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COVER LETTER

TO:  Charler Seciion
Division of Corporations

i SUBJECT:___ PE(e GROUP TrRC.

! Name of Resulting IFlorida 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. 6071115, F.S.

Please return all correspondence concerning this matter to:

BRAD CASSIN

Contact Person

BEC GROOP (LT
Firm/Company

HO NE LAY (oveE ST

Address

: Boca EATON) FL. B3YEF
\ City, State and Zip Code

beassin & aman || copl
E-mail address: (to be used for future annual report notification)

| For further information concerning this matter, please call:

BRAD (CASSIN a( 3OS ) FZ2O0~A90|

Name ot Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

%5105.00 Filing Fees C1$i13.75 Filing Fees  O$113.75 Filing Fees  T$122.50 Fiiing 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, FL 32314

Tallahassee, FL. 32301



Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied 1o convert the following “Other
|

Business Entity” into a Florida Profit Corporation in accordance with s, 607.1115. Florida Statutes

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

BEL. GEDUP LLC L0A00000%424

Enier Name of Other Business Entity

2. The “Other Business Entity” is a

LITED CIARILITY CoMPARY

(Enier entity type, Example: limited liability company. limited partnership
general parinership, common law or business trust, etc, )

first organized, formed or incorporated under the laws ol __ =L O&1 DA
(Enter state, or if a non-U.S. entity, the name of the country)

TAWUALY 26, 2909

on

Enter date “Other Business Entity” was first organized, formed or mcorporated

If the jurisdiction of the “Other Business Entity” was changed, the state or country under the faws of which it is now
organized, formed or incorporated:

N IA

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation
' t

RBEC. GEDOLP T

Enter Name of Florida Profit Corporation

5. Il not effective on the daie of filing, enter the effective date:

(The effective daie: 1) cannot be prior 1o 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 effectlve 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 apphcable statutmy filing requirements, this date will not be
listed as the document’s effective date on the Department of Siate’s records.
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Signed this [+ day of SOE 201

Required Signature for Florida Profit Corperation:

Signature of Chairman, Vice Chatrman, Dirg freey, or, if Directors or Officers have not been selected, an

Incorporator: ___TSRARY CASSND
Printed Name: _ Qo) CACSIAY _ Title: SIDEITT

alf of Other Business Entity: [See below for required signature(s). |

Required Signature(s) o

Signature:

Printed Name:_ RAAD (AT IND . Title AL I0ENST
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 onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership: -
Signatures of ALL General Partners. E 0o
~ey o
. . . g
If Florida Limited Liability Company: Mo
Signature of a Member or Authorized Representative, ‘2?;5:_-‘ N
R
All others; T P
Signature of an authorized person. = i
e R
el T
Fees: @ e
Certificate of Conversion: $35.00 o
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: £8.75 {Qptional)
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)

ARTICLE I NAME
The name of the corporation shall be: /&EC, Gl P THNC,

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

Principal street address Mailing address, if different is:

FeO NE RAA_ (COVE ST

Boca Ratond | 7= RBYER

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

AT AN Al CAWFUL BUSSESS Ras FESSIOAN Y CORLOBATION)

ol .
tE 3
7
= O
™
2 Gf g
ARTICLEIV SHARES :J; i ad
The number of shares of stock is: [ © QO o -
. Ty ::' ‘::
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS Do DS
‘ 2 o
Pt ra

Name and Title; BRAD CA SSIN - PRESIDENT - Name and Title:

Address: PO NE AAY CovE T Address:

bock L4, Fr 33YETF .

Name and Title:

Name and Title:

Address:

Address:

MName and Titie:

Name and Title;

Address;

Address:




ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: '

Name: BRAD CASSIAD

Address: Fo0 & BAY Ve ST
AoCA RATODN, Pt RY LT

ARTICLE viI INCORPGRATOR
The name and address of the Incorporator is:

Name: READ  (ASSIAD
Address; _ HoO NE BAY GAVE ST
ot A RATON LR 3IE T
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Having been nanted as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

IS IA

Date

RMgmlum/chislcrcd Agent

I submit this document and affirm that the facts stated herein are true. T am aware that any _fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

% eI

Required Signature/Incorporator

Date
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] ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME .
The name ot'the corporation shall be: /Béc GRou P ITNC

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

Principal street address Mailing address, if' different is:

Fe0 NE RAM CQVE ST
Boca RAn) |, e 33YER

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

_AVY AMD AL LAWFYL ROSINESS RO EESSIONRTT CoRPoRACTION)
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ARTICLEIV _SHARES 2R3 e
The number of shares of stock is: __ OO O a 'f
. R B
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS G E:“_:s sy
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Name and Title: BRAD CASSIN __ PLESIDENT Name and Title:

Address: : oo KNE RAY _COVE ST Address:
_Boca fAToN), Fr. 33487

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Title:

Address:

Address:




