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COVER LETTRR

TO:  Registration Section
Division of Corporations

SURJECT: perw Finnisity 1mc

Name of Resuliing Florida Profit Corporation

[

e

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an
“Other Business Entitv™ into a *Florida Profit Corporation™ in accordance with s. 6071115, .S,

Picasc return all correspondence concerning this maltler (o:

\/;mr Mt:"\au—ﬂe’\

Contact Person

/Per-x—c.c/}' F i nrsh (A

Firm/Company
(S0 N Fed Ir-\—u...l_.,SukitS
Address /1

- Bocer Redon, P 33487

City. State und Zip Code

Viviinosa @ Yatroo - £2mM

E-matl address: (1o he used for future annual repoit notification)

For further information concerning this matter. please call:

Vfr(pjz Hinnune a((Sel , 28N FUHY]

T ; —
Name of Contact Person Area Code and Davtime Telephone Number
i

Enclosed is a cheek for the following amount:

SI05.00 Filing tees  CIS013.75 Filing Fees @I$113.75 Filing Fees 3512230 Filing Fees.

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Scection " Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
20061 Executive Center Circle Tallahassee. Tl 32314

Talahassee, FI. 32301



Certificate of Conversion
For
“QOther Business Lntity”
Into
Florida Profit Corporation

I'his Certificate ol Conversion and attached Articles of Incorporation are submitted to convert the
lollowing “Other Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115

Ilorida Statutes,

he name of the ~Other Business Entity™ immediately prior to the Niling of this Certificate of

Convu 510N is;

:Per\l-at,“‘ ‘:):( n N 1‘:‘—\ L

Enter Name of Other Business Entity

The *Other Business Entity™ is a L L

(Enter entity type. Example:

limited Lability company. limited partnership.
general partnership. commen law or business trust. ¢te.)

——
- . . . . N
first organtzed. Tormed or incorporated under the laws of T Lb N M
(Enter state, or if a non-U.S. entity. the name of the country)

w___09)16 ] 200<

Entcr date “Other Business I3 ntity™ was st organized. formed or mu):pomud

HHY 31 AVH L

.
»

£t
SHOLLY UG

NOISIALC
0 AHYLIYIIS,

240

ue

Jivis 4

I the jurisdiction of the “Other Bustness Entity™ was changed. the state or country under the laws of

whu,h 1L 1S now or mm/ed formed or incorporated:

A

3

4.

he name of the Florida Profit Cnrpormion as set forth in the attached Articles of Incorporation:

r—?er‘-\ﬁcl' ’Fw\nts'ﬂ V\C- )

Enter Name of Florida Profit Corporation

5. i 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, it an effective date is listed therein,)

0. lhc conversion is permitted by the applicable law(s) governing the other business entity and the
wnwmon comphies with such law(s) and the requirements of 5.607.1115. I-.S.0 in eftecting the

canversion.

7. The “Other Business Entity™ currently exists on the official records of the jurisdiction under which it is

currently organized. lormed or mcorporated.
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sibedis?” dayof__ Meeen 20 L
/ Py
Required Signature for Florida Prefit Corporation:

Individual signing altirms that the faets stated in this document are true. Any false information constitutes
a third degree felony as provided for ins.817.153. F.S.

Signature of Chairman. Vice (drairman, Djrector. Otlicer, or, if Directors or Officers have not been
selected. an Incorporator: _V e — # \

Printed Name:\/;r“'j'?._i M G ne—~ Tile: Fres:Lesk

Required Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm({s) that the facts
stated 0 this docament are true. Any false information constitutes a third degree felony as provided for in
s.817 055 F.S. [See below for required signature(s).]

|
Signature: '7 '-E v K‘l\

Printed Name: VI/'P 7 A ) Cim, Title: Mé £_
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature ol one General Partner.

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

If Florida Limited Liahility Company: ‘-:E"
Signature of a Member or Authorized Representative, = B
= o8
Do
> EX
Al others: - —
-~ . . —— —-7-:3':'...7«
Signature ol anr authorized person. D
o%E
FFees: T ==
T e m . ne = Sw
Certificate of Conversion: . $35.00 S
Fees for Florida Articles of Incorporation:  $70.00) 3 gr’;;
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 Perdect Finnish 1heo .
The name of the corporation shall be:
ARTICLE IT PRINCIPAL OFFICE
: Principal street agdress . Maiting address, if different is:
LSol N. Fe.c_p o St le 4T
C

ARTICLE IflI PURPOSE

The purpose for which the corporation is org

| s SPEAE P s for Boessioni) g
? %}- ﬂm;kf Des (H855 s St a/ ?ﬁom'cé\

ARTICLEIV SHARES

The munber of shares of stack is; /0

ARTICLE V INITIéL OFFICERS AND/OR DIRECTORS
Name and Title; 2 "
Address:

eloz e and Title:

Address:

Name and Title:
Address

Name and Title:
Address:

Name and Title:

Name and Title:
Address: Address; =
- <o
—— L ey
=
= =+
ARTICLE VI REGISTERED AGENT - E_Dq}"i -
The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is ro cﬁﬁ:‘
Name: Virpl Kinrn unen =
Address: 53 drent A, T BT
- Boyrfen’ Boaes , T 33438 = Y
w S
ARTICLE VII _INCORPORATOR 7 > w oM
The name and address ol the [nearporatar is: %ﬁ 5
Name: Viryi Jj('n N e, ‘
Address: ront Adr.

(2 s

Having been named ay registered agent lo aceept service of process for the ahove stated corporation at the place designated in
this certificare, I am fimiliar with and aceept the appointment as registered agent aind agree o act in this capacity
1

Fifr 5% /o0l
Required Signature/Registered Apent Date

I submit this document and affirmt that the fucts stated herein are true. I am aware that any fulse information submitted in o
docurent (o the Departiient of State constinutes « third degree feloiy as provided for in s.847.135, F.S.

A e 5% /oan
equired Signature/Incorporator

Date




