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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: 5 % R Q@N\m\)ﬁ\ Ca. f\‘ﬂ\rﬁ J:"\(

Name of Resulting Florida Prefit Corporation

The enclosed Certificate 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:

Ml Caxcol

Contact Person

‘b\—@CﬁW\m\)m@a}\"‘mﬂ% I:ﬂc_

Firm/Company

2\ \C\ <

Address

\)ﬁﬂ\os L %L\\\q

City, State and Zip Code

db_ﬁli%ﬁmm@ ~t Y'w:,\\\ _
E-mail addréssT(to be used for future annual report notification)
For further information concerning this matter, please call:

m‘\ CDJ(YDU 2 @D )aféa*OQU

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 $113.75 Filing Fees 22.50 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 Corporaticns Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301



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

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

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

1\\ \acm\mm W Ca H\)ﬁ‘% T

Enter Nanie of Other Business Entity

2. The “Other Business Entity” is a % G’YHYQ%‘\ [ A
{Enter entity type. Example: - limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

I—— {551 organized—fonmend or incorporated under the laws of ‘\‘b \'\J‘ﬂ f\d

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

o_ \\\ a3 o

Ehter date “Other Business Entity” was first organized, formed or mcorporated

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:

O~ C&mmunma"{}voms '_LﬂC

Enter Name of Fiorida Profit Corporation

. 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 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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Signedth.is 6 ‘day of Wh%
Q

Required Signature for Florida Profit Corporation:

Printed Name:

| e helow for required signature(s).]

Title: ngkgod LOW

Signature:

Printed Name: Title:
Signature:
Printed I\liame: Title:
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 Liability Company:

Signature of @ Member or Authorized Representati

All others:

Signature of an authorized person.

Fees:

Certificate of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy:

Certificate of Status:

$35:00
$70.00
$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)

ARTICLE I ‘ —
The name of the corporallon shall be\q‘- R C@i‘{\muﬂ‘. g @)H‘D(\% l_LI\ C

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Prmc1pal street address

Mailing address, if different is:
a‘t { b\ C/V\_, Q_D O ~t

Maples | Fe B4 |

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

’ro—\)mvm\.a becse + Qireck fm(LQ+rﬂQ o mi UL-M\«!
’Dexsorme/\

ARTICLE IV SHARES

'\bphﬂ CL 3419’

Narne and Title:

The number of shares of stock is: lDD ;
o .
ARTICLE V__INITIAL OFFICERS ANZD/OR DIRECTORS :J ..:J
_ . i’ : -!N oo T
Name and Titie: - Ve doAName and Tite: o
: x £
Address: tq C)’\ﬁ*\ao Ub-r-/l Address: j— (-
o]
2

Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street ot address (P.O. Box NOT acceptable) of the registered agent is:

Narme: ‘Q\ rd CDA}{ o\
Address: &1\5{ C ,\[\15’\‘ Q_Q LD&4
Magss 0 341!

ARTICLE VII INCORPORATOR
The name and address of the incorporator is:

Name; .

2014 vaﬁ)mo
‘\)@n\m PL %U(Hq

Address:

*-uk********#*******************************t****************#*****#*#**t**t*****

¥ been named as reglstered age cept service of process for the above siated corporation at the place designated in
rtificate, I acceplYhe appointment as registered agent and agree to act in this capacity
Date

Requlred Signature/ Reglstered Agent

it this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
ent to the Department of nstitwtes a third degree felony as provided for in s.817 155, F 5.

TN C SNEdle

~ li'{equired Signature/Incorporator U Date




