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COVERLETTER

TO: Registration Section
Division of Corporations /
nC

SUBJECT: 2.7 # %/OC//D VA 3) ,

(Name of Resulting Florida Profit Corporation}

The enclosed Certificate of Conversion, Articles of [ncorporation, and fees are submitted to

convert an “*Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.

607.1115,E.S.
Please return all correspondence concerning this matter to:

coon
Plerer Jansens

(Contact Person)

Mirzam Hodines , I~

(Firm/Company)

[/ b Freef , Su/fe 200

{Address)

lequesrg | FL, 33467

(City. State and Zip Code)

For further information concerning this matter, please call:

/D/C—f-é'f( (%NSé’/v at ( CGrs y I Fo0

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

Enclosed is a check for the following amount;

[1$105.00 Filing Fees  [J $113.75 Filing Fees  [J$113.75 Filing Fees B{ZQ.SO Filing Fees,

and Centificate 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. Q. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301



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 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:

Miezum  Heepings |, L C

(Enter Name of Other Business Ent’ity)

2. The Other Business Entity” is a A/}V’ d /ec/ A resse /(/(7 COm/anj
{Enter entity type. Example: limited liability company, limited parlﬁership, sole
proprietorship, general partnership, common law or business trust, etc.)

S
first organized, formed or incorporated under the laws of /~LoR 1O
(Enter state, or if a non-U.S. entity, the name of the country)

on /Qfgxzuﬁﬂy 2, 2ools

(Enter date “Other Business Efntity” was first Brganized, formed or incorporated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under the
faws 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
Incorporation:

Mig2Anm  Hocdiregs /e

(Enter Name of Florida Profit Corporation)

-
F 3
r—c “Tew
- - - 2 v
5. If not effective on the date of filing, enter the effective date: o= R
(The cffective date: 1) cannot be prior to nor more than 90 days after the date thg;; w F.:
document is filed by the Florida Department of State; AND 2) must be the same "mgl;e M
effective date listed in the attached Articles of Incorporation, if an effective date HIHE(E I
therein.) g.“ﬂ @
5
Cm O
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Signed this 7 day of fonre 20 07

Required Signature for Florida Profit Corporation:

Signature of Chatrman, Vice Chai

been selected, an Incorporator:

Printed Name: CA/s2roR e rTitle: REL e T

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

signature(s).]

Signature:
Printed Name:_C&/ £ FORH K ATORR) — Title: (RES/ Qe
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Narne: 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 Liability Limited Partnership:

Signatures of ALL 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:
Certificate of Status:

$8.75 (Optional)
$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:

M zAm  Houd/nGs | I~ C

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

/ Main STrees , Ses/€ 220
e Ques A
Frorma , 32«69

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

Howd rngy (owya»wy

ARTICLE IV SHARES
The number of shares of stock is:

/0 opo OO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specitic title(s):
o CarFFeR)) R rorarS L/ 7V VP VIR /T a

/DaeéS-/éG/\J '

2. Rerer vrnSen
C e ArrvhAmerAc  OFFCel

ARTICLE VI REGISTERED AGENT

I's M/}/N —(}/QC—'C—/‘, Jere

RN

\isdl
[

YO013 33SSYHYIIVL
3IVIS 4C A

, lEGuessri

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

— . -
Prrer. JanSer, |/ A1~ s7kees St e zoo,

L E 57
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

CurFror)d R HoerRd
/ /V/m/vsmee/‘; SuveE 2oe

a8 e e ok e o sk ok b o sk ok o e sk ok e o ok e o o ok e s o o ok ok of s e s o 8 o e s sk of e s s of o 3 s ook o fe sk sk ok ks sk ok ke s sk ok e s e ke e sk ok e s ok ok ok sk ok

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

capucity
%/ [ 2007

Signalurewcred Agent Date
«/% / 260 7

A ’
S A — e

JEQuecTn e 23 w9

1Y
v

n—'
Ten ©
rl“_'r‘ra [§=]
e
o %
XM =g
It
e
2 [ %)
<
Mes T
™
el w
o
o

Yy
3t

a3




