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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: ?U 38y la A CCB Cpor O:{’I on

Niime of Resutting Florida Prdfit 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.

607.1115, F.S.

Please return all correspondence concerning this matter to:

Melody £. Cobbe

Contadt Person
(abbe Lo
Firm/Company
255 N Ereevhue Cenlep Drpe
Address

Yoca Beton, FL 2243

City, State and Zip Code

MEnloe oJ table law com

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

For further information concerning this matter, please call:

WMelody C(olobe  w( Sbi ) 98- 6216

Namc of Contact Person Area Code and Daytime Teiephone Number

Enclosed is a check for the following amount:

MMMO Filing Fces (3$113.75 Filing Fces ~ (J$113.75 Filing Fees ~ [3$122.50 Filing Fees,

and Centificate of and Cenrtified Copy Certified Copy, and
Status Centificale of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301




' APPROVEL
AND
FILED
Certificate of Conversion
For 14 JUL -2 PH 1: 30
“Other Business Entitv”
. Into SECRz L—\m {m STATE
Florida Profit Corporation VALl AMASSEE FLORINA

This Certiﬁcjate 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. 607.1115, Florida Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

Sueet |6 Rides, LLC. = L4 popes23R

Enter Name of Other Business Entity

2. The “Other Business Entity” is a l \ M{M {Q,b ‘ ‘.lw &Obm:[)ﬁ J/]l-—(

(Enter entity type. Example: limited liability company, limited partnershlp,
general partnership, common law or business trust, etc.}

first organized, formed or incorporated under the laws of klon d o
(Enter state, or if a non-U.S. entity, the name of the country)

on Y/

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

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

4, The name of the Florida Profit Corporatic;n as set forth in the attached Articles of

Incorporation;
Yussyeak Cogpocedkion

Enter Name of Florida Profit Corpotation

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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s APPROVEL
AND

LR ~ FILED
Signed this 2> dayof___JONEG_ .20 111:/; — B
‘ L-2 PH 1:30

Required SigE nature for Florida Profit Corporation:

_SECRETAAY OF STATE
Signature of Chalrman Vice Chairman, Dsrector Officer irectofSidrOfficers have'np'};

been selected, an Incorporator: ST
Printed Name: ___Rrllberto %rdomo T:tle Fresy den*l-—

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

Signature: e

Printed Name:__AYDerty Ye.rddmo Title: __{Nemioel.
Signature:

Printed Name: Title:
Signature:

Printed Name;: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name:. Title:

If Florida Géneral Partnership or Limited Liability Partnership:

Signature of 6ne 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.

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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.fl.PPFf%VEL
FILED
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S{ridkn 2 PH | 30

ARTICLEI ___ NAME ) CRETAAY o o
The name of the corporation shall be: p() 55%}’ G,Q_;t' &)ﬁ“pofﬂ_@ﬂ%ﬁ Ak jjf{k EE%%']I‘)E/\

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

Principal street address Mailing address, if different is:

H344 S (Ocenn @l\/d)*\“fo Po. Box 633
H\'%hfcwl Beach . 334¢x boca ratan, & 33429

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is;

any ond ol lawdy] porpose

ARTICLE IV SHARES
The number of shares of stock is: L@O

ARTICLE V :M TIAL OFFICERS AND/OR DIRECTORS +
i Presiden
Name and Title: A l b?f-\"a P‘f—rC{O MO,  Namcand Title:

Address: 4}44 SOCE&J\ @)\Vc{ ’ Address:
Hahland bexch, F 33%7

Name and Title: Name and Title:
Address: Address:
Name angd Title; Name and Title:
Address: - Address:

ARTICLEVI . REGISTERED AGENT
The name and Florida § : (P.O. Box NOT accepiable) of the regisiered agent is:

Name: 4()0 hoe L&LU ‘
saanss Q388" NW  Eyechne. Center. Dane

Boce Redon, FL. 3343y
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. APPROVE]
o Ap
ARTICLEVHI __INCORPORATOR FILED
The nam of the Incorporator is:
Nm:_%%&iﬂmo T4 JUL -2 PH 1: 30
agesss 4 F44 S.0cehn roivd. 0 SECRETARY (i STATE

l—\\qHanA Bepct £ 23407 TALLARASSEE "7 Pyainy

L a il l L P22l 4] L] * *

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, 1 am familiar with and accept the appolntment as registered agent and agrec to act in this

capacity
- 7'/  Jaory
" Required ngmmm/Regislcred Agent " Date
I submit this d affirm that the facts stated herein are true. I am aware that any false information
sibmitted in a Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

b \‘7;5 )zol 4

Rejuired Signature/Incorporator "V Date




