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COVER LETTER
TO: Charter Section
Davision of Corporations
SUBJECT: Sun Link Lommupicarions  (orfP

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articies 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 retuim all correspondence concerning this matter to:

Contact Person

SUR LINK commypieATION S
Firn/Company

20|l OWENS AVE.
Address

ST AveosTing, o, 32080
City. State and Zip Code

- M Corm
E-mati address: {to be v or fuhwe annual report notification}

For further information concerning this matter, please call:

Douathan FARKER. al % ) $87- w43

Nawe of Contact Person Area Code and Daytinme Telephone Nunber

Enclosed is a check for the following amount:

méos.oo Filing Fees  [JJ8113.75 Filing Fees  [JS113.75 Filing Fees  [J$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. Q. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301

.-y
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“QOther Business Entity” (—"‘ 04:‘;\
Into 5‘,

Florida Profit 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: ; X000
BSow LINK COMMUMICATIONS LG — 35130

Enter Name of Other Business Entity

2. The “Other Business Entity” is a L-L-C
{Enter entity type. Example: limited liability company, linuted partnership,
general partmership. common law or business trust, etc.)

first organized, formed or incorporated under the laws of ‘FI_.O k| DA
(Enter state, or 1 a non-U.S. entity, the name of the country)

on Maretd 07, 2013

Enter date “Other Business Eutity” was first organized, formed or incorporated

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

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

SOl LINK LommMuNIaAT ION S
Enter Name of Florida Profit Corporation

5. If oot 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.)
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Signe‘d t]lisﬁday of 5}“\‘0}\&\! .20 \4

Required Signatuare for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Diregtor, O%‘" or, if Directors or Officers have not
been selected, an Incorporator: ,ﬁmajim aaken
Printed Name: M@_Tiﬂe: Dir£CTOR

Required Sigoatnrs(s) on behalf of Other Business Enlity: [See below for required
stgnanire(s).

Signamre: gmaiu‘-ﬂ'— o.Jx.,—
Printed Nar TIooATHAN  TPRRCER Title: _ NREATOR.
Signature: ({() m C% m

Printed Name:. ERVOA L LaryKe Title: Lire o

Signature: .

Printed Name: be Title: E‘ L ¥cson

Signature: N QL pa ./
Printed Name: %{Q_nr‘\a LixCRo=> Tiee_Diecipé

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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

If Flovida Limited Partnership oy Limited Liability Limited Partnership:
Signatures of ALL General Partiiers.

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

All othevs:
Signature of an authorized person.

Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2



4 g
PP - o
. ARTICLES OF INCORPORATION dy ol
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 5 fr"é; &
o
ARTICLE1 __ NAME A A
The name of the corporation shall be: \SUL\ Link CommueieaTioRnsS CORP {‘?‘6\ “
rd

ARTICLE (I PRINCIPAL OFFICE
The principal piace of business/mailing address is:

Principal street address Mailing address. if different is:

2ol OWENS AVE SAME_
SrANGRSTINE | FL |, B20%0

ARTICLE 1II PURPGSE
The puwpose for which the corporation is organized is:

o TProuDE  SepWeesS To THE  TELgcom
100U STrRY

ARTICLE IV SHARES 4_
The mnnber of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTCRS

Name and Title:_DopAT HAR  PRRKE I?t“:zg:md Tite._ DAMIEL Kin / AT ACYC
Address: 124 KinG PRTUUIE AT, Address: 2058 ’Nﬁéﬁﬂ-—[ ¥D.
ST PDGUSTINE L, 320806 ST-AVLOSTE | FL, 32080
Name and Title: TR \(LA Wﬁﬂéﬂ\p‘“cm‘;ame and Tile:__ SEppon LAcross
Address: 124 kme AcTtur et Address: 20S TANAceR RD.
ST.AUCOSTUR E-,fL |, 3208 STAveusTINE, L 32084
Name and Title: Name and Title;
Address: Address:

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

Name: d)m} LWY\-CPOAJ\JJ\ Somoat A ?ﬁﬂ( e
Address: 2-C\ Ou'_‘-e:.“s PNE,
ST AVLUST IME T 32080




ARTICLE VII INCORPORATOR
The namé and address of the Incorporator is:

Name: M%:Pu.}w\—

ToRAT HAR PRRcER .
Addrass: lg e PeTHUR o1

ST AvesTise., L, B2LBC

LEdd 2SS R R R R SR s 2 R Rt R S SR I S AR S RS R AR R L2 2 REE LN T Rt

Having been nomed as registered agent to accept service of process for the above sialed corperafion at the place
designnied in this certificale, I am famifiar with and accept the appointment as registered agent and agree fo act in this
capacity

% 1/ ! / 4
&%i@nﬂuﬂegismﬁd Agent !/ IDate

I submif this docwment and qfffrin that the focts siated herein are true. I am aware that ouy false information
submitted in a document to the Department of State constinutes a third degree felony as provided for in s.817.155, F.S.

JA%;)AMJLM \l/ LA 14

Required Signature/lncorporator




