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‘ ' COVER LETTER

TO: Charter Section
Diviston of Corporations

SUBJECT: \}-)C'\ W, L,

Namept Resulting Florida Profit 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,FS.

Please return all correspondence concerning this matter to:

Jué\“\ ™ ’Dq\(\'\a\'t’\

Contact Person

ue‘\a\f\\ ) Ir\g !

Firm/tompany

’)\g\s @u/c\s @OU\Q/{

Address

@M\-’\ (_))CC«(,\'\ Cachans) FL B33¥O

City. State and Zip Code !

(WSHN B elihle L Gong

F-madil address; (1o beused for futhfe annual report notification)

For further information concerning this matter, please call:

Jutn Odmaim (oS ) 925- Ao

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

Rmas.oo Filing Fees [0 $113.75 Filing Fees [0 $113.75 Filing Fees 11 $122.50 Filing Fecs.

and Certificate of and Certificd Copy Certified 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. 0. Box 6327
2661 Executive Center Circie Tallahassee, FL. 32314

Tallahassee, FL 32301



Certificate of Conversion FILED
For

“Other Business Entity” 15FEB 13 MM 11118
Into

Florida Profit Corporafion - secREiAiy UF SIATE
S s oA

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:

weighlo W = &/4000/91973

Enté Name' of Other Business Entity

2. The “Other Business Entity” is a {onde A \\Ub'\tﬁ"! CommPun oy
(Enter entity type. Example: limited liability company, limited pa}tnershid,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of P [o% Cké\
(Enter state, or if a non-U.S. entity. the name of the country)

on Jenory l, AT
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:

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

\Wewunhlo, Twne,

Enter Nde of Flofida 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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. AFFRUVEL
AND

— - \'J
Signed this __{ Q%™ day of L{’,brdc\(u\ 20 | T*"LED
1 i
Required Signature for Florida Profit Corporation: 1SFEB I3 AMiI: 18

Signature of Chairman, Vice Chai r;%IfDTTEtbOfﬁcer. or, if Direct E?J @Tﬁfq Y haVAHDL
been selected, an Incorporator: Ofi A -£:>:)EEJ:-‘_,ORI[}A

Printed Name: Jushv\ DeaMmAon Title: (_EO

Required Signature(s) on behalf of Other Business Entity: |See below for required
signature(s). | 5
Signature: O

Printed Name:_/_ o oviv Ty Moty Title: Z“_\&n.%fm{ Memat

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tite:
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:
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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AFPRUVEL
AND

FILED
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 1SFEB 13 AMIi: 18

ARTICLE 1 NAME

The name of the corporation shall he: \v}‘){, I & \/\\ o } IV'\ C. TEEEAHS;;’%EE‘;EU;L%%E‘)

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if differen is:

PR Quu\b £s.
Pa\/\ 6&.&\/’ Cuf&kﬁﬂ)/& ’SBYIQ

ARTICLE IIl__ PURPOSE
The purpose for which the corporation is organized is:

Om—i Vb Vusime s S Mfw(lﬂDfﬁ-.

ARTICLE IV SHARES
The number of shares of stock is: /0' ooV

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tide: va\'l' A FDC«\ p’lbh"\ / C%Namc and Title:

Address: R W ) 0 . Address:
Nocon Oeday 6-&“,% . £
308
Name and Title: Name and Title:
Address: Address:
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 agenl is:

Name: Ju%v\ QA\MD\W\
Address: (ﬂ( 7 U&L\J"M \DY .
Nartn P@«\W\ RAL.LHI,F_(_ gg\cog




v c ”“-}"PH 1‘;
! \iﬁi\ cL

ARTICLE'VII _'INCORPORATOR FILED
The pame and address of the Incorporator is:

Name: AEMM 15FEB I3 AH“ I8
. L . SECREVARY OF &1,
Address: ( E)r [AI.E.AH.A%QEE%;_D{%EA
Nocka Lol Bench, X
23r0¥

o 2k 3k o o sk e e o e sk oo ok e e oK o oK 3K oK kR o o R K K o oK R o oK s ok 6 ok sk o o sl sl ok sk stk ok ok kol ko skl ok ok ok ok ok sk ok Rk R ek ke ok

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

M [T

R?W Date
I submit this

t and affirm that the facts stated herein are true. | am aware that any false information
of State constitutes a third degree felony as provided for in s 817.155, F.S.

N5

R/(MMrpomlor Date

ocun
submitted in a dootim




