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COVER LETTER

TO:  Charter Section . . %
Division of Corporations

SUBJECT: P . 5 Rfvfmlana'/ Ofearvna &r (//C&\" [)d/pyrafﬁﬁn

Name of Resulting Floftfla 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:

Mactid Fodraza

Contact Person

Pl ?/’U’,éif@/‘aj @éﬂmlffj/q Serviee ﬁ&f?

! Firm/Company

se00 S Sable Crale

Address

%(C[//(c] a,@ 7t 33063

City, State and Zip Code

maddicl_ peafmz‘ﬂ'@}@;’n all Loy,

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

For further information concerning this matter, please call:

adid Pocd 20 o 55U JUES.

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

%IOS.OO Filing Fees (%113.75 Filing Fees (%$113.75 Filing Fees [3%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. O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee, FL 32301
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Certificate of Conversion
For

“QOther 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 5. 607.1115, Florida Statutes.

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

PéS Pfaﬁ&r@/ﬂm/ @feammq Serveees (O

Enter Name of.Q#hier Business Entity - =
ey .
L S ol
2. The “Other Business Entity” is a /II’Y) HLM Z Ub/ /l 7[1f @Qmpﬂ < )/ ERCI- 7Ry
(Enter entity type. Example: fimited Ilablht)u{:ompany, [fmited Fa partnership, - : — |:
general parmership, common law or business trust, etc.) T ) - N
A== O
first organized, formed or incorporated under the laws of ‘F’a re J o i B
(Enter state, or if a non-U.5. entity, the name of the country) - 1;-;1- en
- v

on 18/1350)0

Enter date “Cther Business Entity” was first organized, formed or mcorporated

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:

PCI P/’%[&S.ﬂona/ CD/%’ﬁnfmo, Serviaes @Ofpm’a’ﬁon

Enter Name of ¥ lorida Profit Corporation

5. If not effective on the date of fi Img, 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.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.
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Signed this 3_0 day of U7UL¢ , 20 /U’- ’ . L

Required Signature for Florida Prof' t Corporation:

Signature of Chalgan Vlcg Sha a Dlrector Officer, or, if Directors or Officers have not been selected, an
Incorporator:

Printed Name: [Léﬁdd z@am Za’dtle. Wﬁ )/

: [See below for required signature(s).]

Signature:

Printed Name: Mﬁéﬂd ﬁ@éc/ﬁﬂw\— Title: deﬂ 5’0{
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:
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 -

i

The name of the corporation shall be: p £.S. Pf a ﬁ{i 1onatl é/@ﬂﬁ/ //7 &V'V/aﬂ\r &70 //4%90/0

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

Principal street address

Mailing address, if different is:

5800 S {aple Coale .

Wﬂrjw F . 35063

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

Provicle dfaw el (eniees

I 28 Slie

45 :2| i

Q34

ARTICLE IV SHARES
The number of shares of stock is: / J m

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: MQC/(C{ Pgé/fﬂ 2&\/ P Name and Title:

Address: SXDO \(: Jﬂb/&. @f/- Address:
NMarapn e 71 22065

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: ' Address:
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ARTICLE WI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Wﬁ(//g/ ) f?&//’ﬂ Z-A
Address: 5% 1407 ,\(\, Sa ble é/'/.
g/t m;muZZ 7 23063

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: Wﬂd/cﬂ 7?20&?{&2/5(
Address: f(ra) J\!ﬂb/&, CZ e
Wargate 72 25043

TSR R o Kk o s Rk o 3K o ok o e a8 6 K ok s 38 ok ko s i R ke ok 3k 3k o s ik a0 ook 3 3o 3 R o 3 oF 3 5o o R 3 oS ok o o ol o ook o 3 o o o ko

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 this capacity

wa%c/ Wﬂ 2 0‘7/&ﬁ/,,z&/d"

Required Sighature/Regi€tered Agent 7 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 s.817.155,F .

Qz/w&é/ S elp 37/5—0/02-0/0‘

Required Signaturé/Incorporator 4 Date




