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COVER LETTER

TO: Charter Section
Division of Corporations

" SUBJECT: JBM Pfesefocu‘)u N TNC

Name of Resulting Flond'a Profit Corporation
-,[‘ovm)y 3L ?TDPH Pretevoation), Lic
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:

\)ou‘ce, H. Madrhmw

Contact Person

JLM Property Precexoatson, LhC

Firm/Comphny

oLas Nw Co R 235

" Address

-
Alachuwe , Fl 32613
dity, State and Zip Code

UM Pyep pres @ ialteo, Con PRl
E-mail address' (to be used for fiture annual report notification) g
For further information concerning this matter, please call: gm0
Jﬂbfc& /29&‘#1)\/%“/ (3L A~ 3]70
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  C1$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
For

“Other Business Entity”

Into

Florida Profit Corporation
This Certificate of Conversion and attached Articles of Incorporation are submitted to

i
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:

(NM PYesevpad g,

Enter Name of Other Busmess"é’ntlty

2. The “Other Business Entity” is a JLM pYODQY'}M Pfé’se\(da%ok\ LLC

(Enter entity type. Example: limited liability compan!/ limited partnership,
general partnership, common law or business trust, etc.)

TN ™

first organized, formed or incorporated under the laws of F / OR: (} gl
(Enter state, or if a non-1J.S. entity, the name of the country)

on_MARCh |, Dold
Enter date “Other Business Entity” was 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 - -
NS L
Alachun e B
st ) -
4. The name of the Florida Profit Corporation as set forth in the attached Articles of ~{; Ho
Incorporation: rl’% - &
20
- .
i~} m
pd

TN Presexvakan, TNe 25

Enter Name of Florida 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 atéached Articles of Incorporation, if an effective date is listed

therein.)
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Signed this_ &35 day of /?7/4;/ ,20/.3

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not

been selected, ap Incorporator: _< Y prre ¢ S et <,
Printed Name:, EQI{CQ H - aﬁ:}:}fab\l{l itle: _PY €sident |

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

signature(s).]

Signature: /

Printed Name#Da Njel - Platft Title: D1 Ye€c+0Y

Signature:

Printed Name(" h ( i_c;lw'pl-e)’ M Pttt Title: _ O cev

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partm:r.@v rpr W N mw Eg"'{

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.
gn ALl N / A

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.
%/ Wwﬁw

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: _\ DM P YC.SS‘(U&CHDM | T NC

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

Principal street add.rj Mailing address, if different is:
235

Jobas NwW

Alacywuh 3 £l 32615

ARTICLEIIl  PURPOSE

The purpose for which the corporation is organized is:

Jo e Taged ao) Gnm JCMPM&HM

SO o
ol E
L
ARTICLE IV S T
The number of shares of stock is: | 8] ik ’
Ta =
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS = =
e
. De
Nemeand Tile: DA NLIE]L L Platt  MNomcasdzide D1 ve c}n ' Sai A

Address: 0L22< AW Co Ec@ QSSI Address:

Alachun Fl 33615

Name and Title: \uqc& H’ Ma“’}?ﬂjol\/ NmdeTﬂ'e"pY% Aéﬂ]‘{"

Address: ) ﬂlog._g N i) aﬁ QA ;5{ Address:

Alachup | F—', 25015

Nameand“ﬁtle[\ ‘f\{ _&‘]'D D‘\_ﬁ( ,M p[‘CH’ ﬂfﬁ(‘_é’/

Address: /Ofp ?‘—( /\}LL) CD QLQ 3‘3(Address

Alachup, FI 236K

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

Name: © . Y 1\

Address: (0628 A ) Co Rd 23>
Alachur , €1 250615




ARTICLEVII _ INCORPORATOR

The name and address of the Incorporator is:
Jo yee H. Mattng V

mu;g N Co pd 23S
ﬁ\ \Cl(:&\b(ﬁ\ ) F: ‘ Ebz;iﬁ l5

Name:

Address;

*hFkddERbRa kR Rk kR R Rk Rk

nokE o o o oo LT TT? 2 2
Having been nomed as registered agent o accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

capacity
5/23/13

(/Jpr/,u, w )77427’731\0&1 ==

Required Signature/Registéled P\gent

I submit this document and qaffirm that the facts stated herein are true. | am aware that any faise information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

A il JhE

Required Signature/Incorporator

:
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ey

: -]
T g
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