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TO:  Charter Scction
Division of Corporations

2 B

SUBJECT:

-

COVER LETTER

The enclosed Certificate of Conversi
Entity™ into a “Florida Profit Corpof

Please return all correspondence con

Chrys b/ !

=l

Name of Requlung, Florida Profit Corporation

n, Articles of Incorporation, and fees are submitted to convert an “Qther Business

ition” in accordance with s, 607.1115, F.S,

berning this matter to:

oo

Contact
Rlwrc

Person

Firm/Cogmpany

-..1

ISA71—16 i ©

5/&;4;:@ L/

Addres

- Mgéns

o 28948

dily, State af

CLolu ORK

Py

d. Zip Code

Okt @6177%“& cC.d -

t=-mail address: {to be used for

n'\.

For further information com,czmg thi

< huys v,

uture annual report notification)

is matler, please call:

léé‘—' at { 9-}0/) fé—-?"é"'j‘}j

Name of Contact Person

Enclosed is a check for the following
yj’sms 00 Filing Fees DI$t13.75 F
and Certificg

P&\D Status

STREET ADDRESS:

New Filings Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tattahassce, FLL 32301

amount:

ling Fees  OS113.75 Filing Fees  [3$122.50 Filing Fees,
e of and Certificd Copy Certified Copy, and
- Certificate of Status

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314
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This Certificate of Conversion and

Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

ttached Articles of Incorporation are submitted to convert the following “Other

Business Entity™ into a Florida Py

1. The name of the “Other Business

R/Anc £

L |

it Corporation in accordance with s. 607.1115, Florida Statutes.

Entity” immediately prior to the filing of this Certificate of Conversion is:

| ot Za—”ym//-_f[ L C

2. The “Other Business Entity™ is 4

Enter Name of Other Business Entity

L

(Enter entity
general parfr

first organized, formed or incorpora

(Entg
on 7//:7 /

td under the laws of

ype. Example: limited lability company, limited partnership,
yership, common law or business trust, cic.) .

072 O&

Fstate, or if 4 non-U.S, entity, the name of the country)

2_Or

14 . . "
Enter date “Ofijer Business Entity

3. I the jurisdiction of the *Other B
organized, formed or incorporated:

isiness Entity™ was changed, the state or country under the laws of which it is now

///Ar

was first organized, formed or incorporated

4. The name of the Florida Profit Ch

/_'f/ﬁfwc, 12/:3

X

eporation as set forth in the attached Articles of Incorporation:

Lot torame - Fac

5. If not effective on the date of fili
{The effective date: 1) cannot be

Department of State; AND 2) mujJ
it an effective date is listed therein
Note: 1f'the date inserted in this blde
listed as the document’s effective dig

)

Enter Name of Florida Profit Corporation

enter the effective date__ /2 /4 Pasye ,4—c7/( wﬂﬂ[_e A4 S0 _ff" A

jor to nor more than 90 dayg after the date this document is filed by the Florida
be the same as the effective date listed in the attached Articles of Incorporation,

k docs not meet the applicable statutory {iling requirements, this date will not be
¢ on the Departinent of State's records.
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Signed this day of

Vo Wie

R

Pepfit Corporation:

equired Signature for Florida
Signature of

U

ircctor, Officer, or, if Dircetors or Officers have not been selected., an

Chairman Aﬁl
Incorporator: /

Printed Name:

r

Required Signatur L(s) on behalf ¢

Title: N2 INLl7

ther Business Entity: [Sce below for required signature(s) ]

Signature:

i

Printed Namc:_ﬁééﬂ.‘

CU it

M O et

c(‘/\é/ %/4'//\ Title:

Signatu =T~

ignature: =

Prmk.d Namc_m (/f,ﬂfﬂ—(’ /?Oje Title: ML? on (2P
Signature;

Printed Name:

. J\/é mom 2

l'-/rQ: fé P4

vz J{

Signature:

Printed Name:

Ny B2,

Title:

Stgnature:

Printed Namc:

Title:

Stgnature:

Printcd Name:

Title:

If Florida General Partnership or

Sighature of onc General Partner.

If Florida Limited Partnership or

Amited Liability Partnership;

I.imited Liability Limited Partnership:

Signatures of ALL General Partnersl

If Florida 1imited Liability Comp¥4

ny.

o M o
Signature of a Member or Authorizg

All others:
Signature of an authorized person.

Certificate of Conversion;
Fees for Florida Articles of
Certified Copy:

Certificate of Status;

«] Representative.

i

$35.00
$70.00
$8.75 (Optional)
$8.75 (Optional)

chorporation:
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In complis

ARTICLE I NAME
The name of the corporation shall be:

ARTICLES OF INCORPORATION
hce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEII - PRINCIPAL OFF,

| Zar Lpsterd ot Lo

The principal place of business/mailing a

Principal street address

dress 1s:

Mailing address, if different is:

IZUsT I ¢ f,

V497

Sd? [0

L dtens

" ARTICLE IlII __PURPOSE
The purpose tor which the ¢orporation

i

WYy 23919

5 organized is:

OW\” A

BN

o /mgagl [foors £ Apla 450

/’7L1 Cr L
fo= o

ARTICLE IV SHARES

, 4
The number of shares of stock is:

/L

'O

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: CA/I (( &

U

(Kl 7%’/&» Name and Title:

Address:

035272/~ I

Clhus bobol . it

{@!’{'/ﬁ"\— & &2 Address:

Lt 24,

)

Name and Title: fk‘h‘fw//;/ﬂu l

BLI qons 27908

L Hy ?L)qv/ﬁ Name andTitlc:@ﬂl/‘-’ MI/Mé-» V[C‘? /4/#"

Address:

LSRN e N

Cé‘m/;?/‘%drcss:

vy

Y2,
Name and Title: C/ﬁ'&’/ﬂf

A

ot hr 2050 Clpwne Ro @ [rleed

Address:

4942 TTRIT

d

;?Oj,\p Name and Tile; E LA VDE ]@()GE‘ F?QFS /Dm
/"-_::" —

L e
-l

Address:

CDPE cnRN
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (

£ Ci

Name;

0. Box NOT acceptable) of the registered agent is;

Address;

L9y2 TR (Ton

7 /7094
3
CTMWEST

_CAPe (oRAL.

ARTICLE VII

INCORPORATC

-1.33904

R

The name and address of the Incorpora

Blne

Nume:

bor is:

Lohtn Ther mo 21

Address:

LS Ys7 A

| .

|74

Sevtio

de

T,

Syt
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Having heen named as registered agen
1l «

this certificate, I am fumiliar with

i 3 SST/I

LEEIIESELTIIEL I ES SIS LIS ELE S S

vo accept service of process for the above stated corporation at the place designated in

ceept the appointment as registered agent and agree to act in this capacity

\/

sty

Required Signature/Re

F submit this document and gffirm tha
document to tht Departmphitof State

"/ go gigg/g

Agent HU

he facts stated herein are true. I am aware that any fulse information submitted in a
pstitutes a thivd degree felony as provided for in s.817.155, F.S.

2t WA
(e Ii'cquircd Signaturc/incorpo

1

/)20 /2o

ator ¢ Date




