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FL.ORIDA DEFARTMENT OF STATE
Drvision of Corporations

July 9, 2012

CED
-
LAZARUS ST
1T
. .
SUBJECT: JAVA & ASSOUIATES, INC. e
Ref. Number; W12000038033
We have received your document for JAVA & ASSOCIATES, INC. and check(s)
totaling $103.75 of which $103.75 has been designated to file this document.
Howsver, the enciosed document has not been filed and 13 being returned o you
for the following reason(s):
There ‘s an additional amount of $1.25 due. Refer 10 the aftached fee schedule
for & breakdown of the fees. Please retum a copy of this letter to ensure your
money is propeny cradifed.
You fillad out the wrong conversion document. | am sending you the correct form
oroyour copvenience, Your articles of incorporation are fine. Just fill out the
SOTVErSIQN document & return to my attn,
Please return the correctad original and one copy of your document, along with a
sopy of this letier, within 80 days or your filing wiil be considered abandoned.
¥ vou have any questions concerning the filing of your document, please call
(B50) 245-8051.
Carolyn Lawis .
Ragulatory Specialist |} Letter Number: §12A00018290
Registration/Qualification Saction
,ﬁ; /23.79

Slefia ewi3 ©27

WRW.SUnbiz.org
Divizion of Corporations - P.O. BOX 6327 -Tallahassee, Florids 32314
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i Ce;til'lgate ¢f Conversion

For
“Qther Business Fntity"”
Into

Florida Profit Corporation

This Cernificate 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.

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

rour 15 L L\ =DRVD\

Enter Name of Other Business Entity

2. The "Other Business Entity” is a LIMITED LIABILITY COMPANY

(Enter entity type. Example: limited liability company, limited partnership,
general partmership, common law or business trust, etc.;

first organized, formed or incorporated under the laws of _ STATE OF FLORIDA
{Enter state, or if a non-U.S. emity, the name of the country)

on MARCH 16, 2011
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 ytider P
the laws of which it is now organized, formed or incorporated: ;;ﬁ;' 0
T -t

=

A

4. The name of the Florida Profit Corporation as set forth in the attached Articles of -’ oz
incorporation; f—%* Y
- . a o ' =

TOUR 15 INC o 5

Enter Name of Florida 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 98 days after the date this
document is filed by the Florida Department of State; AND 1) must be the same as the

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

Page ! of 2



Sop4/2033 Gl
.. - P — L ]

AENEEN S flg'--'-.__ dgy e FANIAMAZE jO/ Y

Reguired Jignature for Fioride Procy Corgorgtion:

Signarae of Ung-rman, Vize Charmas, Direcns Caficer oo Threciom o or o Boeniran e oo

L".:cn reested, an incusnorater
SECTLE A v =

'I‘I!Et‘ \-\’i’ﬂe .-—E: ~L.'}s 201 AN ete Tiiﬂ E‘F b-_hNI

LR Py

fequired Sgnatureisj o hehaif of Orer Business Ensn: et Seow a0 woiined
.‘g,m'u.w,;,.

Jlmstu:' \ Jmah . oo s - .

Drifled \Ia_ﬂc R I ;,Q Le Mo

"\] ;" u'xv: .
Trented Name _ﬂ‘.l»_u Title MAGERM
Sigranire: o .. e e e
Priates Namme LU LIERM:E ile ¥GRM 0 e
Signanacs | .. e vt
Frated Wame T
‘IQPBRA'E e e, © e s e e e e —t——— - - -
Pomed Name_ i~ ERISLE — —
&
; -
Roamatupdl . N ) X R .
Prees NETe e Tt — L ik T
o ¥ —~—
. Lrla
I Floride Geaeoal Barmpershin or Limdied Lishility Parmershing e
- Cpn “‘- Ly ..‘ "y | " m’ - ) PR o
Sigrmatuse of one Oeamml Pactter. W S P
) ™ &

¢
¥

et 2 e

Cipmarirss 28 ALL Teneral Parmens.

{ Florida Ligpited Pacenerahip gr Limited Lixbility Limjted Fartnership:

VG
2h

Fiprids ;mlna Lrabibity € SIBgARy

‘.,.c, e o f L Memoer or Aiaerzed Reprasariates

At uthery;

STAne 0 st suthanred ceraom,

Fpes:
P LI H in-’"t’: I eH
Cime arecies o7 Trenpanaien

l'..:._.. “r .“
SemiiTg Cogy
N

Cernltcate of

Page Inf 1



ARTICLES OF INCORPORATION
in copliance with Chapter 607 andior Chapter 624, E.5. (Profit)

ARTICLET,  NAME

The e of the comporztivn shail be:

TUE

VS

\NC

ARTICLE Il __ERINCIPAL OFFIGE

The principsi place of barinosy/mailing adiress is

Principal streer address

£05% SANTEE DRIVE

KISSINMER, FL 34347

e 11 e s

ARTICLEIN  PURPOSE
The purpesg Tor which diz corporation is onganized iy

SALES TICKETS FOR

ALRLINES

Mailking address, if differomt is;

— SHARES
The umber of g3ares of 300k is: A .
ARTICLE ¥V __ _INTTIAL OFFICERS ARD/OR DIRECTORS
-t
Neage snd Tite: CECTLIA MORILLO, 2D Nage aed Titie: Eep
R E
$05% WTEE DRIVE = =2
addres D0PS SANIEE DRIVE 0 sdams Tt
. r’ . -
AUSSIMMEE, PL 34747 T
. T - - o : T3
“ame and Tie: TLELANC FENESE, VE/D Name ard Title: B =
oo
Addess: 10571 KW 7 LANE Addrass: _ E“QJ'::___..’ il
o~ T
DORAL, FL 33178 .

Nzme ard Tie: ALICTA MORILLO, SECRETARY Name and Title:

Address:. 8035 SANTEE DRIVE

RI3SIMMEE, FL 34747

ARTICLA V... REGISTERED AGENT

Address:

The pume and Florida siveet address (7.0, Box XOT accepmble) of fhe tegisrered agent iu

© veme  CECILIA MORILLO

SANTEE DRIVE

. nEeen
Addrees: 3055

KISSIMMEE, FL 34747
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AETICLE VY] NCORPORATOR
The napgw And peidress of e bncoporator i

Naine. CECILIA MOBLELG
Address: _“§055 SANTEE DRIYE

KISSIMMEE, FL 34747
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