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e COVYER LETTER

TO: Charter Section ¥

Diviston of Corporations
ém ra'ﬂ MOD‘DE\ Sorbak S llUC,.

Name of Resulting Florida Profit Corporation

SUBJECT:

The enclosed Certificate of Conversion, Articles of Incorporation, and fces 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:

Jm:n L OL,MS%O

Contact Person

&mﬂ’e&fm& MMB\S‘MD’CTLQ LLC
Firm/Company

40O ¥ lqﬁ Stecer Sore O

Address

\jviloFBcf,r«;\A FLr 32960

City, State and Zip Code

\Q} W\ ,\q@ cCmdl\c ofg

E-mail address: (1@¥c uscd for future annual reporfynotification)

For further information concerning this matter, please call:

\Bm\ L. OL.W\QTL/WQ at —77 Z) 25 2‘8733

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

1 $105.00 Filing Fees [3$113.75 Filing Fees  CI$113.75 Filing Fees %122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Centificate 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 Exccutive Center Circle Tallahassee, FL. 32314

Tallahasscc, FL. 32301



> Certificate of Conversion
For

“Qther Business Entity”

Into Ff L- E D

Florida Profit Corporation 16 MAY - PM 2: 28

This Certificate of Conversion and attached Articles of Incorporation ar¢ subm: C"‘ &%ﬁ tho fol[owmg “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Flonda tutbd: ORINA

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

auuﬁ:& For. Movo b\SmLDdaS LLC L/_LJ—'/77S§£

Enter Name of Other Business Entity

2. The “Other Business Entity” is a [/f M(TED Ll ALY @Y"!Fﬂ?\)
(Enter entity type. Example: limited liability compan}/ limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F LoRI DA US4
(Enter state, or if a non-U S. entity, the name of the country)

on \A’NUH’-‘I 21 ’ZOIL/

Enter datc “Other Business Entlty” was first organized, formed or mcorporatcd

3. If the junsdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

Iimwi USA

4. The namc of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

(envree. Fox Movo Digeroers e,

Enter Name of Florida Profit Corporation

5. If not cffective on the dale of filing, enter the effective date: 5 / | / 201

(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: 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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<7
Signcd this I "__dayof M A’\/ , 20 | Lo

Required Signature for Florida Profit Corporation: : FILED

Signature of Q?Tj["&“,&c M Officer, or, if Dircctors or Officers have not Lﬁeﬁ%\eet;d,m 2: 28
Incorporator: Aeel . ‘

Printed Namg: [ Yoo L. OvimemnaoTitle: _RESTISTRT —pwmen, D\Qec-rf,&f,‘gfﬁﬁf"s’g&?g STATE
‘ RAIASSEE FLORIDS

Required Signature(s) op behalf of Othex Business Entity: |Scc below for required signature(s).]
Y 2;

Signature: o \ A

Printed N@ —50‘0\ L. OL’MSTDWD Title:%—ﬁﬁw-i—'ﬁﬁw:' Dy recrort
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

X Florida General Partnership or Limited Liability Partnership:
Signature of onec 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
Fecs 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)

Yy
fIth; n;mcrgﬁf{he corporation shall be: C&U'm’@ Yol lM O‘D“O\D1 SC‘L%B%?S o gUQ.
PH 2: 28

ARTICLEII _ PRINCIPAL OFFICE

The principal place of business/mailing address is: T,tf EE J&J‘tij‘:% SE E
f;l“fD A
nei reet address Mailing address, if different is:
1Yo 19+L @(&ea— So,re ¢
Verto Pencd, EI. 32960 Q pnee

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

Stentned Legar Bosimess Conducreo, Sved
AS ?ch.r\owerw 6R ~TRAININGS  For. MuwvTri
H*efvﬁruwr ?M%QQ;MQ

ARTICLEIV SHARES :L'
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JﬁM L OLW\S’ T'Gﬂ-b. Name and Title: \b freCvol
Address: ) LIO 2 ) C]T"} ST(ZI:CT g) ri’ECAddress

Vero Bedcy L 22400

Name and Title; Name and Title:
Address: Address:
Name and Title: Namec 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: JG“'OI LOLVY\QTE’\AD FILED

1
A aFTRATO

™ .
addess 1408 1A Srpeer Syire (O 16 MAY -t PH 2: 28
Verr, Benct EL 32940 SEGHETAIL 06 S,

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Name: JO‘OJ L- . OLW\gT@A-O

Address: MO? \CL—DA QTP-EET. SLHT& Q

!

Vere Pescy  FL 32960

ok 3k ok ok ok ol ke e ok ok ook ok s ok el sk ok ok ok ek ek ok o S ek e o Sk ook e ok ook sk ok sk e ok ok ok ok ok ke 3 ok e ok ok ok ok ok ok ok ok ok ke ok ok ok ok ok dkok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I faﬁﬁ jit:ag the appointment as registered agent and agree to act in this capacity
AM s/ [za1,

Required Si&arurc/chistercd Agent ‘Date’

mit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the De m@JDYtaIe cofistitufes a third degree felony as provided for in s 817.155,F S,

A S—/ ! / 261,
U Required Signature/Incorporator !

! Date



