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<
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

BLEVIHED CRAFTISMeW , Tnlc.

Name of Resulting Florida Profit C'(eroration

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:

i

GEVRGE Wém

Contact Person

BRI cepcTSMEns FVC- ‘
Firm/Company
RS =
/0TP caTKYS Ave NE S =
= Q
Address ’?:Ti = ‘
b= a &
L PALM BAY . B0 n< o {7 |
N ' "+ City, State and Zip Code S - - = @
. o . Sﬁ \'9
GTIB8ALL @ CFL.RR .com . 22 B
E-mail address: (10 be used for future annual report notification) Ao
For further information concerning this matter, please call:

at (
Name of Contact Person

)

Area Code and Daytime Telephone Number

nclosed is a check for the following amount:
O $105.00 Filing Fees 113.75 Filing Fees

@$113.75 Filing Fees  £3$122.50 Filing Fees
and Certificate of and Certitied Copy Certified Copy. and
Status Certificate of Status i
STREET ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations
Clifton Building

2661 Lxecutive Center Circle.

Division of Corporations
Tallahassec, FL 32301~

P. 0. Box 6327
e Tallahassee, FL 32314



Certificate of Conversion
For .
“QOther 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. 607.1115
Florida Statutes.

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

BBt ceafiZmad, LLC. #[ 030000 3940%

Enter Name of Other Businéss Entity

2. The “Other Business Entity” is a L+ 17D HA&!L{T’,’ coipr

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

I
Fasl 3 e
£ cS B H
first organized, formed or incorporated under the laws of Lo A1 DA "11: =
(Enter state, or if a non-U.S. entity, the name of the country) “5';;% ;‘3 r
, e m
m .
on 07}03 / 200> . e = )
Enter date “Other Business Entil&” was first organized, formed or incorporated ¢p 02
’D‘A (&%
ﬁ)
If the jurisdiction of the “Othér Business Entity” was changed, the state or country under Ihea s of
whtch it is now organized. formed or incorporated:

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

GLaWeD eArTEMEN, Te.

Enter Name of Florida Profit Corporation

o
5. [fnoteffective on the date of filing, enter the effective date: j/’/a ”

(The effective date: 1) cannot be prior to nor more than 90 days dfted the date this documenl 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.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the

conversion complies with such law(s) and the requirements of s.607.1 115, F.S., in effecting the
conversion,

7. The “Other Business Entity” currently exists on the officiat records of the jurisdiction under which it is
currently organized, formed or incorporated.
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EEM
Signed this day of Aoerxat

2040
Required Signature for Florida Profit Corporation:

Individual signing affirms that the facts stated in this document are true. Any false information constitutes
a third degree fclony as provided for in 5,817,155, F.S.

Signature of Chairman, Vice Chairi

‘n%, OFi Officer. or. if Directors or Officers have not been
selected,-an [ncorporator: /
Printed Name: _ et og_ Defdder=—" Title: Gronidtar. My odrs
Required Signature(s) on_behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts
stated in this document are true. Any false information constitutes a third degree felony as provided for in
s.817.155. F.S. %quired signature(s).]
Signature:
Printed Name:w N&Aee . Title: __cagraim. _ /vonAey™
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: g-_%?‘ ="
Printed Name: Title: - % -k
_ ET
Signature: _ ’J’T;B = T
Printed Name: Title: 71507 .
m - TH
e = .
Signature: N o O
; p— AN
Printed Name: Title: 25 e
e et
om @
If Florida General Partnership or Limited Liability Partnership: =
Signature of one General Partner.
If Florida Limited Partnership or Limited Liability Limited Parfuership:
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
ARTICLE I NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
The name of the corporation shall be:
* ARTICLE IT

CnemD Cear3mad, TVE «
PRINCIPAL OFFICE

Principal street addr
(078 cafavs prendne

€sS Mailing address, if different is
AL '
AN 84, A~ BTAOE

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

ARAIDE LEMoITUNN AD CovSTW TN FrkckT

ARTICLE IV  SHARES

The number of shares of stock is:

Joure
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:
Address:

109 OTRS e AL

g e
Name and Title: A
. Address: sl :C% i
fAum QoY e 329 AL
2 % U
w .
Name and Title: Name and Title: ‘;2":) -:2 m
Address: - Address: +_ E"&;
PAT
o5 K
2= e
Name and Title: Name and Title; Eim
Address: Address:
ARTICLEVI REGISTERED AGENT rGRctit
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: /94-7;5&9' 4 /1! w
Name: GEVAS€ 7 _—
Address: (0P8 & T8 A N6 .
fn T fe D2I THE BAATTNE e o Tk Tn ertem i)
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is: .
Name: G J1g st
Address:

Sime. Be Twuts 4, zolis

e [t AT fT 32805

J?fjﬂ/_
equifed Sip 1atu&ﬁcgistered Agent
I submit this Jdf

document to the Depd

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

/I/ 7/ /o
Pate”

ot agdel affirm that the fucts stated herein are true. I am aware that any false information submitted in a

nt of State constitutes « third degree felony ax provided for in 5.817.155, F.S.

:1/7//0

Date

g InCorporator




