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COVER LETTER ‘

TO: Charter Section
Division of Corporations

SUBJECT: %4{& ﬁmﬂ &g/% afégéjé Zzﬁj/ L, Ing
Name of Resuiting Florida Profit Corporation /

The enclosed Certificate of Conversion, Articles of !ncorporaition, 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:

T

Contact Person

Firm/Comp, ]L

545 3723 %Z foe? 1 ot Berh
B25Y F

City, State and Zip Code

E-mail address: (to g@%m future annual report notification)

For further information concerning this matter, please call:

o A, ) A (TS ).BS2 - S5/

Name of Contact Person Area Code and Daytime Telephone Nuffiber

Enclosed is a check for the following amount:

(3 $105.00 Fiting Fees  (3$113.75 Filing Fees  (3$113.75 Filing Fees . [4$122.50 Filing Fees,
and Certificate of and Certified Copy Cettified 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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2014

JAMES LEONARD
P.O. BOX 405
FT. WALTON BEACH, FL 32548

SUBJECT: ALOHA PAMA REALTY OF THE GULF COAST
Ref. Number: L13000083139

We have received your document for ALOHA PAMA REALTY OF THE GULF
COAST and your check(s) totaling $122.50. However, the enclosed document
has not been filed and is being returned for the following correction(s}:

" The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. .

Carol Mustain
Regulatory Specialist [l Letter Number: 914A00005825

www.sunbiz.org
T vt e il M rmrvmmndinrnea D OY RPOY 2997 Mallab aconns Klarida 29914



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.

of Conversion is:

Pl fomn Renls o e Guk (ons?

Enter Naffie of Other Business Entity

2. The “Other Business Entity” is a Om ﬂl Nt // g 5//7 4 Covi PR ]

(Enter entity type. Example: [imited liability compan;, limited pannEr’sﬁp,
general partnership, common law or business trust, etc.)

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

K

XS IRURES

o
i

v
first organized, formed or incorporated under the laws of F /OK’JM
(Enter state, or if a non-U.S. entity, the name of the country)

on JLJ/}F 7,1 20/3

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

D436 Ha Ul ¥R T
Pt
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L"gfﬁ*lb A

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:

e

Incorporation:

AloAs @Mﬁ Boep fron e A= e (orst e,

Enter Name &f Florida Profit Corporation

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

5. If not effective on the date of filing, enter the effective date:

(The effective date: 1) cannof 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,)

Page 1 of 2



Signed this__ Y day of /77};1@, A ,20//

- Reguired Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not
been selected, an Incorporator:

Printed ' Title:_ﬁw%@eﬁ (o) S
PSRN jrn »

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

Signature: ,&m ,%//’/H@:

Printed Name:_£7 7 AT LN LD Title: 276

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

If Florida General Partnership or Limited Liability Parinership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability 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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06/12/2014 12:22 FAX &oos

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
¥ o PRI al, O ':

k- Cogs#~Tne,
7 v
The principal place of business/mailing address is:

rmcxpalstmet 5 iling address it:lil’fcgtis
gyﬁmf M% éZ /¥ %& s

ARTICLEII P !
The purpose for which the oorpotatmn is organized is:

ﬁnmq&«/)’}// Zﬁa}u/ /?w',ﬂfﬁ Ths (Mﬁaa‘

I o
The name of the corporation shall be:

ARTICLEIV _ SHARES |
The number of shares of stock is: ___/ /5D o
Name and Title: M ‘m_m Name and Title: ‘-Q,_‘ '

Address: 7@&@&@&@@0 Address:

Name and Title: Name and Title: |
Address; . __ Address:

Name and Title: : Name and Title:

Address: Address:

ARTICLE. VI REGISTERED AGENT
The jiame apg Florida stroet ad_gm {P.O. Box NOT acceptable) of the registered agent is:

‘ J
CRIhiR (B DTEIE L (s

ot L1ds fron Beacd 7, 325% 5

Namz:;

1

Address:



- ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

Name: m;:/j 20 7«//7} 7( (MQQ) =
Address: 5% / ST& /g )@m& [/aﬁ
7. BasYy

3 o e o o ok o kol oK ok 6 ok ok 3 ok Ok i ok S s ook o o ok ROK R ok o ok ok ok ok i ok ok ok sk ok sk dokokok o ok R ek ok ok kol ok ek ok ok Kk

Having been named ax registered agent 1o accept service of process for the above stated corporation af the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in 1his

capacity

‘@%@Aﬁ&&_‘ 340 /s
Required Signature/Registered Agent Date’

I submiit this document and uffirm that the facts stated herein are true. I am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Pz Fory Edrsmend s Jiy

¢ Required Signature/Incorporator Date




