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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: CLoUD &R NETWORKS

Name of Resulting Florida Profit Corporation

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,
6071115, F 8.

Please return all correspondence concerning this matter to:

_ALEX  NAPOLITAND

Contact Pergon

Clovl &Rl

Firm/Company

2920 SW 1332 TERRACE

Address

pam|, FL. 33156

City, State and Zip Code

ALEX @ CLoVA-(RID NET

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

For further information concerning this matfer, please call:

HEX NAPa 1 700 at( 305 . _43¢-7403

Name of Contact Person Ares Code and Daylime Telephone Number

Enclosed is a check for the following amount:

[ $105.00 Filing Fees  [J$113.75 Filing Fees  [J$113.75 Filing Pees gslzz.so Filing Fees,

and Certificaic of and Certified Copy rtified Copy, end
Status Certificato of Statug
STREET ADDRESS: MAILING ADDRESS:
Charter Section Charter Section
Divigion of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahagses, FI, 32314

Tallahassee, FI. 32301




Certificate of Couversion Fl L ED

For
“QOther Business Entity” 13 oy 31 pu
fnto . I g
Florida Profit Corporation "EC"K EA.'*'.‘ Y er ST
ALLARASSEE ¢ O%Iﬁ

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 5. 607.11135, Florida Statutes.

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

of Conversion is:
CLoUb R I wETwoKs, LeC L1 0640 39639

Bnter Namie of Other Blsiness Ratity

2. The “Other Business Entity” is a Lt €
(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 ﬁ»
(Enter state, or if a non-1).S. entity, the name of the country)

on j?/JOIQ

L v L] y . .
Enter datt “Other Business Eniily” 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:

M/a

L4

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

Ceovld Ry NeETwoRKS , ZAC.
Enter Name of Florida Profit Corporation

5. Ifnot effective on the date of filing, enter the effective date:
(The eifective date: 1) cannoi be prior iv nur muce ihiai 50 days afier tie 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.)
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Signed this __ 79 __day of __TDRER 2013 . FILED
Required Signature for Florida Profit Corporation: 13 05T3i PH I 18
Ry

Signature of Chairman, Vice CthDmcmm or Offic DEARY GF o T
been selected, an Incorporator: 5 LLA HASSEE i), Oﬁ%fDLA
Printed Name: _ALEX AMAPoL (T#9 __ Title:

Regquired Signature(s) on behalf of Other Business Entity; [See below for required

signature(s).]

Signature: L

Printed Name:___ALEx aAPoL 1 TANO Title: ___ PREJIENT
Signature:

Printed Name:___ #LEXx AAPoLI THAO Title: ___MEMEER
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Genersl Parinership or Limited Liability Partnership:

Signature of one General Partner.,

If Florida Limited Parinership or Limited Liability Limited Partnership;
Signatures of ALL General Partners,

If Florida 1imited Ligbility 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 F | L E
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) D

ARTICLEI _ NAME _
The name of the corporation shall be: (LOUA LI ”CWD;@KS, INC, Chppee

ARTICLE i PRINCIFAL GFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

/7820 SW )37 TERRACE
2. 17

ARTICIK Ili  PURPOSK
The purpose for which the corporation is organized is:

THE PoRfose OF Tiis COMORATION 15 78 FROVIDE LowSuT6,
ARE/ SOFTWHEE FLMIOO LY SERVIL D _CUSTOMIERS

ARTICLE IV SHARES
The number of shares of stock is: /OO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: A LEY N ff’P oLl TANO (CFD) Neme and Title:

Address: /3?9-0 sw |/ 72 7& Address:
MW, Fi 33180

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Addresa:

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

Name: ALEY  MNAPOL TYWE
Address:  _JRF20 Sw 132 TERAME

Mgt A %3186




ARTICLE Vil  INCORPORATOR F , L. E D
The name and address of the Incorporator is: :

Name: A’LW MNAPOLITAMD
Adirss: /2920 _5W )35 TER TALLAT AL T
My B 7180

P L o o e e LR L S R A LR s e R R il dadaiadsdi bl iddiddddilaadid sl i

Having been numed ax registered agemi to accept service of process for the above stated corporatlon 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

/0/27 ‘3/ 20173
e Heuired Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information
submitted in a document to the Department of Siate constifutes a third degree felony as provided for in 5.817.155, F.S.

/o/23 /2013
*—Reqiired Signature/Incorporator Y ()
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