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COVYER LETTER -

TO: Registration Section

Division of Corporations 'ﬂ: L QS- OOOL| q 78&

suJECT:_Dox G Q(ng(jh’ oS, W,

Name of Resulting Florida Prfit 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:

’ le.

Conthact Person

v OPreduchons, (Lo

Firm/Company

-

%jﬁc_'cxesmd(g&dd Carcla

Ot\andn, €1 32319

City, State and Zip Code

For further information concerning this matter, please call:

™ \-€ @) HBIL-102.0

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[[] $105.00 Filing Fees [ ]$113.75 Filing Fees [WAST13.75 Filing Fees  [_$122.50 Filing Fess,

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2009

KIETTA MAYWEATHER GAMBLE
8740 CRESTGATE CIRCLE
ORLANDO, FL 32819

SUBJECT: DOT G PRODUCTIONS CORPORATION
Ref. Number: W09000040434

We have recelved your document for DOT G PRODUCTIONS CORPORATION
and your check(s) totaling $113.75. However, the enclosed document has not
been filed and is being returned for the followung correction(s);

The Certificate of Conversion must state the effective date of the conversion. The
effective date cannot be prior to the date of filing nor more than 90 days after the
date of filing and must be the same as the effective date of the conversion under
the laws governing the other business entity.

The Articles of Incorporation you sent did not have the required signatures for the
Registered Agent and Incorporator. | am enclosing the form.

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) 245-6067.

Neysa Culligan
Regulatory Specialist Il * Letter Number: 309A00029866

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



‘ Certificate of Conversion F , L E D

For

“Other Business Entity” QSEP'S iz 19

Into

Florida Profit Corporation TAL’-AHASSEEOWQ“RE A

s

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.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

Dor 6 Secductons, W L2S-1478K

Enter Name'of Other Business Entity

2. The “Other Business Entity” isa_} 1 ((\’ Dl
(Enter entity type. Example: limited liability company, limited
general partnership, common law or business trust, etc.)

ership,

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

o 02} 25 |acos

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:

0K

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

ot G Praducons Cooxaon

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 daié 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 3% dayor Seplember 2009 .

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chaigman, Director, Officer, or, if Directogg-or Officers have not
been selected, ar) Incorporator: €
Printed Name:

Signature:* ]\ ] {1

\ 1O
Printed Name: ﬂ“—MGMA :

esadenk

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 FIorida 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 _ F ILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) RS
ARTICLEI ___NAME , 03SEP 16 AN s 19
The name of the corporation shall be: . SECRETARY OF STAf .
Por G road uchons Cor pof 0% N TALLAHASSEE, PEORIGA

ARTICLE I  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

790 Uesyaaie, Curadi
Olondy, 64328 19

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

&\\\’SWQ\\ \austod bus\r\éss

ARTICLEIV __ SHARES
The number of shares of stock is:

\Co

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

ist name(s), address(es) and specific title(s):
Koo Traneodines Comble , O
Ve A, VR

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

Aievp. T\ Sonie .
R7o0 UES CaOe
O onds € ]R3 4

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

e (0 Comble
cxest gf,&.\a(}uc}(/
1?21\6951 ZUDI9

e e she o e e o e b o e e o e b s e o s o b o o ke 6 o b o o ok 2 ol ae o e e s e i ke e e s o 3 o 3 o e o B o8 o ok B o b o e 3R Kl sk skale ke sk o ol ok 3k ok ok e ok oKk ok o ok 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 familiar with and accept the appointment as registered agent and
agree fo act in this capacity

0\!\\ blesy

Date

QI\\lmj

Date




