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Certificate of Conversion I I
For
“QOther Business Entity” .
Into <
—~y, P
Florida Profit Corporation o ez .
“5 2 T
A
L
This Certificate of Conversion and attached Articles of Incorporation are submitte10.: o O
convert the following “Other Business Entity” into a Florida Profit Corporation irf;r\ =N ':; :
accordance with s, 607.11135, Florida Statutes. "‘9 S
T d‘}\
D

1. The name of the “Other Business Entity” immediately prior to the filing of this Certiﬁcé;f"‘
of Conversion is:

TTERNAT onAl  OPOATWERR, L LC.
Enter Name of Other Business Entity

(L 06
2. The “Other Business Entity” is a L.L.C. L O (OUU UO C{S

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

T
]
&

first organized, formed or incorporated under the laws of H—OR 1IDA
(Enter state, or if a non-U.S. entity, the name of the country)

on SE:'F\‘}U’“\ PER | . Qoa‘-f-

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 country under
the laws of which it is now organized, formed or incorporated:

~/A

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

TNTERNATIOOAL SPeRTSWEAR, Tac.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:;s-u.l"“l } ! ZOOﬂ .
(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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Signed this__ /B __dayof SO E ,20_09

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairmpn, Dirggtor, Officer, or, if Directors or Officers have not
been selected, an Incorporator: ?/— .
Printed Name: (:M[E,’z 7. Ei'ggeu.’ Title: __DiRecToR

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

Signature: :

Printed Name: [/ GARY (. KCOPPER Title: _ MGK
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 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: $ 8.75 (Optional)
Certificate of Status: $ 8.75 (Optional)
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ARTICLES OF INCORPORATION ¢ n %y e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Pro {;.— 1 o)
(Effective July 1, 2009%) L{},’} ‘;”"
ARTICLEI __ NAME N I
The name of the corporation shall be: = . S * e SN
STERNATIONAL ‘SPoRTSWEAL ,(érgyc_ A
o
V

ARTICLENI  PRINCIPAL OFFICE «
The principal place of business/mailing address is: 5' 200 WEST ‘\I Ew %E‘Kﬂ"f Q A D
Svite E9
G-Q?zdé:s wile, Fu 3207

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

To provide Corpoeate MarkeT nq And Aéocy_—ﬁs‘m&, SERVICES .

ARTICLE IV SHARES
The number of shares of stock is: / o0

JITi'.:t?r‘;racmll:::s),‘::ddress(es) and (s::)iciﬁc titlf(gzm /ORD RS é / L N E l 0 9_ N ?[aﬁé E&r lejbﬂ
C‘;ﬂﬂ‘? C. KlOPPCQ - 'DIKQC_’TOQ—»;\_'FOL Jgégl

Charies T KinseLl - DireevoRk 23 5W 35 W

A -
ARTICLE VI __ REGISTERED AGENT GInesvil le, FL. 32623
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ChARLES T KinoSELL S22 S 38 ™ sy

Grinvesville, A 32409

ARTICLE VII INCORPORATOR 0
The name and address of the Incorporator is: 206 (4 E  s02 d P AL

Goew C. Klopper EalErcry ,FC $2¢5)

et o ko o o o e o o o o s ks ke ek ol ol o0 0 2 ool o o ot ol o e o 0o ol ol ol o o0 o o 2 o o Kol e o ke 8 5 0 o ok o o s ok e ale o e o e ool ke ok ok

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

capacity

/ /. ﬁé_,,;.__ CHrkles T K-roseri &/ s /a?

T Kign egistered Agent Dite
 GARY C: K(GPPEK 6/ w /a4

Si #ture/ Incorporator Dfte



