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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: 3 oxWN\a é\‘\\(\O\J SXN A uC. . T\n .

Name of Resulting Florida Profit Corporation’

The enclosed Centificate of Conversion, Articles of Incorporation, and fees 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:

(\“oC\\c\q A \\QVQ\\Q\UC

Contact Person

Firm/Company

2325 S Ocean "Wc A A\Q

Address

\\o\\‘juﬁ)ooé\ Y\ 2%0\9

City, State and Zip Code

(\\DOQ\(\G\ (> < Q&\o Aoenowey , COW

E-mail address: (0 be used for future annual report notification)

For further information concerning this matter, please call:

No(\\\o\ é;\\(\o\low\u\kc, a A5Y y 6\M L\?_:H‘(

Name of Cohtact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees [Ble.?S 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 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
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 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 the filing of this Certificate of Conversion is:

i\_)oi“x\\o\ c&\\nov ancue.  AdC

Enter Name of Other Business Entity

2. ‘The “Other Business Entity” is a ‘é'\\ \’\-‘:\% é\\ Q\()\\\\—*] QQ U"\\\%

Enter entity type. Example: limited liability compan ’,limited partnersuhip,
ty typ P Y pany
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of \) : g . V\O(\\&C\
(Enter state, or if a non-U.S. entity, the name of the country)

m_ OY Jog [aois

" 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, formed or incorporated:
M A

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

30\‘\\*\0\ J_\hovm\o\uc, Aanc |

Enttr Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: Q L" / oS ! AO\S

(The effective date: 1) cannot be prior to nor more than 90 days afterkthe 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: 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.
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A\

W R\ ' ,
Signed this (&;{ day of OCS‘VO\O e.C 200 ©

Reguired Signature for Florida Profit Corporation:

Signature of Chajrman, Vice Chairmag, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: oA ™G c;‘\ oM A QNG
Printed Name: ©YOS\0O, A0 Tifle: "t o0nOg K

NEUEN -
Required Signature(s) on beha

/2

Printed Name:\ SINSEGN &\QO\JQV\LLUCTiue: (I\‘\co«\a% e

er Business Enti

: [See below for required signature(s).]

Signature:

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 Partner,

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.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLE I

The name of the corporatlon shall be: (_3 oS \ng é\\\\(\ QN O\,V\Q/t\&C’__/ R T ne

ARTICLE IT

‘

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

PRINCIPAL OFFICE

The principal place of business/mailing address is:

Mailing address, if different is:

2125 L Eean N
A R\ Yook L
Bro\q
ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:

Q\Qq.\

8%¥ o&e ge,C Jicen

ARTICLE IV

SHARES

The number of shares of stock is: \

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

\r‘f\om e

Name and Tltle'\)O? WO é\ \('\QUOU’\UQC, Name and Title

Address: BE2S g OCQQ—W F\f :ur‘ql%ddress

ne iRy Il AGHSHIF

\&g\\lmooa T\ >3a9

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

-



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

Name: (oni\r\O\ \\\\O\) CL\AC_LL&Q__
Address: X2 S g O C LM CS( —)&; 0\\ 0\
WA aseod B 25019

ARTICLEVII INCORFPORATOR
The name and address of the Incorporator is:

Name: r\) ol hae é\\\r\oxs O C

Addresss > 2S % dQ,Q&\« (DC “\;=CLK q
\»Qo\\\} wiowd S\ Brhol9

Sk ok ok ook ol e K 3o o o o o kol o o o ke s o KoK s Ak o ko ok ok ok ok ok ok e okokok ok ok Rk ok

Having been named as registered agent
this certificate, I am familiar Wi

ccepf service af process for the above stated corporation at the place designated in
cept the appointment as registered agent and agree to act in this capacily

4 o]a1] aolc

@qﬁfred STgna‘fure/Registered Agent Date

document to the Department of Statg/Cons uiﬁ‘ a third degree felony as provided for in 5.817.155, F.S.
G lo] &% [Lole
RW Siénaﬁﬁ'e/lncorporator Date




