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* . COVERLETTER

1T0: Registration Section
Division of Corporations

susecT: Dor O Preduchons Cow ¥
Name of Resulting Florida Profit Corporation

"The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an
~ther Business Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

i {ease return all correspondence concerning this matter to:

- - :_‘ L)
Cdintact Person - :3‘%
- -'_'_‘Aﬂ;\.
bre -.;:_-\-ga =z .
. — -
o0 Cord 7o
Firm/Company R
?—?“' fro %
—é T‘.).-::
[aeY
V.o Sy 14220 D o
Address @ -

Qr\&r\dD;\C\ 33909

City, State and Zip Code

E mali %;9&1 (to Bc used ;or future %nuai report notification)

t:or further information concerning this matter, please call:

4 1 DG 102D

Area Code and Daytime Telephone Number

Inclosed is a check for the following amount:

{'l $105.00 Filing Fees  3$113.75 Filing Fees MI/B.’IS Filing Fees  123$122.50 Filing Fees,

and Certificate of ~ and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Ii.egistration Section Registration Scuiop
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“QOther Business Entity” 2 'i;‘f,.mp
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Florida Profit Corporation 2 ‘e 7
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T his Certificate of Conversion and attached Articles of Incorporation are submitted to convert the
fizllowing “Other Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115,
Fiorida Statutes.

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

o & Geduckons WO

Enter Name of Other Business Entity

2. The “Other Business Entity” isa

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

{ rst organized, formed or incorporated under the laws of U\or ;CL&_.
(Enter state, or if a non-U.S. entity, the name of the country)

w_ 0alas|acos

Enter date “Other Business Entity” was first organized, formed or 1ncorporated

1. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
v/hich it is now organized, formed or incorporated:

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

Por & Padumsans Corp-

Enter Name of Florida Profit Corporation

. If not effective on the date of filing, enter the effective date:
{ l‘he effective date: 1) cannot be prior to nor more than 90 days after the date this document is
ililed by the Florida Department of State; AND 2) must be the same as the effective date listed in the
i ttached Articles of Incorporation, if an effective date is listed therein.)

¢.. The conversion is permitted by the applicable law(s) governing the other business entity and the
¢onversion complies with such law(s) and the requirements of 5.607,1115, F.8., in effecting the

conversion,

"', The “Other Business Emity” currently exists on the official records of the jurisdiction under which it is

»-urrently organized, formed or incorporated.
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‘ igned this H\H’\ day of Q.Pf‘;\_ ;203

Elequired Signature for Florida Profit Corporation:
| adividual signing affirms 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.

1o 5 or Officers have not been
b O/ Y

I rinted Name:

Ilequired 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
$.817.155, E.S. [See below for required signature(s).)

¢ ignatureS B!

(ERAANYY
|- rinted Name."[

3 Y
¢ ignature: ‘_‘M Pal
I rinted Natrfe: Y:.T'.'l.‘!l’ll am.h Title: VV

& ignature:
J"rinted Name: Title:
ignature:
I'rinted Name: Title:
& ignature:
i‘rinted Name: Title:
Signature:
Printed Name: Title:

I{ Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

liFlorida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

I ges:
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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' P
ARTICLES OF INCORPORATION T P«
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ’23 ’3\7:3’,_,.? :
° TG
ARTICLE { ¢ Zel
I 1¢ name of the corporatlon sha]l be: DQ\' e Q( Cd aeh oy QDI'P e Q,J;;
SR~
ARTICLE Il ____PRINCIPAL OFFICE 2 ,%{'
Principal street address « . Y ' Mailing address, if different mé -

ST R i E ek W

ARTICLE I PURPOSE
"I'ne purpose for which the corporation is organized is:

Any and all lawful purposes.

MRTICLEIV  SHARES
“Ie number of shares of stock is: YOO

OFFICERS AND/OR DIRECTORS g( 3 eNdr
0 &nd Title

ARTICLE V. INY
Name and Title: o4
Address:

Address;

Name and Title: Name and Title:

Address: Address:
Name and Title: Name and Fitle:
Address: Address:

ARTICLEVI _ REGISTERED AGENT
"The name and Florida street adtlress P.O. Box NOT acceptable) of the registered agent is:
Name: : . ; 0
Address:

SHRTICLE VT INCORPORATOR

"[he name and address of the Incorpogator is:
Name: 2
Address:

'aving been named as registere:d agent to acceps service of process for the above stated corporation at the place designated in
tis certificate, I am familiar witk and accept the appointment as registered agent and agree to act in this capacity

NV

Date

1 subrmit this document and affirm tlmf the facts stated herein are true. I am aware that any false information submitted in a
ccument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

aju| S

Date




