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COVER LETTER .

TO:  Charter Section
Division of Corporations

SUBJECT: _L’Hé_((\c:lﬂo l'\CJ QUO CLON\DC\{\U\ L\O

Name of Resulting Horldabrom (,c)rporduon

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted 1o convert an "Other Business
Entity™ into a “Florida Profit Corporation”™ in accordance with s, 6071115, F.8.

Please return abl correspondence concerning this matter to:

Meh rd&& (\\\LZQ CD

Contact Person

Tadie natonal Roe Qo.rnDoﬂLB | ne.

- : ¥
Firnm/Company

S24 (ane mon Yoch Lane

Address

/Dclm QOC\S‘\‘ L 27 (T}

Citv, State and Zip Code

<o \ed ® hot me |-G enn

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Soce N 2ecD a 2OV HAq3-A7 Y

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

A(5105.00 Filing Fees O8113.73 Fiting Fees  T%113.73 Filing Fees  [3$122.50 Filing Fees.

and Certificate ot and Certiticd Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Diviston of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Talluhassee. FIL 32301



Certificate of Corversion.
For
“ther Business Fntity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the fpllowi

e “Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1115. Florida Satutes,

3
by
i —
1. The name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion sz !
. . m r—‘
Tndernosh Rua, Lon o | =
Antcnosnone VG Lo AN NI A & =
- . } o = J
Enter Nume of Other Business Lntity . -
T D
2. The ~Other Business Fntity™ is a So O of poace o wT =
(Enter entity tvpe. Example: timited liability company, limited partnership, -
general partnership, common law or bustness trust. ete.)
first organized. formed or incorperated under the laws of l ’ RaY A

(Enter state, or if a non-U1J.5. entity, the name of the country)

on Jone 1l JGFS

Enter date “Other Business Entity™ was first organized. formed or incorporated

a
X

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:

T_}t’Q £ CQCA.;

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

_:Lr\\\trr\c‘.%bu\a\ ’?uQ 0,0N\W\b\ )HC .

X | Fr— - -
Enter Name of Florida Profit Curpurallons

5. If not effective on the date of tiling. enter the effective date: S’, { l | :
(The effective date: 1) cannot be prior to nor more than 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 etfective date on the Department of State’s records.
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Signed this ___{ st dav of’ QuQ)US'\' . .20 )q-

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman. Director. Officer, or. if Directors or Officers have not been sclected. an
Incorporator: .

Printed Name: YYe hfélg E! E'['i{lc: D!Q S d_o_u._,'\'

Required Signature(s) on behglf of Other Business Entity: [Sce below for required signature(s). |
Signature: WQ

—_— | e——
Printed Namc:W\Q)\rdCC( V\ A IC,’ZQC[ Title: l)(gﬁ \ CLQAA:{'

Signature:
Printed Namc: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:

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

If Florida Limited Partnership or Limited Liability Limited Partrership:
Signatures of ALL General Partners,

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

All others:
Signature ol an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incarporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: 58.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall bc:Iu\‘*(,'J (\C._‘\’\ DY\C\;\ ?\Il_} BAC)N\(:]L \{\LL) \ "\

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

Principal street address Mailing address, if different is:
2 Holdos Rk De 524 (naamon Becch bn
e Qoend AL 32RY Weton Qoo FL RLYY

ARTICLEIII PURPOSE
The purpose far which the corporation is arganized is:

bLu,\ <) SL,QQ (\ Q&.‘\n "‘:\,LVV\\AV\J\JC_ CM\&
Om'\b\ Qined oW\ \mw@u_( buSﬂnLSS

ARTICLEIV SHARES
The number of shares of stock is: ("Di 0Q O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_YY@ ‘3 ¢ !C:( Q ] ]" k adaX! l “7/"—51Numc and Tite:__

Address: S '4 O'\ NAOU N0 \f\?ﬂ C-C!\ Lh Address:

e Y ¥ I
Name and Title: 'X} G (\'\ k 70 [ :TE (v_‘& . Name and Title:
Address: ?QED A (ﬁ 050 Address:
Potomec MY 28859
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT '
The name and Florida street address (P.O. Box NOT acceplable) of the FLUISIE.‘I‘LL[ agent is:

Name: W\Q\\(C\Gd {\.\ k-?_Ct.CD
Address: SQL‘[ Q RARA OT QN?:{ZGC,['\ Ln
.Q,\MQCDO_\L L 53lg\' .

ARTICLE VI INCORPORATOR o
The name and address of the Incorporator is:

Name: W\.Q_\\( C{OCQ ]/\‘ \(—Z—QCE —
address 24 N aac {Ylov\w_jQCC‘J/\)'—"‘ . .
/Po [ C’@OS}’ o 3&5}

hE

Ll

¢

Bi:Glky GI OOV Li
17

P I I I I T T a e R s L e R L

Having been named as registered agent o accee,
this certificate, § am familiar with ur

\/\'—

Required Signature/Registered Agent Date

sepvice of process for the above stated corporation at the place designated in
accept tiegppdintment as registered agent and agree to act in this capacity

I submit this document and affirm that the facts stated hyf@in are true. { am aware that any false information submitted in a
document 1o the Department of State col3tigues a third d¥gree felony as provided for in s.817.155, F.S.

=

Required Signature/Incorporator Daie




