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COVER LETTER

TO:  Charter Section

SUBJE(IZ)'Z“:iSion " Hdﬂﬂ fDQ\/Q ' 0 nf\f(ﬂ/ é)f Pd/a+lﬁ N

Name of Resulting Florida Profit orporatlon

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:

Ubualas A . Hopn
J

Contact Person

‘HQN\ Dﬂ/c lOP A e/\T é)(fd (a,‘l\d\U M\

'/[élg W,‘%{diswf Drve
st T 3254]

hmﬂ ﬂ/ﬂt/m Dameil, 97

E-mail address: (to be used fo:jlwrc annlf report notification)

For er information gopcerning this matter, please ¢ ZN
ane  wly)¥ ) T2
Name f Contact Person ¥ Area Code and Daytlme T elephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees O$113.75 Filing Fees [$113.75 Filing Fees (3%$122.50 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 Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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Certificate of Conversion
For

. “Other Business Entity”

Into

Florida Profit Corporation

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

1. The name of the “m usinegs Enti mmedlaterrl to the filing of this Certificate of Conversion is:

ing LU 113-2) Le
Enter N\ e of Other Bus ss Enii
2. The “Other Business Entity™ is a ‘ UV"::F ’A l -‘f\ E[ ‘( /() “ ﬂ 5’7

(Enter entity type. Example: limited liability company, ignited partmership,
general partnership, common law or business trust, gtc.)

first organized, formed or incorporated under the laws of F\ YA A
r if a non-U.S. entity, the name of the country)

- E RVEENE:

Enter date “Otl‘ler Bhisiness 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/

4. The name qof the Florida Prgfit Corporation as set forth in the attached Articies of lneol_-mranon-
\j\anv\ 6Q\/L\D{)NJJ\,T (4)1[)‘)1&{‘: YA

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 thar 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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Signed ths 1 72 dayor A‘PH/ ,20\7

Required Signatuore for FIorida Profit Corporation:

Signature of Chai Vice Cralrman !}1§cmr Officer, or, WW%S have not been selected, an
Incorporator: __, i

Printed Name: \)m\lo' (% v Title: _Tvese & wf |

: [See below for required signature(s).]

Printed N;ame: /DJ/«}: A) / /Z 27 Title: ﬂ/ < g./ké., 7/

Signature:
Printed Name: Title:
Signature:
Printed Name: _ Title:
Signature:
Printed Name: Title:
Signature:
Primted Name: Title:
Signature:
Printed Name: Title:

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

Signatures of ALL: General Pariners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.
Fees:
Certificate of Conversion: $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)

%?m%fihe corporation shall be: HQV‘\ f\ D‘( \! €£ Q haip E\;‘ C) / ‘0 / ‘/lt {,()f'\

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

Yl ;%ﬁﬁ/ﬂnl/
Desfor  H ?Ls‘-t/

Mailing address. if different is:

c-

ARTICLEII PURPOSE

The purpose for which the corporation is organized is:
WQ/\qlm,\’( {/\ \nu"b[)k'ﬁ‘pj -Iéﬂ-br\v Ve L’\\@J\ %ﬁ—‘
‘Dc./e \QF VA *-_/L_\" ou"-(k C'o.&)’\ YU C‘(,\dv’\

The number of shares of stock is:

ARTICLE V mmx,oimcms AND/OR %&/" Qms-*ﬁt‘-a;(é

Name and Title: G |, A1\ Name and Title:

Address: Lf(ﬁ’ )/\ } W’ i"r)S bf‘ﬂ/ ”JLV Address
Dot £ 1 3254

Name and Title: M/ /k /) Ty / /;)// and Titte:

W)/ W/’/\f ./ //’V Address: .

Address:
« S/ 225/ Sl
: P s c_.
. . S 2 .
Name and Title: Name and Title: Lo ST ¥}
Address: Address: e s
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ARTICLE VI _REGISTERED AGENT

The name anq Florida ﬁt rddtm (P.O. Box NOT acceptabl? of the registered agent is:
Name: \' LC[ YN A ‘ fcr’Z[C/pl ﬁ é //? //

el Icl ’?bﬂ{ /
ARTICLE VII __ INCORPORATOR
The name and address of the lpcorporator is: - - . ‘
" Name: Cduc( ‘(" s Pﬂf‘;’rﬂ(ﬂn { ‘i—, %,
Address: %[9&( WMJ& - l /lV/
Pl FL 3254

St
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Having been named as registered agent to accept service of process for the above stated om'pomuon at the place designated in
this certificate, I am familiar with MZ’T appoiniment as registered agent and agree to act in this capacity

TN ,/7/45//7

Requifed Signature/Registered Agent
I submit this document and affirm that the facts stated herein are truc. I am aware that any false information submitted in a
document to the Department of Stare constitutes a third degree felony as provided for :7 I55,F5.
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