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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2009

GARY HOSHING
PO BOX 159
OCOEE, FL 34761

SUBJECT: G CLEF PRODUCTIONS INC
Ref. Number: W09000007656

We have received your document for G CLEF PRODUCTIONS INC and your
check(s) totaling $105.00. However, the enclosed document has not been flled

and is being returned for the followmg correction(s): -5

T
vl

The document must state the number of shares of authorized stock. —fl‘ Ré

consultation of a legal counsel is always recommended if uncertain ofc/etjg'

appropriate number of shares to authorize. Me

™ F

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

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

Tammi Cline

Regulatory Specialist Il Letter Number: 509A00005615

Division of Coroorations - P.O. BOX 68327 -Tallahassee. Florida 39314
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COVER LETTER
TO: Registration Section
Division of Corporations

C Cled Produilums Tonc.

{Name of Resulting Florida Profit Corporation)

SUBJECT:

The enclosed Certificate of Conversion, Articles of Incorporation, and 'feés- are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporatton™ in accordance with s
607.1115, F.S.

Please return all correspondence conceming this matter to:
U

{Contact P@m) |

it 2
Fo 8

] w

(Firm/Company) e
22 Z

= =

. : il T

{Address) {:1 PR

) 2o o
Oee , FL 3470 22 @
e =

{City, State and Zip Code) o

¥

For further information concerning this matter, please calf:

Cowy HoShing w907 4, 37S 2733
(Néghe of Contact Pc@

(Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[2{1?5.00 Filing Fees {3 $113.75 Filing Fees  [1$113.75 Filing Fees [ $122.50 Filing Fecs,

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
For
“Other Business Fntity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to

convert the following “Other Business Entity” into a Fiorida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

of Conversion is:

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

& Clof Producbions

2. The “Other Business Entity” is a

BOSIETTU00TS
- (Enter Nawe of Other Business Entity) - S -

sole pmpm‘t‘wsw

(Enter entity type. Example: limited liability co[Tany. limited part'nership,_ sole
proprietorship, geners) partnership, common law or business trust, etes “;J

first organized, formed or incorporated under the laws of

(g4}
2

Flowda Ze

(Enter state, or if a non-U.S. entity, the name of the country) 2%

[¥y)

S

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

e i
-2 ‘:A

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country ufder th
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
Incorperation:

CS C/LQ‘P Pro JAA(L‘{";ms _'Lv\c,

we o - (Enter Name of Florida Profit Corporation) .

5. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to wor more than 9¢ 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_ A+ dayor  Fobu wv‘a ,20_09

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chmnﬁ, r, Officer, or, if Directors or Officers have not
been selected, an Incol m
Printed Name: _(5rismu Shyat Title: ~~ OW o~

j s) on behalf of Other Business Entity; [Sec below for required
signature(s).]
Signature: J'A XC/K .
Printed Name: ___&(&L\I._MJ%_. Title: _Owisn-

Signature:
Printed Name: Title;

Signature:
Printed Name: Title:

i
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Signature:
Printed Name: Title:

4

\

‘33
40 K

Signature: 3
Printed Name: Title:
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Signature:
Printed Name: Title:

\j

| d iPa rship or ited Liabili hip:
Signature of one General Partner.

Signatures of ALL General Partners.

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

. — - W . JE N T [ f e T e ——

Ali otliers:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Atticles 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  Naww
The name of the corporation shall be:

G— U.zwc Pmnlme-{vmﬂ ﬂ»ﬂ._,

ARTICLELI _ PRINCIPAL OFFICE

'Ihe pnnci place of ess/mailing address is;
z&cs bJ“:M v Owoee FL 34761
PO Box 1S Owee FL 347,]

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

—fo 3»0»«5 busineen

ARTICLE
The number of shares of stock is:

w—

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
T List name(s), address(es) and speclﬁc tntle(s)

SN
o

ARTICLE VI

The name and Flom street address (P O. Box NOT acceptable) of the rcg:stered agent is:

(Hat Cushidos Bv -
Ocvee , FL 3476 |
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/14 TOR
The name and address of the Incorporator is:

G—%H—USL; OW&R} L
169] sh don, ' Y76

REEAREEEEEERPREERRERERERE K EEREERFRRERRER RN RRE R AR R RSNk Nk R Rk e kS

Having been named as registered ngent to acoept service of process for the above stated corporation at the place
designated in this certificate, 1 arvs fandlar with and accept the appatntment o3 registered agent and agree to act in this

L2299

Sign. istered Agent Date =~~~ e
oA 2:9-69
Signature/Incorporator Date
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