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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:

Mosr b Rese P s

Enter Name of*Otl{gr Business Entity i

2. The *“Other Business Entity” is a A 4 a

(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 \}W
{Enter state, or if a non-U.S. entity, the name of the country)

on gf;lo?

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 laws of which it is now organized, formed or incorporated:

Flriedle

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

Aevw & B Betyly Mare oot I

Enter Name of Flofida Ff'o'ﬁt Corpgration

5. If not effective on the date of filing, enter the effective date:_ /—{ - {3

(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 __g} J-__day of CLR-?AHI , 2014

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chatrman, Director, Officer, or, if Directors or Officers have not
been selected, an Incorporator: /ﬂ—dx.bue-u, £.
Printed Name: g1p¥fees’ P Hdydesd  Title:  “FARes.

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

Signature: M/L@rw (P ‘55-/4“‘60""‘/

Printed Nanfe: fl fuBece P sayrdes Title: M%Q Meméo-
Signature: /?§

Printed Name: /’747"‘}1!? e H‘* e~ Title: MNeunwasye—

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

If Florida General Partnership or Limited Liability Partuership;

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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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

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/matling address is:

. Principal snﬁ‘a)ddrei?
Tt Moy I, 33967 PO. Bt 946
Gl JL. 23957

Mailing address, if different is:

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV __SHARES @ =
The number of shares of stock is: / do “ &

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Tit]e://u.d(.bu_lq_c P K[Wf 9204 Name and Title:

Address: _§52¢ G%WLW I\ .J . Address:
Pt Albgen 30 237¢7

Name and Title: 74 Name and Title:

Address: 5157 M‘B GU Address:

767

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: /M %M
Address: C?\(D?—é a;y'bzu.g. Df/ 4/
Sl ey 2. 33767




ARTICLE VIl  INCORPORATOR
The ndme and address of the Incorporatorfs:

Name:

Address: gs.alc @f?d&; L &/ /j,

7
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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

capacity
ﬂo.wuw P ‘IIM% F-2x-1«

Required Signature/Registered Agent Date

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 5.817.155, F.S.

//Z&wm/ fP K/W\_, Fozr -~

Required Signature/Incorporator Date




