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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BOOmemh%‘ Golery
Name of RE&sulting 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:

Gloaia moore
Contact Person

Boome rang GQ_\\BM.'

Firm/Company

520 18 Streer NORYTH
Address

_d ACKSOnLLLlE Rosan oride. 32250
City, State and Zip Code

Grmoope i zaabelsauth « e s
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

G\GR\Q_TT\GQRE at( 9O4 )30’1—°t038
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 [ ]$113.75 Filing Fees [_}$122.50 Filing Fees,
d 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. 32301

Tallahassee, FL 32314




Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submltted'fo
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:

'BW“CRAF\G— GQ\‘C"Y [‘_Imﬁté quh\(.-‘-\,/ Co-r‘ijﬂx‘my

Enter Name of Other Business Entity

2. The “Other Business Entity” is a Limited  (lebulity Co NPy
(Enter entity type. Example: limited liability company, limited paﬂnershlp,
general partnership, common law or business trust, etc.) ___. @Q& ‘ [

t

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

on GO / VO
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:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:
Boom cRONQ GC_\J \ vy Jne.
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 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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Signedthis _ 1 dayof __ Quly ,201 O

Required Signatare for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not
been selected, an Incorporator: g«&a_bq 2 2Y: N G &Y,
Printed Name: G20/ /A MOORE  Title: __O £fican

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

’ks ignature: PBm, W M(%M 4;? A

; = Y Tk
Printed Name:_ﬂl&.ﬂl_ﬁl%c;hiﬁ:_ﬁinubfmwmlﬂe OfScan e, C R,
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name:; Title:

If Flori neral Partnership or Limited Linbility 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
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME

The name of the corporation shall be: ';19 A‘/,/
&( T A
AL pECN
B OOm eN Q.ﬁ(:\ Cjc&"\ \ev\'\ M Iﬂ C_ - ‘ »f!'x:,:'_. 4‘,.. ’ 19 l./#'
N '-uj.,, ,;: "f- %
ARTICLENI  PRINCIPAL OFFICE L G S g2
The principal place of business/mailing address is: A iy "-?.?
T
. B3 310 Siveekr North Sune C R

Jacksenvile Beackh Fl.32280

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Rexond Custom Qur, Jewrlroy ‘ C,\Q’(\'\\nC‘ and
\/m*ro-ﬁe furnrose
ARTICLE IV

The number of shares of stock is:

100 © Shass NO Py varu <

ARTICLE V__ INITIAL OFFICERS DIRECTORS
List name(s), address(es) and specific title(s):

Glorne Moore 52, @M St Narth J;iizwgg\lttsm
MMery € zapexh Sindo~ Croem
P . 390 M Sipeot P\—t{\:mmq Beaa,
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: V32333
Glopion M oore ‘
527 V8™ Sirect Narth
Joucsoapile Beodh 71322350

ARTICLEVI INCORPORATOR
The name and sddress of the Incorporator is:

Gloria Mmoo -
521 |2 Sirey North |
J etsonole Beadh . 32z

designated in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this
capaclly

(QCML- < A —— RIRIRS

ﬂ' Agent Date
= YA A 7)ho

Si ncorporator Date




