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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT:___Acya P Thvesrmenrs /o
{ Name of Resulting Flerida Profit Corporation

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

Llayton  Anowles
Contact Person

Ao VeS| Randolph P.A
Firm/Company

2065 Highlands Dol Tecace
- Address

Tallehzsse~ FL,_3430)
City, State and Zip Code

Anwoc parel 37 @ qma'u\ OO A
E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Aley Parel w56 ) G- 54y

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O$113.75 Filing Fees $113.75 Filing Fees  [$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. O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) HLh
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ARTICLEI _ NAME 4R g 1 31
The name of'the corporation shall be: A e 16 A1 31 .

S Lo

ARTICLE I __PRINCIPAL OFFICE r'} foekm b
The principal place of business/mailing address is: e

Principal strect address Mailing address, if different is:

3048 /—Hablands Oalls &(‘gc(‘

Tatiabassee AL, 32 30|

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLEIV SHARES
The number of shares of stock is:  JO&

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Anﬂ,,( B«;H // Pr.‘nc,"ga, Name and Title:

Address: S0LS ng hlead Oolls /m Pt Address:
Aallahgssr é 3230

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

Address; Address:
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ARTICLE VI REGISTERED AGENT : ! ‘ JTy o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: SR

Name: ng-‘fﬂ—n—gﬂa“-b—s—ré 2g- 16 a2 R 1231
adies: 3068 Highdewd daulbs Tasrr ot
'l T:1 G dann £ AT

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

Name: AAlLu.( ?Ml

Address: 304LS E‘.S‘ﬂl“"l Culls Teer
Tall £ 323y
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Having begn n s registered agent to accept service of process for the above stated corporation at the place designated in
this cerfificare amifar with and accept the appointment as registered agent and agree to act in this capacity
' Datel

Requir&i\%naruremegistered Agent
I submit this\io

cument and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

// Z 53

Required Si gﬁature/ Incorporator Date




