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COVER LETTER

TOQ:  Chaner Section
Division of Corporations

SUBJECT:_ OASIS sadeu 002 LD f200C LA
Name of Resulting Florida P3fit 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 matier Lo:

RoAl WEIBRLE

Contact Person

OAaLls / alewy el /Z.UQS,.@(‘_;

Firm/Company -

8o eAuss Pbza pa, # 104

Address

TJAatksaan u:(C_ C 3225

City, State and Zip Code

Ron % G_Aﬁal% I'—_'EUQS;LD_WA*T_.
-mail address: (to be used for furure annual report notification)

For further information concerning this matter, please call:

Ron pOEble x God . 4410- o2

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0O $105.00 Filing Fees O$113.75 Filing Fees ($113.75 Filing Fees \Z1$122.50 Filing Fees,
and Centificate of and Certified Copy Cenified 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



L ¥

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.

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

OALLS /Ao Lp2ed (g § e -

Enter Name of Other Business Entity

2. The “Other Business Entity” isa __ooAtB 5 (zf‘iorc fron
(Enter entity type, Example: limited haBlhty company, limited partnership,
general parmership, common law or business trust, etc.)

a3Inid

first organized, formed or incorporated under the laws of _Am A
(Enter state, or if a non-U.S. entity, the name of the country)

on__Mepc Z9 20O

Enter dal'c “Other Business Entity” was first organized, formed or mcorporalcd

SE:0IHd 61 NI 4i

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:

ALA BANA-
4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:
Orons sdleww woee Ruys TBIC .

Enter Name of F'londa Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The cffective date: 1) cannot be prior to nor more than 90 days after the date this dncument 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 this__ /4 dayof _~Tuale 20 LT
Required Signature for Florida Profit Corporation:
Signa irman, Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an

Incorfiora

Printed WLALTNE &,’/ T2y
Required Signature(s) on behalf of Other Business Entity: |See below for required signature(s). ]
Signature: \(Wﬁ/ (/{ 5%( /Q"Q_)\

Printed Name: %)M 1alta A, o) H [ Title: AJA .
Slgnature

Printed Namc ,ﬂdxf(—ﬂ (- 0‘.)6- blf Title: _S_w/ g -
Signature; C
Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printcd 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 a Member or Authorized Representative.

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 1 NAME
The name of the corporation shalt be: (QRASIS / Acf;q) 0L /LUC) 3 M

ARTICLE T PRINCIPAL OFFICE
The principal place of business/mailing address is:

Pnnclpal eel address

Buo epfust Plaga DA 4 10y

Mailing address, if different is:

%L&ww/(e, €t 3225(,

ARTICLEINNII = PURPOSE
The purpose for which the corporation is organized is:

To Purcdrss ang Sies Rugs Add oTum ghovse hewd

go/l,ael.u.;;{— At Ay A ol M,UJC.JL Bos tess For
wrbict/ Corfossiiont MAY (MCorfruna7e adn The

ECoride Aassrasess Cozfori ol Aef-,

ARTICLEIV SHARES
The number of shares of stock is: (ceon

ARTICLE V__INITIAL OFFICERS AND/OR DIREC‘IORS

Name and Title: \/l‘k- { & 'n , p Name and Title:

Address: 8ilo C}},aﬁ( 3) PP"ZJ} QA # ’oﬁddress
,,‘/':iacswd((a L 32254

Name and Title: &Ml—-b L, lr‘-,éllf/t @—C/;-Weand Title:

Address: Eio Cqﬁvuss f%-u- m i IO‘/Address

Thesss cuuwé, 32256

Name and Title: Name and Title:

Address: Address:




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

Name: RC)-’\I UGE’( B‘-E‘
Address: WO Cx,)ﬁrm* P d

T xsevIilly . 72250

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Name: Rou CUG.IL (E
Address: B 1{0 C?PMSS /km- 7z #/09/

J:—Ustdr(e/ L 31256

4y
(e
.

SSVHY 1 IV

s

SC:0lHd 61 Knr 4t
4374

3k 2 ol o ool sfe el sfeole o sk ok o ok ok v ool o o skl el e sk ok ek sk sl sk ol ok ok ol ol ek ok ok sk ok ook ok ok ok ok ak ok ok ok kK

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 und agree to act in this capacify '

—
&-14-17

/{uircd Signature/Registered Agent Daie

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

f C/Y-17

j/IQ’@quiii?@mc/ Incorporator Date




