P

(ﬁequestors Name})

(Address)

(Address)

] pcx-up

(City/State/Zip/Phone #)

[] war [] maw

(TBT.ls]ness Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

<

FALRIRHRM AR

700242174017

01/074/13--01020--018

##122.50
— 9
. = .
w a—q‘;ﬂ
e  an
= €3 113
o v
i ”::%'7'1
- ;%Vj‘r'::
m
- hEn
€ B
2,
W=z
Pt
- (e




COVER LETTER

L ]
TO: Charter Section

Division of Corporations

SUBJECT: C onne dx Corbora«‘ﬁon

Name of Resulting Florida Profit Corporafion

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:

T Gamel

Contact Person

(anneak CAr pyntitn

Firm/Company

WUl N kendatl Drooswile 215

Address

Miami  FL 323170

City, State and Zip Code

\,\lﬂY\ﬂ@QOr\r\Q_G‘%e Com

E-mal} address: (to be used for future annual report notification)

For further information concerning this matter, please call:

NN GymeT a (25 ) Mv- 9049

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees  [J$113.75 Filing Fees  (J$113.75 Filing Fees 122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Charter Section Charter 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
c
For o SIDFHET’ARY '0F STATE

“Other Business Entity” OF EORPORATIONS

Florida Prefit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

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

Ligigo] 1ie LA ooo0ES2 0l

Enter Name of Other Business Entlty

2. The “Other Business Entity” is a / Iny 7‘&( /‘ Qé ,L‘/ 00 r-

(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 Fin d a
(Enter state, or if a non-U.S. entity, the name of the country)

on Sune 298 20 T~
Enter date “Other Business Entity”":zvas first organized, formed or incorporated

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

nd

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

(Anhnedy g

Enter Name of Florlda Profit Corporation

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 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.)

Page 1 of 2



mpe——

Signed this___ 3 day of __~dQrucroy 20 V3
~J DIVISI

EPARY ‘OF STATE
0,34 Of EORPORATIONS

13JAN-7 PM 243
Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Oftficers ttave nor
been selected, an Incomoratoé'_‘ '

Printed Nameq £) _Go Title: /s /e 7= :

" Required Signature(s) on behalf of Other Business Entity: [See below for required

signature(s).)

Required Signature for Florida Profit Corporation:

Signature:

Printed Name: Zlhes Some? Title: _Pres s des —
Signature: ,dg&;eé %Mn—- 4

Printed Name: %‘_k?_c(-;;w Thoge ot Title: Vfioe - Preswoni
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Generat 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 Fiorida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION

: . FIL
In compliance with Chapter 607 and/or Chapter 621, F,§," DW?%!%% ggg}?p STAIE
. PORATIONS

?hirﬁﬁfjl’he corporation shall be: LON ﬂf/dﬁ@ (or FUT—&!’I o) 13 JAN-7. P 2: L3

ARTICLELN  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address . Mailing address, if differentis; -
WwuZl N-Kendall Dy- enibe2ls o2 N kendatll D s ik2S

miath L 33171y Miami, 7, 237w

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

An\,l and __all l&w'Ful( Dusiness

ARTICLEIV ___ SHARES
The number of shares of stock is: /OO

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ! 5‘4 N £z1 ]JW\&Z , | rzs,'AmfName and Title: 3—05&@(1 maﬁ(q {0 n/ \)‘“ H’csuf.\‘

Address: \N_.DL\ N kendall Or.  Address: 0624 A Kendat! bf. SHe 20
oty 215 wiami, F 3317}, Miami  FLC 2317

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Narme: .L \J On G gmme -
Address: 15993 _Sws /A THremce

[Tan, : F( 2219
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ARTICLE VIl . _INCORPORATOR EILRD
_ The name and address of the Incorporator is: DIV, jECRE TARY OF STATE
& BION 07 e0RPOR AT ONS
Name: :z;;;,, OMe L

3IMN-7 PH 2: 43

Address: SEYYdy LWy /YC Tenra ce

/\'/Iﬂfl/wf P—C 33/‘?(.
7/

Ak ok ks kR Rk kk ok kR dok ok kR ok bRk Rk kR Rk Rk Rk kR s Rk h ko kR kR kR h Rk Rk kR

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 famitiar with and accept the appointment as registered agent and agree to act in this
/3

capacity /

/ Required Signature/Registered Agent / Date /

1 submit this document and_affirm that the facts stated herein are true. I am aware that any Jalse ipformation
submitted in a doc t to the Department of State constitutes q third degree felony as provided for in s.8}7.155, F.S.

/S S5

< Required Signature/Incorporator 7/ Daate




