov, 1941 Roscae Blvd ) Prne Vedre Beh, £ 32082 Di'vecpor
G‘n\-)' l./yeumanl 2705 /Vivad'o //A.CC/ J:!Qéfoﬂv;%/f/.gw?" II}CCIZJI'

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

Hikolay #: Nifolor, 199 Ruscae Blvd 1, forde Vecra Bek, L 32082




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

Ni'k"a.?! f/t/y;/t'a/ak, 194 Poseve Elvc//lj An/c léuét. chj y<r&

S AR B Rk R R R RN R Rk R d R

Having been named as tered ageni to accept service of process for the above stated corporation at the place
designated in this certififate, I am f; /rwuh and accept the appointment as registered ogent and agree to act in this
K

/ Signatiire/Ipéorporator Date




