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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: D& Contack Marketinog In(,

Name of Resulting Florida Profitorporation

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:

@ asey [ ambert

Contact Person

Firm/Company

8265 Alytorura /555 /1/47

Address

/%«m/%n Beach L7 33473

City, State and. Zip Code

C Zg,ée%Qs 2T @ﬁgﬁ Leor22
E-mail &ddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Casey Lamber? w St 319-53/4

"Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

XQOS.OO Filing Fees 03$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, FLL 32314

Tallahassee, FL. 32301




Certificate of Conversion D e g
For ;'—‘ 2 _1?_“’“ :’:h f
“QOther Business Entity” s

Into 16 APR 29 AM 9:5]

Elorida Profit Corporation

SECq 7
TALL A4 ssrdF STATE

’ HASSEE FJOOWQA
This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Othe
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

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

S2T lontact Narttting LLC

Enter®Ame of Other Business Entity

2. The “Other Business Entity” is a L—lMH'Cd Liabi / / # Y éaﬂ‘)ﬁc?ﬂlq

(Enter entity type. Example: limited llablllly company, ) limite partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of ﬁaf /ﬂ/ 4’

(Enter state, or if a non-U.S. entity, the name of the country)

on 3/20 /2015

nter date “Other Business Entity” was first organized, formed or incorporated

3. Ifthe 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:

SZT ODh"'QO" mafk@ﬁnq ':fﬂ C

Enter Name of Fleﬂida 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 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 /5 day of .}:}.p//é , 20 /0

Required Signature for Florida Profit Corporation;

Signature of Chairman, Vice Chairmarn, Diregtor, [Airectors or,Officers have not been selected, an
Incorporator: #Y.
Printed Name: hertTi

If of Oth

Required Signature(s) on belég er Business Entity: [See below for required signature(s).]
Signature: ('/0

.
Printed Name: Casgy AQMb‘e/% Title: ﬂ’&mbel’-

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 s Fioe
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) P 4 pome

b
F TN
e e

ARTICLE I NAME 1
The name of the corporation shall be: 62—1— 6{)(7'{—QC+ mOn.,(“k@'h I')C;,:t-_;/) 8 § APR 23 AH 9:5 |

dtbf\ ”‘\ \
ARTICLE Il _ PRINCIPAL OFFICE TALL AfiA 315}’ OF STATE

EEF
The principal place of business/mailing address is: LORIDA

Principgl street gddre Mailing address, if different is:
100 £ Jintee Bld suts 1404
EQ[F“? Lrach £ 359483

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

‘ﬁasfz_am(_ﬁu._LazzﬁL&s (ness

ARTICLE IV SHARES
The number of shares of stock is: , o0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: CQQEU/ Lam b@f“l’ P Name and Title:

{404
Address: / 6/ h Address:

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

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT

The namée and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Caﬁgy éam é—bf//ﬁ
aidress: LoD E Lintnn BV Stz 1494

8 > i
ooy b
TooB oo
@kﬁfﬁ@@&%f AL
L n
ARTICLEVII INCORPORATOR '"_:‘-:?u = b‘!ﬁd‘
The name and address of the [ncorporator is: oY o %a...- )
ZF, o
Name: { ,ggé 7} Zﬁm&// %ij —
Address: /00 f Aﬂ?/pn f/‘//gm/(/‘fﬂﬂ

22:(/'0»'7-, Mc F1L 33483

3 ok o OK HEK o  aO Kaok ok o o oF aeoK o o o k koo o oa  ka o o a o HoR o ai  ok oRR oK K R o ok Sk o KoK ok ok o o ok ok ok ok o ok ok

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appeintment as registered agent and agree fo act in this capacity

Requ¥red Signature/Registered Agent

ate
1 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 Depgrtment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

[ .

Requbred Signature/Incorporator ; i Date




