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"_I‘O: "Charter Section
" Division of Corporations '
summ;_‘ewm.lﬂﬂﬂmh_b.o_g_'_ﬁaij&mm&#‘\mde INC
Namc 0¥ Resaliing, T orida Frofit Corboration

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into 2 “Florida Profit Corporation” in accordance with s. 607.1115, F S.

Please return all correspondence concermning this matter to:

Lok Truss .

L restngy Yersen

ﬂﬂm@ﬁ&ﬁw&é@a@i'&wdw dne
Frat/Company

S Address

1560 Sarno Road

Melbourie, Fo 32935
City, State and Zip Code

Crnall addioss: (v be used e e aniual sopuoi ioiilcation) C(I:".‘ITUSS C‘L a Qmﬂ*‘ -Com

For further information concerning this matter, please call:

{}1{ /ffuss a3 ) 6232-6963  (9am- 3pm)

Name of Contact Person Area Cade and Davtime Telephone Number

Enclosed is a check for the following amount:

= $105.00 Filing Fees .X$] 13.75 Filing Fees {7 $113.75 Filing Fees 11 $122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Cntne Cartificate af Qatue
STREFT ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
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Tallahassee, TL 32301
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- Other BugnessEntity” S
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Florida Profit Corpoeration 16 SEP -9 PH 2: 34
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Business Entity” into a Florida Profit Corporation in accordance with s. 607, 1115, Florida Statuics.

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

2. The “Other Business Entity” is a _ LiC
(Enter entity type. Example: company, limited partnefship,
general partnership, commeon law or business trusy, etc.)

tirst arganm’i,i&f‘“ 4 O iBCOIRTaicit nder the ilaws ot F'lﬂ_({ F{ 49
(Enter state, or if a non-U.S. entity, the name of the country)
on 04] iﬁl =
Enier date “Other Business Entity” was first organized, formed or mcorporaled
e A b o e A Farim e 1140 T crinme mdmmaniamrd Afnm rdmbe - m mrremrcteu s v o w e m beias 8 e b m b P rm e
2. i1 g i) uu.uuu Ul. LHC \JulCl IAUDIIICODY L'aln.ll._"' YWD Wlildbipid, LT LAl Vi Ll }’ W LA 1AYYD UL WWiklwll AL 1D LIUYY

organized, formed or incorporated:
N/a

4. The name of the Florida Profit Corporation as set forth in the ammhed Articles of Incorporation:

_HMJJQL\LLj /GL_CJ(\ Doq £ Cat Groonuna * Au\dm% Thc.

~ Enter Name of Florida Profit Ccrpomuon

5. If not etfective on the date of tiling, enter the effective date: Oq I D(h, e
(The effective dnte. 1) cannot be prmr to nor more than 90 days after the date this document is fi Ied by the Florlda

4 WTEW - » i w
ua..;?n.l uzlu:t‘ tn l.“ﬂ'l.\_q TR xnn'ﬂ. \n. u'n. HB/IFIT B L ;‘n\. t-) 3\,!;.';) R u.n;n xi'ﬁ.\_u ;n mn_ nr.mnt—u b un LRSS n: khh.'nx [t .ﬂtll)l)q

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.




7’
i}

v

Sigaca is__ (010 day o _ Septembey 20 16
Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Direcior, Officer, or, if Directors or Officers have not been selected, an
Incorporator:

i'rinied Name: CCd’ —_];USS Title: PfQ.S’ldQJ’Lf'

nired Signature(s) on behalf of Other Buginess E : {See below for required signature(s).]

Signature: {— %M

Printed (‘ at “Truss e President.
Signature:

Printed Name: Title:
Siphaiure

Printed Name: Title:
Signature

iTinied Naine e
Signature:

Printed Name: Titie:
Signatiic

Printed Name: Title:

If Fiprida Generai Partnership or Limited Liability Partnership:
Signature of one General Partner.

Tl Pt nsarfiizn ome § iwsaieasd 13

[ 1 H -~
AL A auld BAL uunucu l AbLILEL O L _AJLiMILGAL Liia

ignatures of ALL General Partners.

alewe
il

1)

If Florida Limited Liability Company:

Signature of a Member or Authorized Represenlalive.

nu Ulllcl - 1)

Signature of an authonzed person.

Fees:
Certificate of Converston; $35.00
Fees for Flonda Articles of Incorporation: $70.00
Ceitidiea Copy: $8.75 {Uptional )
Certificate of Status: $8.75 (Optional)

Page 2 0f 2



Y ' ) ‘ . In compliance with Chapter 607 and/or Chapter 6 l F.S, (Profit)

‘ der
ARTICLE | NAME - . the

The name of the corporation shail be: l C "”T
ARTICLE i} FRINCIPAL OFFICE

The principal place of business/mailing address is:

. Principat sé;et address Mailing address, if different is:

S0ue

Melbourne, F. 22935

ARTICLE I}l PURPOSE

The purpose for which the corporation is organized is:
Z Jov
T on
IR M
=7 5
",:'_Z; 1
G o
me 2
g ™~
O F

ARTICLE IV__SHARES s

The number of shares of stock is: | O O

APTICIE W INITIAI ACEINEDS ANDIND NIDECTADS

Name and Title; CO+ ’rruss - prCS’lClQJ’H" Name and Title: CAMO& Conk -~ Treaslrer

Address: 265 [im g\ud Address: iets Dallam Averwe,
Mereitt ISland. FL 32952 Palm Bay, FL 3390%

Name and Title: lQ(\(:he,\ Hoaunel-Nice, Pres. Name and Tirle: 3 Truse - Diverdoy

Address: A6S PCle Blvd, Address: 265 im._Blua
Merctt Tsland, £ 324952 Merrtt Islard, FL 32959

Name and Title: RO‘OQ{ + EI\S*TY\CU\ “56(1( Ch{ Name and Title:

Addresss 3980 S. Trepreal Tradl Address:
Merritt Islond, . 32954
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The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Neme: (ot “Truss
address: 265 Palm Boulevard

Mottt Island, £ 32952

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

name: (ot Truss
Address: 265 loalm LQXMJIEA[(![(]
Neratt Tsland f 32952

Having been named as registered agent to accept scrvice of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered ugent and agree to act in this capacity

T wm— 04lool 1¢

et NS Lt et T 1eatd Frs LTS A A rcewand i
AW UL WA 121 fod RCEAALE v l\\-&lﬂl\-l [V e YA LUty

I submit this document and affirm that the facts stated herein are true. 1 am aware that any faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Required Signature/ Incorporator Date
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