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COVER LETTER

TO:  Charter Section
Division of Corpo

SUBJECT: m:boxfo\\l &OV\S\) MV\Q\ Ine .

Name of Resulting Florida Profit Corpo

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:

Ske O\f\@m\\u\wx“

Cont% Person

rb)u oM Covew N/\\/\C\ W

Firm/Company

Yoo € - él?)roA/A(ue,

Address

Mo Svyena Bragm FL 32107

City, State and Zip Code

all 23 @ _Innvil L o

E-mail address: (to be used for futui® annual repott notification)

For further information congerning this matter, please call:

a5 236~ 9 1Y

Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

105.00 Filing Fees 3%$113.75 Filing Fees [$113.75 Filing Fees [1$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 Corperation

ration are submitted to convert the following “Other

This Certificate of Converston and gttached Articles of In
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

her Business Entity” immediately prior to the filing of this Certificate of Conversion is:

Ouvell  Cons\ding  LAC

Enter Name of Other Bus\@ ﬂm

2. The “Other Business Entity” is a \ TAAY ‘-J(e A \ lo"v)l \ l
(Enter entity type. Example: limited liability company, limit ershlp,

general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of t LD { l AO\
(Enter state, or if a non-U.S. entity, the name of the country)

Dee. 93 2015

on
Enter date “Other Business Entrty” was first organized, formed or mcorporated

1. The name of the «

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now

i

organized, formed or incorporated:
3
1 dla\ :

ELor : L&

Togt &=
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:->:." T2 Bl
- r:’_- P I:T
Dovall Consuting Tine. g p

Enter Name of Florida Profit Coyporation f—‘:;' _g =

j MmO

5. If not effective on the date of filing, enter the effective date:
{The effective date: 1) cannot be prior to nor more than 99 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 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 }qfvday of /\ any) oV VA 20 17

Required Si

Signature of Chairman, V{ i Officer, or, if Directors or Officers have not been selected, an
Incorporator: »
Printed Name: & ((Title: Dy g
Required Signatu n r Business Entity: [See below for required signature(s).]
l
Signature: =~
Printed Name: &41&\/\0‘ V\lf\ ~bu)\/\'“‘“ Title: O e v
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: —
-~
Printed Name: Title: ;
2= -
Signature: [ S
o
Printed Name: Title: = g
Signature: 7 2
gnature =D o
B
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 Fiorida 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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' - ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

et e Duvall Corsoliine TNC.

ARTICLEINI _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

QO eE. 237 Jue.
A Snyyata Beogin Lo

The purpose for which the corporation is organized is:

W2 dica | e 2l are Conso 1+'«\f\3

00:1 Wd w2 wvt 44

The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

03914

Name and Title:

Name and Title:

Address:

Address:

Name and Title: Name and Title:

Address:

Address:

Name and Title:

Name and Title:

Address:

Address:




ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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The name and address of the Incorporator is: PRRFPN
=

Naue: Stedann Dova ll 3=

v

Address: E(D:)‘ 6 9:5'/7’/&4)“’6 ‘
Koo 5/“%/\&_ Beaer T 3l
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Havmg been named gmemd agent to accept service of process for the above stated corporation at the place designated in
the appointment as registered agent and agree to act in this capacity

(9

Aa
[ il AN
Réqulredgl gnature/Registered Agent e

I submit this doc and afffirm that the facts stated herein are true. I am aware that any false information submitted in a

nstitutes a third degree felony as provided for in s.817 155, F §.

14)17_

/equir@éilgnangkflncorporator



