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COVER LETTER

TO: Charter Section
Division of Cornorations

surect___f3) WWW’M&J A P@»Hﬂefﬁ Inc.

Name of Resuiting tlulida Profit Corporation

The ct:c]oscd Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert ar “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1115, F.S.

Please retum all correspondence concerning this matter to:

 Miehad Kraonerwan

Contact Person

ﬁ/ﬂ\ﬁﬂaa.ci_aifa_dﬁ?gf ¢ dac.

Firm/Company i
Af . ' ) SLE T
Address e 777
LB
Buce oo & 2421
" City, State and Zip Code S

k@ WMamaglop (o

C-minl sdefress: (lo e G Torfubire annoal report noliiication)

For further information concerning this matter, please call:

Mickeet Kyammecman oKLl $20=C3(7

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is & check for the following amount;

O $105.00 Filing Fees Y 1375 Filing Fees %l 13.75 Filing Fe 01£2.50 Filing Fees,

. d Certificate of mil Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Divisicn of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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Certificate of Conversion 16 A0C -3 A E: 33
For
sOMber Business Eatity” ' R L S e
Into AT b

Floridu Profit Corparation

This Certificate of Conversion and attacked Articles of [ncorparation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes.

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

A’\}‘ﬁ.{\am ) (v ecs, L -

Enter Nnmc of Other Buémuss Entity

2. The “Other Busincss Entity” isa ______ \.0 (P@TOAU“W e
(Enter entity type. Examplt limited liability company, limited partnership,
general partnership, common law or business trust, etc,)

first organized, formed or incorporated under the luws of cofl,ﬂe C{] CJ"J’

{Enter stale, or iI'a non-U.S, entity, the name of the country)

on . 7 :qf 03

"Enter date “Other Business Entity” was fi et orgenized, formed or mcorporated

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

Florda

4. The name of'lhu I‘iondu Profit Corporyhon us set forth in the atiached Articies ol Incorparation:

financis) lariners Lo,

Enter Name of I¥ lm ita 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 flled by the Florida
Department of State; AND 2) must be the same as the effective date lsted 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 Departinent of State's records,
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Signed this / QT/ v of }%/ 7V 20/1& .

Regquived Sinntore Ter Flocida Froliv Curpor .llhm

Signature of Umlrmd;) —Vic munmn Dlreg.or,Ofﬁcm ar, if Directors or Officers have not been selected, an

Incorporator: ___ . ﬁ—':*”'”"f

Printed Name: wa\

Required Siguntare{s) on Iu-l:.ull of Other Buxiness {Sutitv:[3ee below for required signature(s).]
M”,/

Signature; = e ﬁ/ / e

Printed Name: L{,LC}LQQJ '(P’a,‘i\’l AN Titte: pre%ld@rd,

Eramgmarrite Yrelddeny " 7

Signature: B §
Printed Name:; ______ o Titler L
Signature: O
Printed Name: . e Titles
Signature: o : ) _ o
PrintedWName: . .. _...... . Tie S
Signawre: L e e
Ponted Name: e Titler
Signatute: o . e B
Printed Name: TIte: i e e

H Florida General Parinership or Limited Linbility Parctaership:
Signature of one General Partner.

If Florida Limited Partnceeship or Limited Liabilidy Lbnived Parvtnership:
Signatures of ALL General Partners.

Lf Floyidy 1dmited Linhilily Compauy:
Signature of 8 Member or Authorized Representative,

All others:
Signature of an authorized person.

—
L o
Fees: e

Certificate of Conversion: £35.00 S = .
Fees for Florida Articles of Incorporation: $70.00 SeloE T
Certified Copy: $8.75 (Optional) . 1.1 C_f) e
Certificate of Status: $8.75 (Optional) o a2
ae =
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

?fi:ﬁ?ﬁf{he 6or1:omt10n shall be:______ AJ ” ']Cl_ﬂ d,n( [,ﬂJ P(,U’ %‘nf&gﬁ’“lil\(‘_

ARTICLE I  PRINCIPAL OFFICE
The principal place of businessimailing address is:

Principal sireet address Mailing address, if different is:

1usq . fadiveth B R st
oco Raton B 22480

AR TICLE Il PURPOSE
irpose for whmh the corporation is organized is;

o deo senviees to cliends.

ARTICLEIV SHARES )
The number of shares of stock is: =~ J 5() Q ; e
ARTICLE V __INITIAL OFFICERS AND/OR DIRECI'ORS o / 7 / e T

Name and Titlc:mw Kfﬂl&u{b—_m/ Pgﬁfi‘d‘m Fitle: o

Address: ]4‘(1 W, MMCHD Fk- Qdﬁl/?%\tkhms

Boca Eakon , {1 33484 _ ]
Nameand Tithe: . NameandTitle; -~ B
Address: e ‘ Address: R -
NameandTitle:, . Nomeand Title:
Address: e e s e, Prvddress: eetesem 1 en 2 ovssnrsassits 1+ 5 s s




ARTICLE VI__ REGISTERED AGENT
The uame ugied Florldn strect ldeesy (P.O. Box NOT ncceptable} of the registered agent is:

C T Corporation System

Name: il
120
Address: OSoulh Pine lsland Road N

Planiation, FL 324

ARTICLE va INCORPORATOR
e nud ndidress of the Incorporator is:

Name: kﬁﬂ"ﬂ
Hf&é‘m ergﬁgﬂdﬁﬂ

Foca Ladon H_22486

Address

T T TITIY SR TIATITL T TR DTS PR LYY SN DL PY YL AT NIRRT PR LR DAL S L L DLl Ll

Having been named as registered agent to accept service of process for the above stated corporation at the place designaied in
this certificats, I am familiar with and cg cppainnmnr as ngmmd’ agent and ayree to act in this capaclty

- &2k
Requited Signature/Registered Age(l Dat

1 submis this document and affirm that the facts stated herein are true. I am aware thot any false Information submisted in a

dacument to the Department w«;ﬁ‘omnmm Wﬂr ins.817.155, F.5.
/"
o v AL

Requirgd Signatuge/{n rporator o
MRt meman

A

4



