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p) COVER LETTER

TO: Charter Section
Division of Corperations

sumect: Real Cdse Real Eolile Bmleraye, Toc.

Name of Resulting Florida Profut Corporation

The enclosed Certificate of Conversion, Articles of Incorporition. and fees are submitted 10 convert an “Other Business
Entity” into a ~Flarida Profit Corporation™ in accordance with s, 607.1115, F.S.

Please return all correspendence concerning this matter to:

Nattles %!

Contuct Person

A L4

Firm/Company

1217 Cape Coml farten, C. Hizi

Address

(ape (ol FC 3397

City. State and Zip Code

Matt@ et foll (om

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

For further information concerning this matier. please call:

M“fb%l‘f‘\/ g[( at( Z. 4 ) Z§7’/7‘/3

Name ot Contact Person Area Code and Davtime Telephone Number

Enclosed 15 a check for the following wmount:

X 5105.00 Filing Fees 018113.75 Filing Fees  OS113.75 Filing Fees 812250 Filing Fees.
and Certificate of and Certitied Copy Certified Copy. and
Status GertHicate ol S1atus

STREET ADDRESS: MAILING ADDRESS:
New Filings Section / New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327

2661 xecutive Center Cirele Tailahassee. FL. 32314

~

Tallahassee, FIL 32301




Certificate of Conversion
For

“Other Business Entity™
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 6071113, Florida Statuies.

The name of the ~Other Business ntity™ unmuimn.!\ pru)r to the hling of this Certificate of Conversion is:

PMRE L 1D 3308

Enter Name of Other Business Entity

The ~Other Business Entity™ is a L,N;FJ L‘“LJ'XY (Olmpﬂﬂ‘/

(Enter entity tvpe, Example: Thmited liability company. limited partnership,
general partnership, common law or business trust, cte.)

- war Floridq

tirst organized. formed or incorporated under the laws ot

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

Emer date ~Other Business Entity”

on .
was Hirst organized. formed or incorporated

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

organized. formed or incorporated:

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

Rl Ec;-f, Loa| Eshic Boles ayt, Tc.

Enter Name of Florida Profit Corporation

I not etTective on the date of filing. enter the effective date;
(The effective date: Cannot be prior to nor more than 90 davs after the date this ducumcnt is filed by the Florida

Department of State.)
Note: [f the date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be

listed as the document’s effective date on the Departiment of State’s records.
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. o ‘
Signed this {Gf day of /gwj‘fé// .20 (7

Required Signature for Florida Profit Corporation:

Signature oi'Chaim;n. gfc Chairman, Director, Officer. or, if Directors or Officers have not been selected. an
incorporator:

45
Printed Name:  MNeHfle . Tell Title:  Cewrs?f Lo ?4/*-’/')/

Required Signature(s) gn bojfilfl of Other Business Entitv: |Sce below for required signature(s). ]

L

Signature: 7

Printed Name: ‘/V’QYL%L(‘-/ Z// Title: éf’(ﬂa/ (G‘/ﬂf"//]: (a//g)fq/df
Nignature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed 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: ) —~

Certiticate of Conversion: $35.00 &

Fees for Flonda Anicles of Incorporation: $70.00 R

Certified Copy: $8,75 (Optional) o
Certiticate of Status: $8.75 (Optional) )
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chupter 621, F.S, (Profit)

ﬂ@q/ Cdjé ﬂ@-’,/ 657(‘?/{ @’0['(’/4765(.

ARTICLE 1 NAME
The name of the corporation shall be:

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

Principal street address

Mailing address. if ditterent is:

S Hepey Lo H ]

_Fort Sayrrs L 33947)

ARTICILE 11l PURPOSE
The purpose for which the corporation 1s organized is;

/}” (-—C(./A/{ [3./5,:€55

ARTICLE IV SHARES
The number of shares of stock is: l 00

ARTICELE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 3 J' U"T/+ ga /”i S ﬂr‘%"}*"’fL Namwe and Title:

Address: 146” H‘\ M}/ LL\“Q #/0 ( Addruoss:
forr pyers FL 33407

te
VL

Name and Title: Nanw and Title:
Address: Address:
svame and Title: Nanmwe and Title:

vddress: i Address:

Sy

(KN

[11




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

Name: -//;’ // L(*ll/
Address: { 32 3 (—41/4/57//6 S}"@f]/[ g/r[(o 4
Cm@ &QJ/ﬁL 33404

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

Name: /Llafr/’ft?a/ ﬂ/// gf;i/,
- Address: 17217 Cq/(’ Corzl ‘ ﬂ\/(f‘/!n/ £ q’l://:/
.(i‘ {4 @/&f, Fe 33508

ko k ok ok Rk ko dok ok okkkck ko ok ok Rk kR kR ok ook ko ok kok R ok k kR Rk k kR Rk Rk xRk kok kK
Having been named as repistered agent (o accept service of process far the above stated corporation at the place designated in

this certificate, | am familjur witlplind accept the appointment uy registered agemt and agree to act in this capacity
-

7. -
7 77
Required Signature/Registered Agent Date

I submit this document and affirm that the faces stated herein are true. T am aware that any fulse information submitted in o
document to the Department uf.jZ constitutes u third degree felony us provided for in s.817.155, F.5.

y: /77

Required Signature/Incorporator Date




