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'COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT:___NE\) LEAF TL, LLe, JNC
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articks of Incorporation, and fées 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:

Terami Al J. CROKIN
Contact Person

NEw LEAF T, Lie, INC
FirmyCompany

S W Ftn ST CiReck

Address

LNNN Haven £ 31444
City, State and Zip Code

Kel '@ 8stesouth , Ner
E-mail address: (to be used for fiture anmul report notification)

For firther information concerning this matter, please call:

Jeramiaw T Lronin at( Y50 ) 265-5214
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

() $105.00 FilingFees  (J$113.75 FilingFees  (J$113.75 Filing Fees  [}{§122.50 Filing Fees,

ard 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 Buikling P. O. Box 6327
2661 Executive Center Circk Tallahassee, FL. 32314

Tallahassee, FL. 32301



Certificate of Conversion

For
“QOther Business Entity”
Into

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

ofConversion is:

NEw LZAF T LLC (Lo5 - 5‘/‘2/5)

Enter Name of Other Business Entity

2. The “Other Business Entity” isa __Liamitep  LiAILITY CompAny
" (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 __FLORIDA
(Enter state, or ifa non-U.S. entity, the name ofthe country)

on 0‘-/08 /ZOOS.

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

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

L

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

New Lear 0, INE,
Enter Name of Florida Profit Corporation

5. Ifnot 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) nmst 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__Lra _dayof Magen , 2044

Required S for Flori Co tion;

Signature of Chairman, Vice Cha Directc_)r, % or, ifl.:)irectors or Officers have not
been sekected, an Incorporator: Z%dww‘-

Printed Name: _JTEAMMin 1 {-jwdTine;U Climaman /[N eulPo A TOT

Reguired Signature(s) on behalf of Other Business Entity: [See below for required
signature(s).]

Signature: , /i-&miw
Printed N JELAr AW (T ™ Titke: MERM

Signature:
Printed Name; Titke:
Signature:
Printed Name; Titke:
Signature:
Printed Name:, Titk:
Signature:
Printed Name; Titke:
Signature:
Prited Name: Title:
If Florida General Partnership or Limited Liabilj hip:
Signature ofone General Partner.
If Florida Limited Partnership or Limited Linbility Limited rship:
Signatures of ALL General Partners.
I ida Li Liability Co :
Signature ofa Member or Authorized Representative.
All others: R
Signature of an authorized person. o -
gy
L=t
Fees; : :{ Glo=
Certificate of Conversion: $35.00 E’,‘; LA
Fees for Florida Artickes of Incorporation:  $70.00 e O
Certified Copy: $8.75 (Optional) PUNLCL I
Certificate of Status: $8.75 (Optiomaly e ';
B e
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME .
The name of the corporationshallbe:  NE by ‘\ LEAF II:; ~INC,

ARTICLE I PRINCIPAI, OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different &:

%64 ). Rfn ST LIRELE

LANN HNJ&{. FL 22444

ICLE II PURPOSE
The purpose fir which the corporation is organized is:

OPEANTE ANDY OONTROL. THWE ASSETS AND ConTRASTS of

THE Co&PORATION

ARTICLE 1V SHARES
The mumber o f'shares of stock is: 1o

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

PALSIDENT,
Name and Title: Yegamunnt T CAend , 2vinsMAN/ Namme and Titke:

Address: §04 L, 2+h ST ajtece Address:

LYNN HwnJen, £L 3 144

Name and Titke: $8upaty 4. Lian, V. P Name and Title:

Address: (SSL ALAN A DMK Tgaie  Address:

“THLLAHASSEE, FL 32209

Name and Title: Name and Tithe:

Address: Address:

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

Name: SLAWIA D, CLRoNIN
Address: Qo4 W. Pn ST gigel €
LYSN Haved, fr. sLHY
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" ARTICLE Vil INCORPORATOR

The pame and address of the Incorporator is:

Name:  JERAM AR J. CproaNiN

Address: D04 W Bt ST AIRCLE
LYNK HAVERS, FL 32494

‘ itiiti*l*t##i!‘t"#*"‘**lﬂtlﬂl##l'l*‘tt,‘#i"*#‘tl*#i#.ttt###i**l.lt.ﬂt"‘t**'tt*
| Having been named as registered agent (o accept service of process for the above stated corporation ot the place
designated in this certificate, I am familiar with and accept the appolntment as registered agens and agree to act in this

capacity
[ N S el 3/ oe 14

Required Signature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that any faise information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

4/4;&,4»«— 03405./["(
ate

Required Signa rporator
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