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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: OﬁE AT lewon) D anma AN CE, TME.

Name of Resulting Florida Profit Corporafjon

The enclosed Certificaie of Conversion, Articles of Incorporation, and fecs are submitied o convert an “Other Busingss
Entity ™ into a “Flonda Profit Corporation” in accordance with 5. 607 1115, F.5.

Please return all correspondence concerning this matier 1o

DD E TRe0w o

Contact Person

CQEDW\\JL? Lawo) Ma wraniance (e

Finm/Company !

240 CN WS Cougn

Address

Eacih M olafr
City, State'and Zip Code

(1ons EWEENER (g am5 @ Gmaile (DrA

E-mail address: (to be used for future annual report not:fication)

For further information concerning this matter, please call:

Cuor ka MERDDER] LG5 P S0

Name of Contact Person Arca Cede and Davtime Telephone Number

Encloscd 15 a check for the following amount:

O R105.00 Filing Fees C%5113.75 Filing Fees  C%113.75 Filing Fees ﬂﬁ%l?_? 50 Filing Fees.

and Cersficaic of and Cortificd Copy Ceruified Copy, and

Stalus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporalions Division of Corporations

Clifton Building P O Box 6327



Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convent the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071113, Florida Statuies

1. The name of the “Other Business Entity” immediately prior to the Dling of this Certificate of Conyersion is:

Ccanvue Lowpl Mantedance Lo DW=V

Enter Name of Other Business Entity

2. The “Other Business Ennty ™ 15 3 Lm’\ T EQ tl f %I 1Y (/: A Di’\ f‘-“/
(Entcr entity ivpe. Example. himited habihity company, limfted pa.rtncrshlp
general partncrship, common law or business trust, etc )

first organized, formed or incorporated under the laws ol {F\ O | O{—"t
(Enter state, or if a non-U_S. cotrly, the name of the country)

on__ pwduae st )00

Enter dafe "Other Bugmess Entity™ was first organized, formed or mcorporalcd

3. Il the jurisdigtion of the “Other Busincss Entity™ was chanped. the stale or country under the laws of which 1t 15 now
orgamd. formed or incorporated:

L0y O -

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incerporation:

M RE av N E Lawd Mpyalton AN LE T;\JC

Enter Namg of Florida Profit Corporation

5. If not effcctive on the date of filing, enter the cffcctive date: P\ Q {23 L LD% 20 t_r{

(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: [T the date inserted in ihis block does not inect the apphicable statutory filing requirements, this datc will not be
listed as the document’s effective date on the Department of Stale’s records.
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Signed this__{ Lo day of _ VAR (A 201}

Reguired Signature for Florida Profit Corporation:

Sipnaturc of C@man;&pc Charr . Drirector, Officer, or, if Directers ar OfMcers have not been selected. an
Ingorporator: _krCAAS ¢ A0 . .
Printed Name: Dinh 1€ Baownlitle: taNa o aNG MM Em ST

Required Signature(s) on behalf of Other Business Entity: |Sce below for required signature(s) |

Siprature  £; ; 6/?@(_/{ L)
Printed Name™ )AL/ ) E ((’:_)Jﬂ?ﬂ .L);“-.J Title mﬁqu 6} I M{;m [?E/Z

Signature:

Printed Name: Title

Stgnature

Printed Name: Thtle

Signature:

Prinied Name: Title:

Signature’

Printed Name. Tide "l"' e
Signature. ::::,
Prinicd Name: Title: =

If Florida General Parinership or Limited Liability Partnership:
Signature of one General Partner.

Ct’ﬂl
1
A=

v

]

If Florida Limited Partnership ¢or Limited Liability Limited Partnership:
Signaturcs of ALL General Parners

If Klgrica Limiled Liability Company:
Signature of a Mcember or Authonzed Representative,

All othery:
Signauure of an authericed persen

Fees:
Certificate of Conversion: BISU0
Fees for Florida Arlicles of Incorporation: 7000
Centified Copy: £8.75 (Optional)
Ceruficate of Status: 14.75 {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: (‘ KE QTI \E L_(-\ w! A Wlﬂ NTIE rd/\ N (E; J NC

ARTICLE IT PRINCIPAL OFFICE
The principal place of busincss/mailing address is:

Principal street address Mailing address. if different is:
2900 N U oy Vo o Lagl
Voca A0 Beacn, H 3305 Oyntacs_Ceact 1 3306l

ARTICLEHOI PURPOSE
The purpose for which the corporation is organized is:

Neepale b (Rodbe The 2a@®i)EsS EnTiry (e leaal
AND A aBLE  [ADS

EN -
=
1
oo
ARTICLE IV _SHARES S
The number of shares of stock is: j— T— ™

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: OQ\} B %(LD@ Q LS O Name and Title:
Address. G0 M. Ledh [ "Ohlﬁ’q" Address:
Qnenfonod GEACH, H 3300

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Flurida street address (P-O. Box NOT acceplable) of the registered agent is:

Name: OF\\)IO;@QDCJA)
Address:  THoD N-W . LQ@ (DM IEeT
brtawr Beacs i'fH 230

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

Namc: DNV 0 €. Browd
Address: 2('\00 A (ﬂ.‘kﬂ Cown i
Poo? nay Demast CHoo 3300

2 sl ok ok o o o sk ok R S o Sk Sk o oo ook o o o ok o o I R e ok o ok ke o o ok o ok i e ok s ok o S K Sk ok SR o s sl R e S ok o ok o ok o o ok ok ok 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, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(Duck) £ oo, 5 el

Required Signature/Registered Agent Datc

I submit this document and affirm that the facts stated hercin are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

-‘ étbf}@{x,m 51617

Required Signature/Incorporator Date




