[

p/7&‘a0&5§7£7

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[___] PICK-UP I___] WAIT D MAIL

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HHERINRRAN]

700302149137

.. -
A0 P02 00 T vl 0T 00

]

T. BURCH
AUS 7 7on




' [
COVER LETTER

TO:  Charter Section
Division of Corporations

SUBIECT: MQCC?R!bS BU[/C{,MQ %c

Name of Resulting Florida Profit 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:

Simeacn S. Macano

Contact Person

HMaca s 3(//‘/0/01/1@ D

Firm/Company f
CR7 S Las Cue # 41y
Address

Tanpa ¢ 32C/0

City. State and Zip Code

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

For further information concerning this matier, please call:

Jrmpana S, Mocad, Y- Y213 YU/

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

A'$105.00 Filing Fees OS113.75 Filing Fees  3S113.75 Filing Fees  $122.50 Filing Fees.

and Cenificate of and Certitied Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building . O. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, FL. 32301



Certificate of Conversion
— -

“Other Business Entityv"
[nto

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.

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

Mocarnio flemodel,ig Covsravcfen. LiC

Enter Name of Other Business Entity

C o S §- 74507
2. The “Other Business Entity™ is a Zr MTEL 4 {,é; //’47 é’“ﬂ"? 7 “

Enter entity type. Example: limited liability company?limited phrtnership.
¥y vpe. p Tt pan p
general partnership. common law or business trust. etc.)

!
first organized. formed or incorporated under the laws of / éf? 4 0/ &
(Enter state, or if a non-1U.S. entity. the name of the country)

06-06- 20/(,

Enter date ~Other Business Entity™ was tirst organized. formed or incorporated

on

3. Ifthe jurisdiction of the “Other Business Entity™ was changed. the siate or country under the laws of which it is now

organized. formed or incorporated:

iy 44

-
d

Gl T

!]_

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation: . .

/(//q CcerRrio s Eu/'/olmq C)’nc. _ k

Enter Name of Florida Profit Corporafion

0} Y

g5

5. [f not effective on the date of filing, enter the effective date: r‘/("("? 3/, 20 /7

(The efTective date: Cannot be prior to nor more than 90 days after th¢ date this document is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be

listed as ihe document’s effective date on the Department of State’s records.
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Signed this 3 / day of J\.}-ﬂ&,’ ’ 20 7
¥

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chair@ direglor, Offic r. if Directors or Officers have not been selected, an
Incorporator; __ Iy

9 .
Printed Nameg/!mﬁ J Tlaciko Tine: Getars LA

Required Signature(s) on behalf of Oth?iiness Entitv: [See below for required signature(s). |
Signature:

4 =
Printed Name: d{ peme J /"/6/3':0!-44.) Title: NGt QUS,@\_/ */%n_w

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titie:
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 Companv:
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 (Opiional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607)‘-1:(1/01' Chapter 621, F.S. (Profit)

ARTICLE I NAME /({ o . . . _
The name of the corporation shall be: 4 COo 'S a‘J(/Céf""? gt <

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

’rj ip‘)_ag_strce address Mailing address. if ditferent is:
C 7 é)? . Or/s a(,.ﬂ.

ATt gy

Tarmda, e 33616

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Aoy Lok Ruines Aﬂf‘:’ur}-},

ARTICLE IV SHARES
The number of shares of stock is: /O (&

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: C/O$ ve- /Vta-m Name and Title:

Address: 227 5 [—0(-‘:&“{ #;' 9”3 Address:

mu,pc\; FC 224L/6

. s
Name and Title: a/(m"': S /({W " “Name and Title:

Address; 67275 éo:'r@ﬂ-? # L//X Address:

Tana P 33616

Name and Title: Name and Tide:

Address: Address:




»

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

Name: "/05(&1— /Vzaau,cg’
Address: (9727 s éc)(jl’ Q&-e#‘-ﬂ(?
THrPG, FC 32610

ARTICLE VII ___INCORPORATOR S

The name and address of the Incorporator is: i =
- 7 i R
Name: K/OS (Al /{-/(GLCCLA(’O ' - —
- : = [R
Address: 67 27 S LO{J Ca»-—b ® O

o . . g?

TAMOA, F 32C(6 T

/ y &

RERR R RN KR H kRN R R R R R R AR AR R R FKE R F KRR KRk kA kRN kK R e R ¥ Aok ok ok ok ok ok ok o b

Having been named as registered agent to accept service of process Jor the above stated corporation at the place designated in
this certificate, | am fumiliar with and gegepy the uppointment as registered agent and agree fo act in this capacity

L-2-17
Required Signatur®?Regisiéred AgeU Date

{ submit this document and affirmythat the fucts stated herein are true. [ am aware that any falsve information submitted in a
document to the Department of St nstitutes a third degree felony as provided for in 5.817,153, F.S.

F-2-17
Required Signatureficorgorator / Date




