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Certificate of Conversion
For
“COther Business Entitv”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the (ollowing “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 6071115, Florida Statutes.

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

E\I\Qd‘q\, F\D\J W\(‘Jﬂﬂ\ p\(k's F\H\ij (je‘/\eao\l {Do*ne/ Sk\ ‘r
Enter Name of Other Business Entity . CC\P r\ F‘D\’]

2. The “Other Business Entity” is a G]Bﬂ’\ﬁfﬁx\ ?C\V‘jﬂ\-e/ S\\
(Enter entity type. Example: limited liability company, hmlte}i partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of “\:lb o"\o\&.
(Enter state, or if a non-U.S. entity, the name of the country)

on S-1- 2019

Enter date “Other Business Entity” was first organized, formed or incorporated

3. 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:

EY\QJG'N Flow Mochal Be¥s ‘F&neﬁ p\cﬁﬁw&\? The

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 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 thg
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effective date listed in the attached Articles of Incorporation, if an effective date is listed <o
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Signed this __ |OYY day of \[\f\au.} 20\

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chalrmcers have not
been selected, an Incorporator:

Printed Name: Tulc A hatrman

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

signature(s).] A
ignature: v

Printed Name; ! f . Title:
Signature: :

Printed Name: Title:
Signature:

Prinied Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

H Florida General Partnership or lelted Liability Partnership:
Signature of one Genera) 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.

Fees: :_3
Certificate of Conversion: $35.00 =

Fees for Fiorida Articles of Incorporation:  $70.00 I
Cettified Copy: $8.75 (Optional) e
Certificate of Status: $8.75 (Optional) >
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