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COVER LETTER

TO:  Charter Section
Division of Corpurations

SUBJECT: QO\W Q“O\\ WLCU\\(\O\ SNe L O

Name of Resulting Flabida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and tees are submitied 10 convert an “Other Business
Entity™ into a ~Florida Profit Corporation™ in accordance with s, 607.1113, F.S.

Please return alf correspondence concerning this matter to:

LOO N

Contact Person

Loge (o S

Firm/Company

Z 0O\ A0 O Ode ave S

Address

Lo vy L =z

(_ll\' State and Zip Code

For further information concerning this matter, please call:

Name of Contact Person Area Code and Davtime Telephone Number
Enclosed is a check tor the tollowing amount:

C\}A)S.OU Filing Fees OS$113.73 Fiting Fees O$113.75 Filing Fees 812230 Fiking Fees.

and Certificaie of and Certfied Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAITLING ADDRESS:
New Filings Scetion New Filings Seetion
Division of Corporations Division of Corporations
Clifion Building 1O, Box 6327
2661 Exccutive Center Circle Tallahassee, FI 32314

Tallahassee, FL, 32301



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

This Centificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Othet
Business Entity™ into a Florida Profit Corporation in accordance with s. 6074115, Florida Statutes.

The name of the “Other Business Entity™ immwediately prior 1o the filing of this Certificate of Conversion is:

Cope. (ol Scansng e LLC ad—=1NS

Enter \..|.|nc of Other Business Entity

The “Other Business Fntity™ 15 a \\\\)\\\td \\C\b\\\m (L‘\/\ﬂ/\r‘./l\

(Enter entity tvpe. Example: limited Ilabulu\-{:ompuw limited pdl’lne{'shlp
general partnership, common law or business trust. etc.)

first organized. formed or incorporated under the laws of i’ \(X \C\C\

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

N A A

Enie date “Other Business 2 ntity” was first organized, formed or mco:pomu.d

3. W the jurisdiction of the “Other Business Entity”™ was changed, the state or country under the lows of which it 15 now

organized. formed or incorporated:

s attached Articles of Incorporation:

The name of the Florida Profit Corporation as set forth in th

Cope (o Decovompg Sexvice, N

Enter 'dm&.\(j Florida Profit Cor poration

. I not etfective on the date of tiling. enter the effective date:
( llu effective date: 1) cannot be prior to nor more than 90 d.ns after the date this document s 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 dawe is listed therein.)
Note: 1 the date inserted in this block does not meet the upplicable statutory filing requivenents, this date will not be

listed as the document’s etfective date on the Department of State’s records.
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.Signut.l .lllib.‘. _jg—_]m day of &\\4‘\{, .20 \”]

Required Signature for Florida Profit Corporation:

Signature of Chairgman, Vicc C]mirnmn Director. Oificer, or if Directors or Officers have not been selected. an

Incorporator:

© Printed Name:\_ 0 NS ijg Title: NN CNOEOYY

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]
signaure: S g0 (N0 A

Printed Name: LLCOy NNCCCEL Tive: _YMENNA

Signature: \‘\;\J\J%a

Printed \‘dlm\l\\(\\W\)\ —Pﬁ(ﬂ-’ Titke: Q\\J\E)\(

Signalture:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership
Signatures of ALL General Partners.

If Florida Limited Liabilitv Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an awthorized person,

Loz

Fees: e
Certificate of Conversion: $35.00 i p

Fees for Florida Articles of Incorporation: $70.00 L
Certified Copy: $8.75 (Optional) =
Ceruticate of Status: $8.75 (Optionai) '.] : _::-

(]
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ~ NAME

. ‘ \ -
The name of the corporation shall be: E ( 5; f g! ﬂ( gl ‘ S! ! ! E i SS“ X 5 N i i QSL/Q_ \TL

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principa) street address | Mailing address. if different is:

2000 X0 RWAS SO

AU 5 \0

N\ Y ¢

ARTICLEIII PURPOSE

The purpose fur which the corporation is orgamzed 1s:

0

CECO W Q0L a0l Ol pusfty - hasiness

N W e CE wVridaL

S
: o i
=
\RTICLEIV SHARES e :
he number of shares of stock is: \(_\,C(\ J e .
. - {. — -
\RTICLE V__INITIAL OFFICERS AND/OR DIRECTORS =z 5 :‘

une and Title: A}l/\\i’ng\‘,

N

Name and Title:

2501- M WO /514’/ Address:

ldress:

Ca@QCmaQ S 33904
me and Title: Name and Title:
dress: Address:




ARTICLE VI REGISTERED AGENT
e name and Florida street address (P.C. Box WOT acceptable) of the registered agent s

vame: — LCOV W€
I\‘d(h&.'ﬁ % £ ) asg ! \ D(C\(_D%\\!d
Coe oy e 2200

ARTICLE vII INCORPORATOR

The name and address of the Incorporator 1s:
Name: k ! S “i g
Address: g s A\ &Sa ! ! Eh] A &%\Ud

AR K R K K K R oK R Ik ok ok ok ok sk ok ok ok ok ek koK sk Rk R R R R R R R R R R R R R R R R R R R kAR A kR R
Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
te, | am familiar with and aceept the appointment ay registered agent and agree to act in this capacity

L O 7/ )2

Reguired Signature/Registered Agent

this certific

I submit this document and affirm that the facts stted herein are irue. [ am aware that any false information submitied in u

document to the Depurtnient of State constitutes a third degree felony us provided for in s.817.155, IS

f)\%uu TGN L 7/ 57/ DZ

Reguired Signature/Incorporator

e iy
oy

FIR




