—J !

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckupr  [Jwar [J man

(Business Entity Name)

(I-D_ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

o

Cffice Use Only

" Pléoovo)p ¢!

IRRIREITHHL AL

000279960320

D1/04/16--01020--006  *#122.50

a0
-

#3450

s
[

0811 Hd 6283491

S
VOO L 3ISSTHYIIVE
Y2115 740 A




COVER LETTER

TO: Charter Section" =
Division of Corporations

SUBJECT: CMV\M \Q“~r,S e .

Name of 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, F.S.

Please return all correspondence concerning this matter to:

Slfm S “"\‘_H‘

Contact Person

Conbine Emﬁ T,

Finm/Company

0.0 . Boy &

Address

L. nville. NC. DRLYL |
City, State and Zip Code
/—'-—-,

[Q,\rv\., Wt N 1§ - grner . Coun
E-mail address: (to be used for fifture annual report notification)

For further information concerning this matter, please call:

Sem Seatrh AR 2% ). 7332408

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees 3$113.75 Filing Fees (3$113.75 Filing Fees 0422.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING SS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Taliahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations A,

January 13, 2016

SARA SMITH

PO BOX 67 -
LINVILLE, NG 28646

SUBJECT: CAROLINA RAYS INC.
Ref. Number: W16000002072

We have received your document for CAROLINA RAYS INC. and your check(s)

totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports

with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing. S .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist | Letter Number: 116A00000877

www.sunbiz.org

Divicinn nfCornaratinre e PO ROY 2997 . Tallabh accan Flarida 29914

. 1
-
FRELRL

14

€k



Certificate of Conversion
i . For
. : “Other 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

Condie &5 tic

Enter Name of Other Business Entity

laMA’t—Q k o-\!;\\;*“l Chw&ﬂ'\-\f

2. The “Other Business Entity” is a

o’ §
‘?‘% o fal=l .l'
(Enter entity type. Example: limited hablhty company, limited partnership, ‘ ‘;‘-,3 ?;‘1 %%
general partnership, common law or business trust, etc.) =B e
or B o
first organized, formed or incorporated under the laws of F kh L 4 ,Jr_ "* .
{Enter state, or if a non-U.S. entity, the name of the country) ™o 0§ § 8
-n .
w
on DV na_ a2 oS > = & @
Enter date “Other Business Entity” was first organized, formed or mcorporated %’-’;{ é
=2
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 Carporation as set forth in the attached Articles of Incorporatio

Q}J\\\Nl Qenﬁ T re.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:_ | 2.3l ] HE

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

Note: If the 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

Pagelof2



Signed'this_ Q1 h gay of Ve comloer

'
»

20148

+ Required Signature for Florida Profit Corporation:

Signature of Ch 'man,Wan, Director, Officer, or, if Directors or Officers have not been selected, an
[ncorporator: __ggm*

Printed Name: _ —Saro. e Title: Dt cecdnr

Reguired Signature(s) on behalf of Other Business Entity: [See below for required signature(s).)

Signature: _&m M'\

Printed Name:_dovor Seuth Title:__ Diwecdr
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 Limjited 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.

ees:

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: £8.75 (Optional)

Page 2 of 2
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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

The name of the corporatlon shall be: ! ornlina KQ—VS LTne .

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

Principal street address Mailing address, if different is:

12977 S, they IS
OC@\A? ﬂ“,“&a.

Ea ot

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

‘F-br o plﬁ&u&;nﬂ AN ‘D(‘mﬂcﬂS‘“ of Spw‘h oAl 2uderttnnant Pfﬁﬁ{&m{,

335,

-
<t

-

ARTICLEIV SHARES
The number of shares of stock is: \: at )]

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:G.b SN\H’L\ - PﬂS-M Name and Title:

VOINO 4 BISEVHYN IV
HIVES 40 AT

Address: 1297 S'H'U‘{ s Address:

Dicle. B, 31

Name and Title: /V\nr \.in S M"'{"SECICEJW Name and Title:
Address: 12877 S, H‘\.u\\.{ “©Ws Address:

Deola Florida, 34450

Name and Title: :S) e < o j:ggum Name and Title:

Address: P 0. 3:;4._‘7 LinwMe N.C.  Address:

28646

0% Wd 62633 9L
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ARTICLE VI REGISTERED AGENT

Thie name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: Mouu{ it ‘;—; N
(fri o
Address: |29 S Hhey 4TS r;_;r;,;] et
Deals, Flovfs, SYNED i
4 7 (‘%i \D 2
ARTICLE VI INCORPORATOR e @ [T
The name and address of the Incorporator is: ) :: = ':"ﬂ
i T SR
Name! S:\J?;L <Mr\l'£\ %5‘ . J@‘
o.M
Address: p‘ 0. 1_2,.% L >
Lingile, N.C. 2%646

ARPri< E VIIL EFfEchiVE DATE ‘
“tha_ Ellech ve Decle. of +his Articles of Tacarponcnn

b e o o 3 o 63K 0 M S o 02K 3 0 0 e 0 o 3 Rk 3 ofe o K o ok sk 3 o e i ok ok e ok o ok ok e e ke e e e s ok ok ok okl ok ae o e o o e ok o ok ok sk o ok K ke o oKk

K be Decemler 2y, 5015 sothat beés*‘-i{-r\"h‘ﬁu;ma foor
Having been named as registered ageni o accept service of pracess for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

Mo K Dacach

Redyured Signature/Registered Agent

2/ ;5{ A0S
Date

1 submit this document and affirm that the fucts stared herein gre true. 1 am aware that any fulse information submitted in a
docyment o the Department of State constitutes o third degree felony as provided for in 5.817.155, F.S.

Required Signature/Incorporator

Tee 35, 2a1g

Date



