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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: gqunl lonty  Loncretft

Name of Resuiting 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, F.S.

Please return all correspondence concerning this matter to:

Ti)‘\'\ (—;@ﬂé H

Contact Person

Lnnrd lamky  Lancreft

Firm/Company

/558 Linss sl Suite K

Address

PenBuoke pres | FL 37024

City, State and Zip Code

6@»0”1/ (Loncrefe @ Ganal - (o=

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

For further information concerning this matter, please call:

Sohn._Lurre it at(_ 284y 4i2- 051

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D@_oo Filing Fees (J$113.75 Filing Fees [CJ$113.75 Filing Fees {J$122.50 Filing Fees,

and Certificate of and Certified 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.0O.Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee, FL 32301
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Certificate of Conversion For S
“Qther Business Entity” Lo
Into . -
Florida Profit Corporation P
N
(o]

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 5. 607.1115, Florida Statutes.

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

Broward lovaty lonuch B L e.C L\A‘OOD{%%?CH ‘

Enter Name of Other Business Entity

2. The “Other Business Entity” is a Limhd Labifify _(07Pany
(Enter entity type. Example: limited hiability company, limited partnership,
general partnership, common law or business trust, etc.)

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

on Kk /1 =3

Enter date “Other Business Entity” was first organized, formed or 1ncorporat§:f
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3. If the jurisdiction of the “Other Business Entity” was changed, the state or country‘imder

S

laws of which it is now organized, formed or incorporated: = =
L7un o
5
L 3= 3
S
4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation;
Brovadk  lomby  (oncal InC.
Enter Name of Florida Profit Corporation
5. If not effective on the date of filing, enter the effective date: -\ / /0 / /5. . (The

effective date: 1) cannot be prior to nor more than 90 days after the date thls
document is filed by the Florida Department of State; AND 2) must be the same as the




effective date listed in the attached Articles 3f Incorporation, if an effective date is
listed therein.)

‘Page 1 of 2
Signed this 2 dayof___ DetemBer 20 1Y

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if D%()%%réi Efﬁcers have not
been selected, an Incorporator: / rinted

Name: __Joh~ fasre ff Title: Qrabr 1/’

Required Signature(s) on behalf of Other Business Entity: [Seebelow for required

signature(s).] /
Signature: ﬁéﬁ%z[\

/ F 7\ N

Printed Name: TOIU*-.. (?d[[‘fAL Title: ﬂ’fff I
Signature: W—«—

/ y p————
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.
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1* a $400.00 late fee is added to the annual reporf*filing fee. “Annual Report Reminder
Notices” are sent to the e-mail address you provide us when you submit this document for
filling. To file any time after January 1*, go to our website at www.sunbiz.org. There is no

provision to waive the late fee. Be'sure to file before May 1*,
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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

The name of the corporation shall be: 6/00-#1(0( (Ocm !}(

Lonctehs e,

ARTICLEIl = PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address

7955%  phs Gl Sek B pl

Mailing address, if different is:

Pimboke _Prey |, f1. T3azd

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

f/ﬂ?( awd  AY fa fol  Bushess

£k oo f//O/ /c

ARTICLE IV SHARES
The number of shares of stock is: /00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: DU“\ (Wrc/f ”/ Name and Title:

Address: é ‘&l S i Sf Address:

Hollywad  Fl $302y

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 agent is:

Name: glm [ (‘_m(rf# TIL

Address: 6“( Sams SL

P&)//?wwv( }:—[ S302y

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: j‘m ", é‘pff({ﬂ' ///

Address: éo‘ i (mnsy SL

Holly e I z20zy

KARKRERE AR KRR R R KRR R KRR R Rk kR K RN KR KR R RN R R IR Rk kR Rk ko ok kR ok kK

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 appointinent as registered agent and agree to act in

/2/ z’/ 21y

this capacity
[ /1 /)
NI
Requi S{é%tlure}ﬁegister\edgent Date

I submit this docutent and affirm that the facts stated herein are true. I am aware that any false information
submitted in a docliment to the Department of State constitutes a third degree felony as provided for in 5.817. 155,

E.S.

ature/Incorporator

Date
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