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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT:__The yeth Adams Geovp Tnc
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of [ncorporation, and fees are submitted to convert an “Other Business
Entity” imo a “Florida Profit Corporation” in accordance with s. 6071115, F.5.

Please return all correspondence concerning this matter to:

Lus.j‘:-h- O'nel Rdam [

Contact Person

Wycks Fwe ALY Tac. DBa
Rdwums Gealieries

Firmv/Company

F15Y Tepnde Cendey loewy  Unid |

Address

\\hple;(ﬁ_ 34109
City, State and Zip Code

dvu‘qo.\o & OvtLook . COm

E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please cali;

Doﬂﬁq- VifC‘C. at { 13“ ) 353‘ Y311
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

03 $105.00 Filing Fees O$113.75 Filing Fees (38$113.75 Filing Fees  (3$122.50 Filing Fees,

and Certificate of and Cenified Copy Certificd Copy. and
Status Cerntificate 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 Exceutive Center Circle Tallahassce, FL 32314

Tallahassee. FLL 32301



Certificate of Conversion

For
“Other Business Entity™
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incerporation are submitted to convert the following ~Other
Business Entity” into a Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes,

[. The name of the "Other Business Entty” immediately prior to the filing of this Certificate of Converston is

i

The Wyeth Rdams Group Tne ,
Enter Name of Other Business Entity T ' ;
. - o
2. The “Other Business Entity" isa ___Corporctior :;O "1
(Enter entity type. Example: limited liability company, limited pdnncrahlp‘ s w o~
general partnership. common law or business trust, ¢tc.) R e ki |
=T E g
first organized, formed or incorporated under the laws ot Feowrs Teyvss o
(Enter state, or if a non-1).8. entity, the name of the country) E L f‘j
on %ﬁ% AT AT TN [%, 1993
Enter date “Other Business Entity™ was first vrganized, formed or lmorpor.m.d

3. I 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 st forth in the attached Articles of Incorporation

The WYytth Adums Groop Inc

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
{The effective date: 1) cannot be prior te nor more than 90 days after the date this documcnt 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: |f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

1
listed as the document's effective date on the Department of State’s records
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signcd this day of .20

Required Signature for Florida Profit Corporation:

Signature of Ch.zim132. [ice Chairman, Director, Officer. or, if Directors or Officers have not been selected, an

Incarporator: y
Printed Name: NdqEHr g g)esat Title: D¢ P

Rdeanys

Reguired Signature(s) on behalf of Other Business Entity: [Scc below for required signature(s).}

Stgnature;

Printed Name:___MJyeth O yeml  Adams Titk: Presidens - Dc P

Signature: ]

Printed Name; Title:
Signature:

Printed Name: Tatle:

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 Liabijlity Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: S$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 1 NAME _ _
The name of the corporation shall be: Ihe ‘wyeth PRdums Gfoup , +nc.
ARTICLE LI _ PRINCIPAL OFFICE
The principal place of business/mailing address s
Mailing address, if different is:

Principal street address
Wied

2154 Trrnde Cenicr

Unit |
MQPLCJI F¢ 3405

ARTICLE IIl _ PURPOSE
The purpose for which the corporation is organized is:
bousiness
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ARTICLE IV SHARES J

The number of shares of stock is:

Name and Title:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

brgeth O'gical Odamr

Name and Title:
Address:

dISY Thude Genter Ry

Address:
Unik !
et - 1o 0 00 VRS /RN B B R
Name and Thitle:

Name¢ and Title:
Address:

Address:

Name and Title:

Name and Title:
Address:

Address:




ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
Name: Donne Virge,

+ e Unk
Address: >S4 Tecde Cenmtur wed | N

Neptes FC 3wioS o

<

I=

=
ARTICLE VII INCORPORATOR O -
The name and address of the Incorporator is: r

- T

==
Name: WeeH O Metl Rden s o )
Address: 215y Trcde Cenber WXy  Umit ! f:,’

Vaples F. 341909

ko kR ko kR R R OR Rk R R R Rk R Rk R R R ok kR ke
| Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I ant familiar with and accept the appointment ay registered ugent and agree (o act in this capacity

| Qyn—o- 7/44(/':_4 3/1*///7

. Required Signature/Registered Agent Dare

I submit this document and affirm that the facts stated herein are frue. I am aware that any false information submitted in a

document to the D mens of State constitutes a third degree felony as provided for in 5.817. 155, F.S.

= 4}/23’ 207

i /'churrcd Signature/Incorporator / Darte




