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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: /%é/// .5 /% pr0rsel Soarevied /5/ e % (Zomnrois, t/,Ef///ce_

Name of Resulting Florida Profit Corporation
The enclosed Certificate of Conversion, Articles of Incorporation, and fces are submitted to

convert an “Other Busincss Entity” into a “Florida Profit Corporation” in accordance with s.
607.1115,F.S.

Please return all correspondence conceming this matter to:

c/) 4?#»04 /%///):r

Contact Person (

/%/// L /M’m o) Sirsr erws /9/ Prvye0 Qé’;me){-a—; c/ el S s o

Firm/Company

ﬁ % ANE 7 Joprnee

Addrcss

//._o /M/ > 339&9

- City, Btate and Zip Code

JAQH’?OH @ M&(////f.: memorv/g/-éam

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

For further information concerning this matter, please call:

S L1000 ATl re (P3P ) DD~ AP

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees  (38113.75 Filing Fees ~ [3$113.75 Filing Fees %122.50 Filing Fecs,

and Certificate of and Certified Copy Cdtified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction - New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee, FLL 32301 :



Certificate of Conversion
For
“Other 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
of Conversion is:

/%///ﬂ-r /%’Mor/f/ /foﬁm//%fnﬁ Q’/{; 3 2 S oy cf?rv//;g A(IC !

Enter Name of Other Busincss Entity C 2t~ 2243 (f)

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

first organized, formed or incorporated under the laws of /{/o w1 'O
(Enter state, or if a non-U.S. entity, the name of the country)

on /C?’ ﬁraar 07_5’ 2220/

Enter date “Other Business Entity” Was first orgamzed formed or incorporated

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

AN [ A

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

/%{///'IS /Mf’ﬂvorv e/ Aafero/ %«P Qﬁmo)éa» a@rt//‘:f; »e.

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 attached Articles of Incorporation, if an effective date is listed

therein.)
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Signed this __/ 5 day of /47/’/ Y ,20 / 5/

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman /ector Officer, or, if Directors or Officers have not
becen selected, an Incorporator:

2W S ey~
Printed Name: cﬁdgnam # (é b Title: ﬂ/mf//- 211 P

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

Signature: / ﬁ M«W

Printed Name:_ 210w 77 & CM’ /PR Title: __ %) crew
Stignature:

Printed Name: Title:
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 onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL General Partners.

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

All others:
Signature of an authorized person.

Fees: S
Certificate.of Conversion: $35.00 Rl

Fees for Florida Articles of Incorporation:  $70.00 =03
Certified Copy: $8.75 (Optional) tnoe 7
Certificate of Status: $8.75 (Optional) s :{ ~
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Department of Treasury Notice CPI61

lnternal Revenue Service . Notire date Masch 24, 2014
IRS Ogden UT 84201-0038 Employer 1D number _ 27-5082863
To contact us Phane 1-800-829-0115
Pagetofl ’

0423116435421, 552354687 1 AT 0.406 520

AT BT TEIN Gl D LT T I L

: MULLINS MEMORIAL FUNERAL HOME &

i SHANNON O MULLINS SOLE MBR
%ﬁ 1056 NE 7TH TER

CAPECORAL FL 33905-3149

043116

© We'veaccepted your S corporation-election - - - e
You will be treated as an § corporatlon startmg January 1 2014

We've accepted your S corporation election. As What you need to do

2 result, your tax year will end in December, and . |

you will be treated as an 5 tomoration starting You don't need to take any action.

lanuary 1, 2014, Rewiew this notice to undérstand some of the obifgations and responsibiiities as an §
corporation.

Continved an badk...

MUELINS WEMOAUL FUNENAL HOME & Notice CP261

m s SO UaR Notice date Maich 34, 2014

IRS CAPECORAL Fi 320093149 Employer ID mamber 775082863

if your address has changed, please call {-800-825-0115 or visit www.irs.gov.
0 Please theck hete If yau've Inclded any correspondence. Write your Employer (D

COﬂtaCt lnfﬂ rmatlﬂn number (27-5082863) on any cgrrespondence

o am.

=] pm. T ‘pin.
Fimary Ficm st T 0 Cuf "Sacondary P Tk town o cll

INTERNAL REVENUE SERVICE
OGUDEN UT B4201-0038

U0t fottoly Snelog gl Vg s sttty 0§

275082863 ou 0o 2 ponoon



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: /%f//ms /%»70/‘{'4/ /zﬁn"ré/ /%M e

[4

ARTICLE II __PRINCIPAL OFFICE K Lremartg Sovw ce, Lhe,
The principal place of business/imailing address is:

Principal street address Mailing address, if different is:

56 NE  FE Terivee
(%4! érf{ At 334909

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

75 P roy e Kirgd Come sin S50 Fow iy 240
-~ fm/&/m/}
— Cveima ¥z,
~ faneraes ‘p/'f@)‘//;;

ARTICLE IV SHARES
The number of shares of stock is: Pt (2 0

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ /200 51020 ASorthse Gaaite

Address: /056 MNE F L oo Address:
Cove (Bral F2 33907

Name and Title:_f 250 , /% /9/14/4—';.:) W% iting

Address: P56 NE 7Y Joppaendiress

(%4? (oray A7 BT

Name and Title: Name and Title:

Address: Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

Name: %4‘14”.9.«-, ,/%f///)z_r
Address: OB AL 7?& E‘M{‘p
/g/p Correr . 2. 2Z00P

aanii
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ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

Lo rir ey /%//4':
N ET R /—7 LY
(o0 Lovwy ~2 Z3929

Name:

Address:

A0 A 0 o o o K e o Rl R R R ok RN kR kR R ke
Having been named as registered agent to 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

ca;rr'acig)
A%Dﬂv / /cé,- 7/

/ / - A%W =¥

" Required Signature/Regisiéred Ageal

I submit this document and affirm that the facts stated herein are true. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in <.817.155, F.5.

chulred Slgndturellaflporalor

S Bd 11y o
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