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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

_SuuAmi TodusTrice Lo

{(Name of Resulting Florida Profit Corporation)

The enclosed Certificate of Converston, 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:

I?OIUAICA [—)NTI’)OML‘ gEﬂPa“Nﬁ

(Contact Person‘)—

,gwmm'. dvdvsTass

(Firm/Company) = )
2o 8
_ T2 D
R1725 bell Lake Road Em 0
(Address) 53; -‘-J
e,
) P o =<
Lasd O Lakes Floewda 249629 o e
(City, State and Zip Code) r!.?;‘g =
= o

grﬂ

For further information concerning this matter, please call:

(Name of Contact P'erson)

ﬁwuhlol /)NTl'lo,u»‘ j&ﬂfﬁp'ﬁ at ( 513 ) L/gj,. 7977

(Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

[C]$105.00 Filing Fees [ $113.75 Filing Fees  []$113.75 Filing Fees  E3$122.50 Filing Fees,
and Certificate of and Certified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations

Registration Section
Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314
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Certificate of Conversion
For
“QOther 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 with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior (o the filing of this Certificate
of Conversion is:

Somami TedosTaizs
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a -3 uf& ?m 2 / 1%

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

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

12-0% - 0%

on .
(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 countrymﬁer&

laws of which it is now organized, formed or incorporated: 2>27 F—of
g P = 3 g
Cﬁ:a" ' em—

A .

e ~
Ce 2 M

4. The name of the Florida Profit Corporation as set forth in the M(Mj}.“ =
Incorporation; o m -

. ) —_ B =

Sowarm' LrodveTr e Loc. =M

(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 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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Plancs 2005

Signed this RS & day of

Required Signature for Florida Profit Corporatlon

Signature of Chairman, Vice Chairman, Directo Ofﬁcer or, if or Offi ave not
: e /2?/& /fg\

been selected, an Incorporator:
Printed Name: _[owald ﬂ»—f»am, Séﬁpg.au Title: Paes denT

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

signature(s).] (/// /
Signature: / W%/W“

Title: /i &  frelibe T

Lh:2 Hd - yay 60

Printed Name:_
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
If Florida General Partgership or Limited Liability Partnership:
Signature of one General Partner. Bl
£5
If Florida Limited Partnership or Limited Liability Limited Partnership: ::.tz:"rmr;
Signatures of ALL General Partners. oS,
Ax
If Florida Limited Liability Company: Mo
Signature of a Member or Authorized Representative. ’-3;"
Q=
All others: %‘7 >
gm

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:

Lguv/\m'! OndosTares Adwc.

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

RI17225 12211 Lake Koacl
Lawd O' Lakes FL 24639

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

Solan EME¢59 Crodoc T Sales

!
A

o

ARTICLEIV ___ SHARES =i
The number of shares of stock is: g =y
>

b4

| 0O f<

..“"‘1

L

2%

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ;E,'F‘j

List name(s), address{es) and specific title(s):

‘eoﬂﬁlrl AN’T’}IOND, _S‘é:ﬂip:?w]—.'_ ) Fracsidzn7
AN2S el Lake Road

Lned 0'Lakee FIL 34639

FEANCIS L« Fyscus Cic o 79 '

— / ¥

RE63 7 Tidinbrook Arws aady

WES heey CHaper , f2. B3SY3

ARTICLE VI REGISTERED AGENT

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

Wonrd Nrhouy SetpenT?
217285 Qett ) ake Koad
boed O'Lakes | FL 34699

LYh:Z Hd L-Y¥dy 60
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ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

(2ounld QﬂTJao~ Senpenit
A28 [lr:u. L,qkz fload
Lansd O Lakes , FL 84639

ook ok e o ok o o o 2 e ook ok e o ook ok o o 0 o o o ok o s ok el ok e sl o ok e ol s sk okl sk e ol e ok ke ool o e ke o e ol ok e ke ool o ok o sl sk ok ok ke ok ok ok ok ok

Having been named as registered agent o accept service of process for the above stated corporation at the place
designated in this certificate, I am _familiar with and accept the appointment as registered agent and agree to act in this

capacity
,ﬁr//'%)%'br; /7—3\ ,?5‘”; M‘?m‘A/ 2uef§
) gaturdRegistered Agent Date
/ “ 4’% f? /9~ 2575 Moy, 200

Signature/ lncorporator Date
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