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COVER LETTER

TO: Registration Section
Division of Corporations Y

sumiEcT:__ A3l e Ton Rk Reriad

Name of Resulting Fiérida Profit Corporation

The enclosed Certificate of Canversion, 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:

THAne  Fae

Contact Pesdon

Ao te om0y Rerdad

Firm/Company

WAL w10V & et
Address

Reriaoke Pies, TL 22307 (4

City, State and Zip Code

e fd vt yerviod QO

E-mail address: (to be uséd for futywk annual report nonfitation)

For further information concerning this matter, please call:

THtnic  Tyc 2 (ADU ) MO-UTwS

Name of Contatt Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

méos.oo Filing Fees [J$113.75 Filing Fees  MJ$113.75 Filing Fees  (Z1$122.50 Filing Fecs,

and Centificate of and Centified 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 32314

Tallahassee, FL. 32301




Certificate of Conversion A,M.E N
For A L.. *# ﬁ
“Other Business Entity” é ﬁ il
Int bt JUN ~ @ 1
nto i JUN ~8 AM & &4

Florida Profit Corporation 7l
O URETAR o
This Certificate of Conversion and attached Articles of Incorporation are submnttgﬁ 't& m&ﬁ FL A,T;F
following “Other Business Entity” into a Florida Profit Corporation in accordancc with s. 607.11 15
Florida Statutes.

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

Agole  Fun Ry Remdad L LG
2 l;;:t::Name 7 O Bsinees Entity Wﬂé7zf¢
Lio |

2. The “Other Business Entity” isa _| 1~ 1 1€ d_hobiliby coaim(
(Enter entity type. Example: limited liability compan‘y] limited parlnershfp,
general partnership, common law or business trust, etc.)

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

on “46 ""40/0

Enter datc “QOther Business Entity” was first organized, formed or mcorporatcd

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 Incorperation:

Anspwte o “Poy Yermald (Cokp
Enter Name ofFlorida Profit Corf'Joratior[

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 aftér the date tnis d 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.)

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 5.607.1115, F.S,, in effecting the
conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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Signedthis__ = _ day of J\\ob\ ,20_1)

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 felony as provided for in s.817.155, F.S.

7

Signature of Chairman, Vice
selected, an Incorporator:
Printed Name: WP}}

h Direftor, Officer, or, if Directors or Officers have not been
7

e ,/7—//1‘&1‘;: Croirmanm

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
5.817.155, F.Sﬁe below foy'required signature(s).]

Signature: ' .
Printed Name/ Zilcg | “TUe Title: _Sp | blGniaging
Signature: R :
Printed Name:___ O~ vJ\'C Title: 5!5 jzot
Signature:
Printed Name: Tide:
Signature:
Printed Name: i Title: T e
];":' ~ o
. F-??\ =
Signature: R or
: : it 3
Printed Name: Title: TG % —
pdod
W, } r
Signature: DT e L
Printed Name: Title: [:i el % ‘E:
}\?‘A&"-‘ ,,.,."‘,.‘ |
If Florida General Partnership or Limited Liability Partmership: %% @
Signature of one General Parter. ‘. omn il
Sl

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative.

All others:

Signatre 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 LR,
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Boipres
j -
it '&‘2"{‘,’

ARTICLE I NAME

The name of the corporation shall be: Abﬁ(}]U—]@ FLi %V'liaj 'Qf’n-&(}tl, C OQP

ARTICLEII  PRINCIPAL OFFICE ) u;_g,’-eL At o
Principal street address Mailing address, if different is: }__-fL AH, A .5 ,5‘];4
-1 yin SSEESF gy
janibIf [k T '
ARTICLEIII PURPOSE
The purpose for which the carporation is organized is:
for ol Lawfud puRPosts
ARTICLE IV SHARES b
The number of shares of stock is: l ()
ARTICLE V¥V INH‘IAL OFFICERS AND, DIRECTORS
Name and Title: ey Name and Title:
Address: 1 MRS 5. (o o Address:
oryobe Prws. TL. ot ‘
Name and Title:_T{{cinic -F«.IC Chair {2Cr 3y Name and Title:
Address: Tata ol r-_it,\:) O Sered Address:
(il
Name and Title: Name and Title:
Address: Address: g“‘“ £
s
2= et
-
ARTICLE VI REGISTERED AGENT 3’; 7 “‘_"'f_
The name and Florida street ?&mﬁ (P.O. Box NOT acceptable) of the registered agent is: $ =X Y f
“Name; Tihwe o Mg F‘r‘
Address: A \ Q1 ot :_'_A‘g.i :'-’r I{TW
TEenOOKe Peey, B 22070 '{55‘: 7% e
- -
ARTICLE Vil _INCORPORATOR 22 =
The name and address of the Incorporator is: s
Name: TJeley EGE
Address: 1DFoL_FuS IOIN awveert
Q:rgnrg;gg B¢ grs,ﬁ =2 zzgp
Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity
(O—— S5 L
Required Signature/Registered Agent

Date

I submit this docum, rm thay the facts stated herein are true. I am aware that any false information submitted in a
document to ﬂ%l 'of State gbnstitutes a third degree felony as provided for in 5.817.155, F.S.

55/
7@ /ﬁfSlgna eapép(ﬁamtor Dhate




