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R COVER LETTER ~ .

T0:  Charter Scction o~
Division of Corporations

SUBJECT:-I‘[‘HE TUGHT OCNNKZ;ﬁCN . i‘r\(l

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied o convert an “Other Business
Enrity™ into a “Flonda Profit Corporation™ in accordance with 5. 6071115, F.5,

Please return all correspondence concerning this matter to:

Ed({\o/“ SOM& A

Contact Person

e Fligur Conwwchon  dnC.

OFimyCompany

Y Nw o 32 Qe

Address
vhomy (FL 22127
Citv. State and Zip Code

e flgltcennechon @ g Ml s Com

E-mait-address: (to be used for future annual report notification)

For further infonmation concerning this matter, please call;

Coor Santond L0205, 3a%IAA

\J Name of Contact Person Area Code and Daytime Telephone Numbcer

Enclosed is a check for the following amount:

Bﬁ]:’nﬂ() Filing Fees OS113.73 Filing Fees O5113.75 Filing Fees 0812250 Filing Fees.

and Cerntificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations vision of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, FIL 32314

Talushassee, FL 32301



Certificate of Conversion
For
*(ther 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 accordunce with s, 607 1113, Florida Suatutes

1. The name of the "Other Business Entiny™ immediately prior to the filing of this Certificate of Conv LT\[OH {3

’K(f\e,’vﬁtc\l/\\' Conneckon  LLC

d S
Enter Name of Other Bmmcax Entity B :"I —
R I e
. ded Goli h OJ pany - |
. The ~Other Business Entity™ 15 a \ IKY“‘{{*C ("\ \ W mnit = i'fj
{Enter entitvavpe, Example; limited liability Lumpmw limited pdruu_r\h:p it
general partnership, common law or business trust, cte.) S 2
. LR & pr T n
first organized. formed or incorporated under the laws of ﬂvﬂ C\-a. UO e

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

MG 1o, 20D

Enter dalL Olhu Business Entity” wus first orgamized. formed or incarpor alul

-
A

If the yurisdiction of the Other Business Entity”™ was changed, the state or couniry under the laws of which it 1s now
orgamzed, formed or incorporated:

Floetco

The name of the Flonda Profit Corporation as set forth in the attached Articles of Incorporation

—Hne ﬂf@w Conrechon , doe, .

Enter Name of Florida I’rom Cuorporation

\
. ' not effective on the date of filing. enter the eftective date: \JCLHUUR/{ O( Q(’

{ [hc effective date: Cannot be prior to nor more than 90 days after the daté this document is filed by the Florida
Department of State.)

Note:

If the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be
1sted as the document’s effective dute on the Depariment of State’s records
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*

Signed this /b\ -duy of JO\L! 20 I :i'

Required Signature for Florida Profit Corporation:

Stgnature of Chairman |Vise-Chairman. Director, Gfficer, or, if Directors or Officers have not been selected. an
Incorporator;

Printed Name: ﬁg_&amm_ﬁtlc: H(l Nl(ijﬂl ﬂ@ \"i.( i’Y\Lﬁw )

Required Signature{s) on h&half of Other Business Entity: [See below for required signature(s).]
)

Signature: N :
Printed Name: :Ect:}C(\ étl/lﬁ“f\@\ Title: *Q@Vl[té;rﬂh{fl)\ b’(,&t{[ﬂ":/

Signature:

Printed Namwe: Title:

Signature:

Printed Name: Tatle:

Stgnature:

Printedt Name: Tiile:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tule:

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

1f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

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

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees tor Florida Articles of Incorporation: $70.00
Certified Copy: S8.75 (Optional)
Certificate of Status: S8.75 (Optional)
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ARTICLES OF INCORFORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: ’tole -F.u %WT (bn mc:h m | 1%

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

Principal street address Mailing address, if different is:

A8 NW . G Na
viami U 2902

ARTICLE III  PURPOSE
The pumpose for which the corporation is organized is:

@m and_ (W _Lawlol Broweds

ARTICLEIV SHARES
The number of shares of stock is: \m

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Tidle: JEC‘C{,\{ (/:’Il/\)@\\'\a — OB ame and Tinte: Loioa Df\*/i LG\ - OWUf

Address: 3\(/;4 N L CWE Address: 34 N H42 dve
Woaorn TL H3\22 viamn  Be AH272

Namwe and Title: Name and Thile:
Address: Address:
Namve and Title: Name and Title:

Address: Address:




ARTICLE VI .REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Namu: Q’C\K@‘f C)O(T\’Eim
Address: 6\Lé"4 N\-(_) :}’2 a\/Cf

Moam B 332 c3
ARTICLE VIl ___INCORPORATOR s T
The name and address of the Incorporator 1s: i ry

=

L

Name: QJQC\[ ﬁ((ﬁz\m{\ A ?

Address: 2)\(4\’i¥ ) ’—}—’} Cl\[ej :—J{.‘
Yoy FL D322

ok ok ok ok R Tk ok koK kR ROk ok ok ok ok e i ok i i ok ok ok ok ok o ke ok ok ok ok 3 ok ko ok sk ot e ok ook e A ke ook ok kol ik b ke ok ke bk ok ok R kX
Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in
this certificate, Fam fumiliar with and gecept the appointment as registered agent and agree to act in this capacity

oA\ 200

Reguired Signature/Registered Agent Date

[ 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 Stare constitutes a thivd degree felony as provided for in 5.817.135, F.5.

o3\ 2\ 2003

Required Signature/Incorporaior Date




