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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

P SHorative %W(:f

Name of Resulting Florida Profit Corpo?at@

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

Newen Vekeele Bollott

Contact Person

Qos Yocad m W’\umm

Firm/Company

2l Vecwoe B\,

Address

Spfme\l L.SL 24608

~ City, State and Zip Code

) Veseo Q Yu\wo C,oM
E-mail address: (to be used fo!

r future annual report notification)

For further information concerning this matter, please call

WLobe ¥ Quée X 34«0’5/9‘2"“
Name of Contact Person

Area Code and Daytime Telephone Number
Enclosed is a check for the following amount

%05.00 Filing Fees

0OI$113.75 Filing Fees  [$113.75 Filing Fees  [£3$122.50 Filing Fees
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. 32301

Tallahassee, FLL 32314
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Certificate of Conversion f;',..% % (
For ‘_‘;:-_f ~ ({\
“QOther Business Entity” S O
Into g, F
Florida Profit Corporation B @ -
o D

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convertghe"
following “Other Business Entity” into a Florida Profit Corporation in accordance with s. 607711 15,
Florida Statutes.

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

Conversion is:
Restoehve thewpy, LLC #L/0000020%1,

Enter Name of Other Business En.uly

2. The “Other Business Entity” is a
(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
(Enter state, or if a non-U.S. entity, the name of the country)

on D& DIIQOlO

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

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

Pif Shil FloAde.

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

@xe&brwﬁ we Th eveepy  INC.

Enter Name of Florida Profit Corporat

5. i1f not effective on the date of ﬁlmg, 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, 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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Signed this o day of JD}(GL- .20 / /9“—'

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.

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not been
selected, an Incorporator: Roberd (Vjy~ NP2, LT
Printed Name: _[2dbery !!)Igﬁ Title: D i re k-

Reguired 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, F.S. [See below for required signature(s)d
Signature: ] [
Printed Name: Yowos Ruteck Hallo# r Title: Prosi ot
Signature: ___ 2} g . B
Printed Name’Bzinerr+ IYE Title: !/HQ ~+Treagurer 2~ @ -\
Signature: . :3,.":3{:“ c.") r
Printed Name: ZRaB A @)‘. g\l\ée Title: __V . £, %% ™~ m
"1‘\"' -

Signature: r;g: = O
Printed Name: Title: ANty

1% Cé
Signature: @E}Eﬁ,‘ &
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
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
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:
ARTICLE I

£es Yorchve. 7_7‘6"6‘-92{_ INE.
PRINCIPAL OFFICE
Princip_al street address

ARTICLE Il PURPOSE

Mailing address, if different is:
The purpose for which the corporation is organized is:

SHARES
The number of shares of stock is: J OO
ARTICLE V

TD Proside Physical, Bccopatiral
ARTICLE IV

%p@eda_. “4rragsas e “ﬂern@d»

INITIAL OFFICERS /
Name and Title:

Address:

= | I rES ) Name and Title

\ Address:
M FreaSUrér e ’é
Name and Title: RDLJS/-}' Ye, \/ 'P o+ Name and Title: sl "_f’ —T‘
Address: ! Address: Clhe =
] . L '_3:"'!1‘ G "7::-
FEA
nle
Name and Title: : P Name and Title: .
Address: Address:
ARTICLEVI REGISTERED AGENT

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name:
Address:

ili

as registered agent to accept service of process for the above stated corporation at the place designated in
M

with and accept the appointment as registered agent and agree to act in this capacity
equikd S‘ign\ture/Registerad Agent

Tames ol | aelia

Date
F submit thi§ document and affirm that the facts stated herein are true. I am aware that any false informution submitted in a

éeqéi;ea gié%%aééisﬂncorpomtor g

document to the Department of State constifutes a third degree felony as provided for in 5,817,155, F.S.

_Hotelid

Date




