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COVER LETTER

" TO:  Charter Section
Division of CorporationsP

2t ch )Qa,a/ Cotering Tnc

Name of Resulting Florida Profit Corporstion

SUBJECT:

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:

’KrISJrC/ﬁ 5 LQK\\M

Contact Person

Pinle et

Firm/Compaﬁy

0 A Hou. ek 106

Addresy—/

YN Lopurre Reachh €1 aas!

City, State and Zip Code

C

E-mail address: (to be used for futtire annbial report notification)

10 v f,;ﬁ,&m or L

For further information concerning this matter, please call:

Keisken s w92 HA3-4g0N

Name of Contact Person Area Code and Daytime Telephone Number

?ed is a check for the following amount:
$105.00 Filing Fees (3$113.75 Filing Fees ([J$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 Scction
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



Certificate of Conversion -~

‘ For (f'ﬁ/ /;‘
“Other Business Entity” . f/zf o
Into Lt P s “ L
Florida Proefit Corporation y ‘ﬁi"/{ 7 £
st 4 2.,
Ll o

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the foﬂngvmg OPther
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes. ff"/(

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

A Md/?&dt(]ﬂémw AL L

Enter Name of Other BusmeﬂEntlty

2. The “Other Business Entity” is a Z { M‘ u [ { dﬂf / ¢ 1{"*/ C

(Enter entity type. Example: limited liability company, (1m|ted artriers
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of q:‘\‘-}( : M
(Enter )tate, or if a non-U.S. entity, the name of the country)

on 317 ]aooto

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 under the laws of which it is now
organized, formed or incororated:

4, The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation;

et foo Coderimy Janc

Enter Name of Florida Profit Corporati{gh ~

5. If not effective on the date of filing, enter the effective date: I / / / (0

(The effective date: 1) cannot be prior to nor more than 90 day! 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: 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.
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Signf:dﬂ;is /Z day of /WQfg/\ , 20 /(0

'Required Signature for Florida Profit Corporation:

Signature of Chairrf%an, Vice Chajrman, Director, Officer, or, if D‘igctors or Officers have not been selected, an

Incorporator: oSN Ao A 2 { 2 o Cater '7‘3 ,enc.
Printed Name: Krvskun S bilier  Title: __ feSid ewt

n behalf of Other Business Entity: [See below for required signature(s).]

Required Signatur:

Signature: Z

Printed Namd: :FS \ Y™ S\'\Q_X \ C\QU\_ Title: \'/ ; (2 prC_Si C\Mi-
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Titte:
Signature:

Printed Name: Title:

I{ 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)

%ﬁgﬁg_gfgmecor%nshallbe: A %éd’?@ﬂm ﬂf—k{ﬂ@; m ¢

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

Principal street address ST Lp Mailing address, if different is:

2310 AA Yeou Uik

M‘\m;u\m_{‘xgl@%%\

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

d’f{-w 2,

ARTICLEIV SHARES Q
The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:’l{f (S '}{-/L S wl/ LL/J ’0/ JAS Name and Title:
Address: / { 3 £ ff.di /Z&/ y Address:

L [ o RCaCh S 3%

Name and Title: \JO/VU{A JOS}\-er uclaq, K e P(‘QS

ame and Title:
Address: 7 09’; {f / Oy )‘M IQ'U-( . Address:

[k[ﬁ[!{mu il @9’1 /4/?9'7‘5/

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: K((Sl«m g \AJ\(W
Address: l 17) k(l’\’d.h M
N\P YD\MNL wl ‘CL 5]

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: %(aTW xg\})\\u/
Address: 0)9*/}0 W(U@f H’WV’& U/V-J{ IDQ’

el Aooclfl D!

b e ok ke o o o o 3 s s 8 a8 ok o o e e ol o o s s ol e e o ol ok kot ol o A o o ool e oo o ool i o o e o o o o e TR o o RSO R K o

Having been named as registgred agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiaf with and accept the appointment as registered agent and agree to act in this capacity

AP 31tfre

r Re%ired Si gfnature/Regislered Agent 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 Departme 0f State constitutes a third degree felony as provided for in 5.817.155, F.S.

5//@//%

Ifequu‘ed §fgnature/1ncorporator Date




