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] : : COVER LETTER'

TO:  Charter Section
i Division of Corporations

.‘%UBJECT: é'\\O\O-Q- E?“D‘rﬂ%% Lﬂm—e. IY\F

Name of Resulting Florida Profit Corporation

ntity” into a “‘Florida Profit Corporation™ in accordance with s, 6071115, F.S.

%hc enclosed Certificate of Converston, Articles of Incorporation. and fees are submitted (o convert an “Other Business
Tcasc return all correspondence concerning this matter to:

L Fonees Monclez

L L.
- Contact Persoly

Firm/Company

 PO. Py [edio

Address

! o 3o

; City. State and Zip Code

L
report notification)

E-mail address: (te be used for future annu

For further information concerning this matter, please call:

Tovees Hencdor w Sl —HZROY

Name of Contact Person Area Code and Daytime Telephone Number

:
i
Enclosed is a check for the following amount:

%5.00 Filing Fees 0O$113.75 Filing Fees  (J$113.75 Filing Fees  0$122.50 Filing Fees,
and Certificate of and Certified Copyv Certified Copy, and

Status Certificate of Status
MAILING ADDRESS:
New Filings Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

SVYREET ADDRESS:

New Filings Section

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassce, F1. 32301




Certificate of Conversion
For
*“QOther Business Entity”
Into
Florida Profit Corporation

i

}
This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other
usiness Entity” inte a Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes.

el - - 18

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

O\doe Evprees (oo, UL

C VY o s 630/33)/ Enter Name of Other Business Entity

The “Other Business Entity” is a LLL/

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trast, ete,)

first organized, formed or incorporated under the laws of HD(TC&-QA

(Enter state. or if a non-U.S, entity, the name of the country)

Ovlor it

Enter date “Other Busiriess Entity™ was first organized, formed or 1ncorpomtcd

b

1
3i. 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:

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

Gloy: ~ S gl

Enter Name of Florida Profit Corporation

b

5. If not effective on the date of filing, enter the effective date: lz/fj—

(The etfective date: 1) cannot be prior to nor more than 90 days aflcr the date this document is filed by the Florida
Departmenl 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
[!sled as the document’s eftective date on the Department ol State’s records.
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éigncd this | \7, day of F'ib

.20 I?'

Required Signature for Florida Profit Corporation:

;
Signature of Chairman, Vice Chairm‘n, Directog, Officer, or. if Directosf

Incorporator: 2] A (o \OS

0 PN\

inted Name: _Q; Title:

<
equired Sipnaturals) o half of Other Business Entity: [Sce below tor required signature(s). ]

Signature:
I

Printed Name: AD\W\ C M&(\)‘M Title:

(A NN

|

ignature:
Brinted Name: Title:
Signature:
Brinted Name: Title:
%ignature:
Fffrimed Name: Title:
Signature:
f;;rintcd Name: Title:
Signature:
E;rinled Name; Title:
|

If Florida General Partnership or Limited Liability Partnership:

signature of one General Partner.

1

fIFlorida Limited Partnership or Limited Liability Limited Partonership:

Signatures of ALL Gceneral Partners.
i

If Florida Limited Liability Company;

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Lees:

! Certificate of Conversion:

: Fees for Florida Articles of Incorporation;
Certified Copy:

Certiticate of Status:

$35.00
$70.60

$8.75 (Optional)
$8.75 {Optional)
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} ' ' ARTICLES OF INCORPORATION
| In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARJICLEI ___NAME

HY 1V
¥13s

1y
M’\'-l 1

Themame of the corporation shall be:

o
-
-n
m
oo
Globe ExpresS Lav\—e_ TngE &
IVl =
ARTICLEIl _ PRINCIPAL OFFICE n =
Thclprincipal place of business/mailing address is: r'C;; -
0FE
. o om

i Principal street address, Mailing address, if diffgrent i
f;La() oot Arue Sloo| HM

’u) P FL 33405

ARWICLEIII PURPOSE

The purpose for which the carporation is arganized is

_ M Cmvn\\;ammbﬂ Froblessisre CovPox oc\\'\o(\

i
!
i
I

ARTICLE IV SHARES
Themumber of shares of stock is:

10 &)

AR/

JCLE V INITIAL OFFICERS AND/OR DIRECTORS
O__QV\—CL\('
Nar,he and Title: Q\&\ Vi &k\[\D S N‘Qf-“‘ L Namc and Title:
i .
Address: SQCC)\ Hc}\tx}h/\'" Mﬂ.

Address:
LR FL BIYCS
Nanl'le and Title; Name and Title:
Adciress:
!

Address:

£
i
Nat‘i.ae and Titlg;

Name and Title:

5
Add!ress:

Address:

i
!

0314



}
t
ARFICLE VI REGISTERED AGENT
Thc[@me and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Narr;:xe: g[gm ( g;ch'fa @%M }
Addircss: S&;.(_)\ H’(ﬂ%%\‘ M—Q
| @™ T334

TCLE VII INCORPORATOR
Thelname and address of the Incorporator 1s:

Narge: %'\\ﬂ C—O‘\A.OS (\\‘@i\)(*tﬂ
Adc%css: 9(.0()\ E_B\CU-\()‘ ﬂo‘e
WD L 320G

i
***T**************************************************************** 3k ok % o ok ok o Ok ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this rem'ﬁ cqre, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A Rpfi3
:  Retyuired Signature/Registered Agent " Date

}
I submit this document and affirm that the facts stated herein are true. I am wware that any false information submitted in a
docliment (o the Department pf State constitutes a third degree felony as provided for in 5.817.155, F.S.

o

[

Required Signature/Incorporator Date
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