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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (-A)‘*‘\ons \;\o \:\(L-.

¥ Name of Resulting Florida Profit 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:

Pullp M. Esford

Contact Person

Fim/Company

&03{ l-{u\q\s pa,\c\C.f_ Drw-e,

J Address

QNaruied FL 33578

City, State and Zip Code

SAI\ACCC‘\" Q-s’@ Jelfizon, f\e;,"

E-mail eddress: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

p(m\\\f) Eﬁ (:9 r A

33SSYHY 1TV
4 Asmm-'g -

0
¢l N €1 Ny o)

a( 913 ) _JA8-808 |5y

Area Code and Daytime Telephone Numbe%"m

Name of Contact Person

Enclosed is a check for the following amount:

>

[C] $105.00 Fiting Fees [ ]$113.75 Filing Fees [ }$113.75 Filing Fees 122.50 Filing Fees,
Certified Copy, and

and Certificate of and Certified Copy
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

3714
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Certificate of Conversion

For

“QOther Business Entity”

Into

Florida Profit Corporation

nd attac les of Incor ion are submitted to

This Certificate of Conversion
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

o'f Conversion is:
LR o3¢ 259

(A 2@%0(\5 \’\'0 U./Q./
Enter Name of Other Business Entity

2. The “Other Business Entity” is a \, M\\‘ﬁ& \\al‘: \ b N Co mpan
(Enter entity type. Example: limited liability company, limited partnershl X

general partmership, common law or business trust, etc.)

Florda

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country) I
~a
on___} 9\.\ 9‘3»\ .00 — ggr}’ -
Enter date “Other Business Entity” was first organized, formed or incorporated-> E’-l =
2 5
3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or countrymmder _
the laws of which it is now organized, formed or incorporated: ;r;;‘ x
s= B
Sal =
AU A

4, The name of the Florida Profit Corporation as set forth in the attached Articles of

I:':comration
UO\Q&W\ S \‘\ (8] \’\Q ‘

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: QL’ l é Z ag )[( )
daysiafter the date this

(The effective date: 1) cannot be prior to nor more than 90
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.)
Page 1 of 2
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ok
<8 .
» Signed this __/ day of —Xﬂ NUA A 20 1O

Reguired Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairmar, Ditector, Ogyer, OWr Officers have not
been selected, an Incorporator: /

Printed Name: foknll.%a M. <t <A Title: C ha(rman

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

. Z
Signature: _/}4&40 4 p
Printed Name: Ia/:'//'ﬂ M Estofre Title: _MA KX . puiner

Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: ,
Printed Name: Title: e
—~— s
-
If Florida General P: hip or Limited Liability Partnership: gr;s{: =
Signature of one General Partner. on =
7Y By
M W
If Florida Limited Partnership or Limited Liability Limited Partnership: 5“5”3 -0
Signatures of ALL General Partners. ~eo, =X
S ®

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
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

Cubjons Ho l'\C—.

ARTICLENl _PRINCIPAL OFFICE
The principal place of business/mailing address is: . .
Drive "\m\mcj address P o Box
417

| Pm;\c."fJ'e, aldeess', Hoax Loary
i 2epuyrhills FL
3593

The purpose for which the corporation is organized is:

F"ga& Cecvice | Ci:x"'e,ru'\c)

IV
The number of shares of stock is: ll oo

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): .
Phip Mo Estord Director s
~n S
B L
Ay Xw -
g5 = =2
ARTICLEVI __REGISTERED AGENT M= « I
The name angd Florida street iddm P.0O. Box NOT acceptable) of the registered agent is: % L= "xo m
Fk\\\.r_\ I"_\\ Estor S8 & -
=N

| 2035 Kings
F_ 33578

Rivervies
ARTICLE VI INCORPORATOR
The name and addresy of the Incozorator' :

P\\ Ei 0“étf€>,’

\ : s
P‘;\éz\}-\o Kings falace

Mango FL

33530

Lverview) FL 3357
PR EIR ST EL T LR PSR Pt iRl IR ittt ist Latltlyd

LR LT ]
Having been named as registered agent 1o accept service of process for the above stated corporation at the place

‘ T
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this

[y 27 Sp L1 facs0
22 e I, L 2e0

Signature/Incorporator /




