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COVER LETTER

Registration Section
Division of Corporations

Contact Person

Firm/Company

and 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 32314

% Tallahassee, FL 32301

2 City, State and Zip Code E"_'-:i;._f% :
)
a5

(KT ts S 78 (@ Aok <o 3
E-mall address: (to be used for future annual report notification) v %
€

or further information concerning this matter, please call: m%

< M
* CPP o
C e & Odins w(\F52, S 7558
Name of Contact Person Area Code and Daytime Telephone Number gm
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i ‘ Certificate of Conversion
v C For
il “Qther Business Euntity”
St Into
SE e T Florida Profit Corporation

T]‘IIS Certificate of Conversion and attached Articles of Incorporation are submitted to convert the
C followmg “Other Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115,

3@ Florida Statutes.

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

dch@/G (S 6EE TINTS ?éﬁ%uz?@’wl L/— C
. Enter Name of Other Business Entity w,{ { %(g/l

2 The “Other Business Entity” is a £k C
Uy (Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

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

:y % on / /__ / g'_ C?q

oy X1
o i pm
“{s Enter date “Other Business Entity” was first organized, formed or mcorporated =
: g

S O

5

%] BIHd M133S 1102

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under th
" which it is now organized, formed or incorporated:

407143358
V1S 40 AY

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorpo n:
™

[ B LprSTINESR aﬁ/muﬁﬂmw’ /BC

Enter Name of Florida Profit Corporanon

o 5. Ifnot effective on the date of filing, enter the effective date:
LW . (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.)

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.

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

L ~ currently organized, formed or incorporated.
L Page 1 of 2
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Signed this day of

, 20

.f? P *‘ Required Signature for Florida Profit Corporation:
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13

Individual signing affirms 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.S.

Signature of Chairman, Vice Chairman, Director, Officer, or, (iJ}B%ci[_cis,Sr)Ofﬁcers have not been
» selected, an Incorporator: _ “o Aeen 2t Vé o~ - .

* Printed Name:

Title: 750

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.S. [See below for required signature(s).]

Signature: ?fj-&-ﬁj —/% .
Printed Name:_ (207 =14 (5. (A0 Title: TRE <

Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
"Signature;
Printed Name: Title:
Signature:
Printed Name: Title: -
e B
Signature: reen =
Printed Name: Title: E_Er'ﬂ 12 R
O )
] — e
If Florida General Partnership or Limited Liability Partnership: 27 = T
Signature of one General Partner. M - i
T X
. . . - T . e T~y
It-' Florida Limited Partnership or Limited Liability Limited Partnership: o iX) .
Signatures of ALL General Partners. S =

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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ARTICLE I NAME

The name of the corporation shall be:

. ARTICLETI __ PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

[UCRES an= ST s TS, P TR AGE MERT,) édc:-

) Principal st dd ‘ Ma lmgaddress if different is:
go Tinci a‘s reef a BS/SS 7&2&7/ &7‘71 ’4’ ﬁ/‘.é7}/ S/ ;
S SR LA, PR 32874 ~59E MQ FA T

ARTICLEIII PURPOSE

“The purpose for which the corporation is organized is:

ALY ADQ fawerh B s TR

ARTICLEIV SHARES

The number of shares of stock is: KO O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

+ Name and Title:

Address: D27 £

Name and Title;
Address:

Name and Title;

Nzme and Title:

Address: Address:

Name and Title; Name and Title: gmm %”

Address: Address: o o
FD o e
" R TTY N
=i - T S
Wl = e

ARTICLE VI _REGISTERED AGENT <
The name and Florida street address (P.O. Box NO ceplable) of the registered agent is: Mo e
Name: = 2, E .
Address: . r Q = o @ L

o . Y \' (F VZ— g‘“—i —

= =

ARTICLE VII INCORPORATOR

The name and address oflhe Incorpgrator is:
Namer % <. O34 S

Name;:
Address:

) Q u%?‘?

4

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

X SP @w Cone U

Requ:red.klgnaturefR egistered Agent

Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any faise information submitted in a

document to the Department of State

nstitutes a third degree felony as provided for in 5.817.155, F.S.

Date

De e <L ol 7-r2- U

Required/Slgnaturc/lncorporator




