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COVER LETTER [ ]

TO:  Charter Section
Division of Corporations

SUBJECT: Mjs OC'rLSuH’Inq I S{’V?f(tcuc, Piﬁhlnmq, L/C.

Name of Resulting Florida 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. 607.1115, F.S.

Please return all correspondence concerning this matter to:

Uldrel 0. Smcth

Contact Person

MT,V @'/’)S‘&/{’/JTG}‘ éf %4f$/c. -Péfzfzxkj IT?O

Firm/Company

477 @zqda 3//0( HEBo/

Address

:Q’OS’ZC@&, F/Wf‘q/? F2.543

(l’iry. State and Zip Code

MiLconcelting [IC Ve, Corn
Bahail address: (o be used-8r Ruture annual report notification)

For further information concerning this matter, please call:

Milelred 7). Snith w T F2/-5557

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O3 $105.00 Filing Fees 0O$113.75 Filing Fees 0$113.75 Filing Fees [{$122.50 Filing Fees,
and Certificate of and Certified Copy ertified Copy, and

Siatus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations i =
Clifion Building P. O. Box 6327 =l
2661 Executive Center Circle Tallahassece, FL 32314 ;"_? %—;'
Tallahassce, FLL 32301 f
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Certificate of Conversion SR S
For P o
“Other Business Entity” S0 EC -2 fx b: 20
Into
Florida Profit Corporation S g e
I T ED
A DRRCRRE] YA

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 the tiling of this Certificate of Conversion is:

MTIS OMSL«’(’(YIC\ g S)erzf’aifrc P/zngumntLC

Enter Name of Other Business Entity L \3ogﬂpqcn

2. The “Other Business Entity™ is a L”Y)( e& L—l J—éf /( {‘-{' Uor‘Dsz‘f( o

(Enter entity type. Example: limited liability comﬁany, limitdd partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F!O lffC( 2
(Enter state, or if a non-U.S. entity, the name of the coumry)

on thVaZl A [3 20(3

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

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

r - ' . - 3
et ' : : (/ lflmr((a)
-~ J7
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

/'{73 (,d/)f«/fchf &J ﬂ4"’2&’«;(@ ?/2'/)/7[ A5 ¢ , Lne.,

Enter Name of-Florida Profit Corporauon

5. If not effective on the date of filing, enter the effective date: /0/0 //’Z d/é

(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: If the date inserted in this block does not mect 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 églél’ day of 9&’@?[90/ , 20 /é

Required Signature for Florida Profit Corporation:

Signature of Chajrman, Vice Chairman, Director, Offjcer, or, if Dlre(ﬁ or Officers have not been selected, an
Incorporator: mdﬁrf—@‘—gﬁ‘ﬁé A ‘dﬂ Lechi %}

Printed Name: _V tolrect £ SmitsTitle: Chirrniga // £

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

Signature: WC{/ KQM/
Printed Name:@’ Mi(d/@(( O. &“{‘f/\ Title: dé@ ,/8/72’/"//)’72/1_/

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

1f 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.

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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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: /’?-j:.g 04’!7_91&-/{!'/'6' éljkfz,fdc,(b ’p/um /5 ,:Z;{CJ L
7 T

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

Principal street address . Mailing address, if different is:
477/ @_f, d. Blrl

H A0/
Bensacole , Horde 325%3

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

/préfassr'ohz( ('w«parzéfon for Aﬂg Lol E“’Paje..

T SRADL

ARTICLE IV SHARES .
The number of shares of stock is: / 0 d .

ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: M //c/ ved ) Smt Name and Title: C’f/)?/?‘ﬂﬂzle/ lell '.575
Address: 4 77/ ?)/q 24_ ?}Vd é_?(’{ Address:
75/’)52 colz F/d yeel)
. 4 —_—T - - -
Name and Title: J%M&.S 14 %f'(/a( #L— Name and Title: 'V/C‘é—- ?f?—}/({‘hé ’M/:

Address: (5 4[/ 4( sz A /j)ﬁyb Address:
Orestré), Horiclo. 22536

Name and Title: 7’27,2- _]Jé/}[;(, -Zf"?‘{‘t/_:’jNamc and Title: SfC/’E{{)l’i] 54
Address: LS/ 4‘ /4 J: _dL D’»’ Y& Address:
0/'(5(’ vr€dd, }:/dﬁr( L 3253




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

Name: /l’[[/a//’C/KL/ 0 -'(Sb:?f‘f/l) 16 [EC ~C PR L 2
siass ALY Bogpe Blvel #30) TR o
/pfl?,_SZco(?— m , }:/d),r‘(& JM HIA

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

Name: ;[ZZJ//’C([ 0\3/7'/ ﬁ)
Address: /7177/ Eg,aag/"d #:Qd/
?zr?s 206/2 ’ Eorde ZR507

o ok Aok o 39 e ok ol o K K Ok ok ok ok ko ok e ok o ok ok 86 ok o 2ok ok ke o ol e S O SOl sl sl sle ok ok 3Ok ok ok 3 ok ok ook sk ek ok ke ok ok ok ok

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

Dl £ Aot [2/06/20 t6

RequireH Signaturc/Registered Agent Date

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

Puleunt. Jdncte /8 fog faore

Required Signature/Incorporator Date




