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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: /'/05’7’, g7, T~

Name of Resuﬁing Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submiited 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:

E/CMM /%ﬁ?mr\/g_,

Contact Person

;r‘ir%Company

619] Otpais Deive  Sours L7357 E

Address

Joai  Lgvosas A1 ) Fc

| City, S1ate and Zip Code

v
forex cone @ Reacccoos oonsuiTivé, Core

E-mail address: (1o be used for fuwre annual report netification)

For further information concerning this matter, please call:

,j?zcmw Mh1g ) £ a UL L)5-6973

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

@&ﬂﬂ/ﬁling Fees (J$113.75 Filing Fees  CI$113.75 Filing Fees  C1$122.50 Filing Fees.
and Certificate of and Certified Copy Centified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. G. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301



Certificate of Conversion

For
“QOther Business Entity”
Into

Florida Profit Corporation

This Certificate of Converston and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1113, Florida Statutes.

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

of Conversion is:

Hosr Froaupa e e YT 2#ST

Enter Name of Other Business Entity

2. The "Other Business Entity” is a L r1red Lo 1A
(Enter entity type. Example: limited liability company, limited/éartnership,
general partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of 524/ =~ =
(Enter state, or if a non-U.S. entity, the name of the country)

on - 077/43// ‘7L

p . — o 7 -
Enter date “Other Business Entity” was first organi‘%ed, 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:

N A

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

Hosr Mer , Towve_

Enter'Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective datr __ ;
(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
: Toin
therein.) EEBEeRr=
=3
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Signed this S}éﬁday of ﬂ(’//"ﬁéwf ,20./ ‘-/

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice CW Officer, or, if Directors or Officers have not
heen selected, an Incorporator @%LW <

Printed Name: /¢ pand f‘? conss Title: :D({.&S’rf) EaS ]

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

Signature: WQ@“*\_

Printed NamcK!CJf‘)ﬂﬂ,ﬂ MA 20T _— Title: f//C—a r&‘:?f AgnT
Signature;

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 one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership: T R
Signatures of ALL General Partners. . g:_
Tmiy 2
P (]
If Florida Limited Liability Company: -
WM*‘/“ oL Py P o
1l others: . &
Signature Signature of an authorized person. {j: =
'_;—._ T o
Fecs: =
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 [ NAME -
The name of the corporation shall be: % Sf" . /L[C / f“-/C_

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

Principal streer address Mailing address, if different is:

LI Oveiss Dride
BUIFE  Li1gT E
forr Lol sk, L 357 o

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is:

Smed Tuwretvey Sepdrces , 776 Dvngen )/Sﬁzc’réﬂ
ﬁc;}lmg Yos_ Foeg Ty THz thsr fBotapds 1Ll to#sS 4
(Rt N gmms . (e pRE VD rinis s Lono Bgcsc 75 TVE.
ldly 17 005, S0 TBBT [T Cout 32 [Libgery LSS oo/ ED

ARTICLE IV SHARES
/00D

The number of shares of stock is;

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Tiﬂc:ZCWd Mﬁzan)(/—’dz ﬁn/eiﬂ}?:l;;

Address: b9 Lan6e D 50416"’:’;%35:
et [oveataes fo 3331

v
Name and Title{[Z!CW M./?‘Za Us_ "' Name and Title:

Address: < s A’ S £ Address:
o
Se
Name and Title: %fQW ﬂ%’w’uﬁ Name and Title:
Address; L S Address:
77 < —

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Nume; ZICW m/‘)zo'\fé_‘_. -
Address: {0 1G] EAanks p/e_ula, SvTe é/\s’?‘- ' ' M
ot Loveitagie, £y 33379 ~

T

01130 49
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ARTICLE vII INCORPORATOR
The name und address of the [ncorporator is;

Name: 2’('./7‘771@0 mmﬁg
Address: é!?f 2B nE s DLMJ& {Uffi.. 60)5/?6_:
foal [l avlsAo gz £ f

Ak o5 o ok o 3k ook ok ook o 0k ok ok ol R ok ok o S o o o oK o okl ook ke ok ok ok ke i e o ok o K o e ke e o e Rk

Having been named as registered ugent to accept service of process for the ubove stuted corporation at the place
designated in this certificate, I am familiar with and accept the appeiniment as registered agent and agree to act in this
capacity

W Q//LWL———\ /0/00/ 200/

chu:rcd Signature/Registered Agent Daté

! submit this document and affirm that the fucts stated herein are true. [ am wware that any false information
submitted in g document lo the Department of State constitutes o thivd degree felony as provided for in 5.817.155, F.S.

/o/ﬂzwc/

Required Signature/Incorporator o Date
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