’ 4

Pl oo §34y S

-

MMM

) 900289884439

(Address)

(City/State/Zip/Phone #)

[(JPekur  [Jwar [ ma

D37/ 16--01027--011  *#55, 0

(Business Entity Name)
15418, 1e~-01004--032 #4530, 00

(Document Number)

Certified Copies Certificates of Status

435 347

Special Instructions to Filing Officer:

G-

)

1
t

AR

\’L‘\

FUI0TS JI550

Office Use Only

RN

¢S Hd £] 1204

-

R B R




o RE -,
1500717 PH
FLORIDA DEPARTMENT OF STATE. .. . e
Division of Corporations A ey R

October 3, 2016

LORI K. LYNN
65 NE 89TH STREET
EL PORTAL, FL 33138

SUBJECT: LYNN HOSPITALITY MANAGEMENT
Ref. Number: W16000063615

We have received your document for LYNN HOSPITALITY MANAGEMENT and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Returning check for $105.00. Already have $55.00 just need a check for $50.00\/
for a total of $105.00.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by "
applicable taw. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the cerificate of
conversion must be signed by a general partner. |If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. [f the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The document must state the number of shares of authorized stock. The L/

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I} Letter Number: 516A00019646
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This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity™ immediately prior to lh;j/l::jjofthls Certificate of Conversion is:

ENTUN Hssp\h\\h M/ma«tmw Sul‘l'&\‘% , LLC

Enter Narik of Other Business Entity

2. The “Other Business Entity™ is a )/”C/

(Enter entity tvpe. Example: limited liability company, limited partnership.
general partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of ‘FLOM/‘ D-Pt
(Enter state, or if a non-U.S. entity, the name of the country)

- Y- AL - [

Enter date “Other Business Entity™ was first organized, formed or incorporated

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

4. The name of the Florida Profit Corporanon as set forth in the attached Articles of Incorporation:

L\Q‘W‘ HT’ Q"h\ ‘*\{ Lo pamy fncorpo(a¥eyf

Enter Name of Florida Profit Corporation

. 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 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: I the date inserted n 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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Signed this _A{p  dayof M&VV\}O,M/ 20 1

Required Slglldl re for Florida Profit Cornoratmn

Signature of Chairma, ﬁ, (.ha1rman Director, Ofticer, or, if Directors or Officers have not been selected, an

Incorporator:

Printed Name: L_Oﬂ-—\ KV L\{NY‘J Title: _(C. (0

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s). |

Signature: [/{3'\/\ i/\ L\/}"“—‘/

Printed Name: I/O'( L \A (/L\{ w A Title: _ C0 O
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 one General Parner.

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.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $£70.00
Cenified Copy: $8.75 (Optional)
Certificute of Status: $8.75 (Optional)
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v ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME ol b L\]WW\ H")S'P"{l“"*\f C@Mlpa,ﬂ»[l __]:/wapor‘a’(“a{

The name of the corporation sh

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

Principgl street address Mailing address, if different is:
St

r

(S NE
£ Po«JmL} FL 23135

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
‘H‘DSp itali Jr\( Mama O,\va//d/
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ARTICLE IV _SHARES )
The number of shares of stock is: ﬂ tO’, 0 OD!, 000
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Titie; LGH K L)\-{WV\ J C/O O Name and Title;
Address: (03' N E 7) q, -PV\ 6+ Address:
el Qoctal , FL- 33031

Name and Title:

Name and Title:

Address: Address:

Name and Title:

Narme and Title:

Address: Address:




-+

" ARZICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Name; w( L k— . L\( wM E;{ \‘3;'&

Address: @ g Ng %qw S+ s gu g )
Cocta| FL 3377 S

ARTICLE VIl INCORPORJA TOR E“; :4-‘:

The name and address of the Incorporator is: g I’i m

~
v

Name: LQ{\ IL, L\\(V\/\/\
Address; [QS NE %q%\ &Jr;

£ Yoc L 23137
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Having been named us 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

&ﬁ?@4k,\___ A-26—1l

ch red Signature/Registered Agent Date

I submit this dac ument and affirm that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.5.

04— 26 -(f

Requirecﬁ‘l gnature/Incorporator Date




