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COVER LETTER

TO: Registration Section
Division of Corporations

Airerafd 7o bmellerks, Thc

Name of Resulting Florida Profit Corporation

SUBJECT:

The enclosed Certificate of Conversion, Articles of lacorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.

607.1115, F.5.

Please return all correspondence concerning this matter to:

72’/71@ 6/"%4/1 4

Contact Person

A//‘dfffg?‘ Torhime Lkt fsc

’ Firm/Company P
=5

. A A

{o¢o /‘9‘/‘/‘74/1!” ﬂ/’/&’( pari
Address S

w2

F Fene Fr 34994 s
City, State and Zip Code o

S

Frbine werk @ aol com

E-mail address: (1o be used {or future annval report notificarion)

For further information concerning this matter, please call:

Tty Grothe al( 772 ) e/ §387

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ $105.00 Filing Fecs [ ]$113.75 Filing Fees  [_]8113.75 Filing Fees  P4$122.50 Filing Fecs,
Certified Copy, and

and Certificate of and Certified Copy
Status Cerlilicalc of Status
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P. O, Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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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. 607.11135, Florida Statutes.

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

/Z}/f‘c‘/d H 7/)/‘&//;‘6 Wirrk s KAL /\ 0 0000 21/707

Enter Name of Other Business Entity

2. The “Other Business Entity” is a //’” el [ead // M”’ﬂ%/f 7

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

first organized, formed or incorporated under the laws of ):/zﬁ'/‘f&z"(.
(Enter state, or if a non-U.S. entity, the name of the country)
on P25 Ro06
Enter date “Other Business Entity” was first organized, formed or incorporated L=
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: 3__«. o
A
- G Ix
[
(.")——I' ol
4. The name of the Florida Profit Corporation as set forth in the attached Articles of:= r';: S
‘A

Incorperation:

ﬁm‘cﬂ/;‘ Tirbne lorks Ton¢

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, entfer 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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Signed this & day olf QZI/"’C 20 /0

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not
been selected, an Incorporator: ___ FAryA Bck (e :
Printed Name: _7 @744 Gto/ths Title: Meug icé fataik et

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

signature(s).|

Signalu.re: /'t/’%., éca‘?ﬁl

Printed Name: Tarys Grothe Title: ___Moen
i
Signature: 5
Printed Name: Title: i
A
Signature: '
Printed Name: Title:
Signature:
Printed Name: Title: 3
Signature: xij
Printed Name: Title: A
4
Signature: !
Printed Name: Tile:
:4.1 |
If Florida General Partnership or Limited Liability Partnership: s
Signature of one General Partner. _:,l _CL: -..' y
SnoE i
If Florida Limited Partnership or Limited Liability Limited Partnership: & :{ Py F:_"' |
Signatures of ALL General Partners, Mo o
2. = M |
If Florida Limited Liability Company: S ow Y
s ! . = L
Signature of a Member or Authorized Representative. SN
' e

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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Ce 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:

ﬂf"““/’/"[ Tonbme fOsks, Tnc.

R S AP

ARTICLE I _PRINCIPAL OFFICE
The principal place of business/mailing address is: 204D /4 (/g ﬁ/yy(

Fi Pene fL 74746

oty e e

s

ARTICLENII PURPOSE -
The purpose for which the corporation is organized is: P

Ang and afl Lip 1ol Bysiness (copoonte A2l 'E“MM"“/ :

!- -

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

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

Brida © ¢othe J/&l’/e Sa fes /mer Circte  FrF /é/(e Ft Ty /m Aenst ﬂ
Tanie Grorhe o0 Pt Faa Code P Aeve ft 7497  (Srce /w./z,,g;
St GCoeo He S0 Aw ALt Lgort b S fviré L 3 o786 M Szt

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

72140 GroAe  T100 Fales Fnes Loicte S ene S S5y
S0 Bdtisns

ARTICLEVH  INCORPORATOR
The pame and address of the Incorporator is:

7%”7"’ Grothe 701 Petes frrer Cocle /F Aewe Fz 39207

e e e ot o ok e ok 3K e i o ol ok ofc ok e S e o ok 2k ik e ks ok a6 o e ok ol sk o ok ok ok Sk Sk Sl ak e e i e e e ok ke ks ok ol ok e ok ok o kol ok ok ok e S e ke ok ok ok ok ok e o o 3k Ok ke ok ok

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

capacity
ot fushe §-Fo
1gn re/Reglslcred Agenl Date
ﬁg u S & +10

Signature/Incorporator Date




