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FLORIDA DEPARTMENT OF STATE
Division of Corporations

: o B
January 7, 2009 c rcn_, =
0 @
MICHAEL MORSE freAry
LUCID GRAPHICS DESIGN, LLC R4 g
3 W GARDEN STREET STE 515 T =
PENSACOLA, FL 32502 Do
S K
SUBJECT: LUCID GRAPHICS DESIGN, INC. 2= °
Ref. Number: W09000000342 v

We have received your document for LUCID GRAPHICS DESIGN, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $80.00.

You completed the wrong form,

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043.

Joey Bryan
Regulatory Specialist i Letter Number: 809A00000322

Nivicinn nf Carnaratione - PO ROY R297 _MTallahaccans FHlarida 392914




FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 27, 2009

MICHAEL MORSE
LUCID GRAPHICS DESIGN, LLC

'
R
3 W GARDEN STREET STE 515 2z
PENSACOLA, FL 32502 el
Mo
SUBJECT: LUCID GRAPHICS DESIGN, INC. ;33
Ref. Number: W09000000342 =Fl
Xy
feelad

_ wr

You failed to make the correction(s) requested in our previous letter.
incorporation

The conversion form is incomplete, and also have to complete the articles of

We are enclosing the proper form({s) with instructions for your convenience.
Please return ydur document, along with a copy.of this lettér, within 60 days or
your filing will be considered abandoned.

(850) 245-6043.

If you have any questions concerning the filing of your document, please call
Joey Bryan

Regulatory Specialist 1|

Letter Number: 109A00002997

Tivrietoarn nflMarnaratinne - PO PO 2297 Mallahacana Klarmida 29314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L“U@ @WHQ ’ﬂlc

{(Name of Resulting F fonda 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:

(Contact Person)

(et GHRHC
2 W GV ST, s IS
PRSI - 50> =

(City, State and Zip Code)

For further information concerning this matter, please call:

weEl MoBE - .gso . Yig-33Y9

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

Enclosed is a check for the following amount:

(1$105.00 Filing Fees [ $113.75 Filing Fees  [J$113.75 Filing Fees [ $122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and
Certificate of Status

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, FI. 32301

Oh:l Wd 91493460
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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 Wlth s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate

of Conversion is:

Z—”% Wm ny (e 3} p700013 7413

(Enter Name of Other Business El{tity)

2. The “Other Business Entity” is a Lﬁm LW% mmﬁ 7

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

2
=M
first organized, formed or incorporated under the laws of %W D
(Epter state, or if a non-U.8. entity, the name of the country) )3;;

W
. e
on 7 12| / pleen] %.“
(Enter date “Other Business Entity” was first organized, formed or incorporat %

01
1S

3. Ifthe Junsdlctlon of the “Other Business Entity” was changed, the state or country unﬁth

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

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

b0 GRREL 4

(Enter Name of Florida Prbfit Corporation)

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.)

Page 1 of 2
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signed this_JOH day of @W .20_OF

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairma M Ww, or, if Directors or Officers have not
been selected, an Incorporator: e
Printed Name: . MEDINE) BB Title PW/@WN@

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

Signature: ) . .
Printed Name:___ f MefST - Title: W

Signature;
Printed Name: Titie:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
g |
, e
Signature: = tn 8
. ., ¢
Printed Name: Title: = N
=M M
. Do P
Signature: 8D o
Printed Name: Title: m-<
™5 v
"'1““ x
If Florida General Partnership or Limited Liability Partnership: o
Signature of one General Part 25 L
gnature of one General Partner. /X g
gm S

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

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

Al 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)

Page 2 of 2
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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:

LD GRRIEL, ZNC

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

u GAOW STEET, SBYE 8157
WM’ fl Zaso>-

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

T PRNDE MlErENs crelies Bz g

;g —n . ¥
el '; Tl 3
AT o r— B

ARTICLE IV ___SHARES L m 5

The number of shares of stock is: mM X O
oL %L S—
o —i .. -

. o>

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

,lexa YR ounigR st

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




t o4

LR I I

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Al )
= W 5o SEE SIS
' A
s e R o o e e e e s e ke sk o ok **************2************mm*********************************
Having been named as registered agent to accept service of process for the above stated corporation af the place

designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this
capacity %/Lﬁ/
Al I,
Signat rWW [ Dat
210/01
" Dhte

Signature/Incorporator

YOIH0d "33SSYHV TV
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O%:1 Wd 9183360



