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COVER LETTER

TOx  Charter Section
Division of Corporations

SUBJECT: & 55 _Q‘k\'_\ﬂ) Qﬂ‘(!} Q_W‘E(

Name ot Resulting Flovida Profit Corporation

The eaclosed Certificate of Conversion, Articles of Incorporation. and fees are submitied to convert an “Other Business
Entity™ imo a “Florida Protit Corporation” in sccordance with s, 6071113 F .8,

Please return all correspondence concerning this matter to:

Nhithelit Wk

Contact Person

U\Mmu@cm D Cr 0k g

Finn/Company

0\ e \b"‘\ W ek

Address

Dee Qe Broch €L 5344

City, State and Zip Code

ANAA @, Gl Lon

E-mail address: (to be used 1or futere annual repon noti{ication)

For further information concerning this matter. pILa>L call:

\‘\\QJ(‘(’X\(’, WA e, WA-0745

Name of Contaci Person Area Cudc and IJd\umc Telephone Number

Enclosed is a check for the following amount:

T3 S105.00 Filing Fees OS113.73 Filing Fees TS113.75 Filing Fees 3512250 Filing Fees,

and Certilicate of and Certifred Copy Certitied Copy. and
Status Certificate of Stutus
STREET ADDRESS: MAITLING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporatioits
Clilton Building P.O. Box 6327
2061 Exccutive Center Circle Tallzhassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion

For
“QOther Business Entity”
Mto

Florida Profit Corporation

This Ceriiiicats of Conversion and attached Articles ol Incorporation are submitied o convert the following " Other
Business Entity” into 1 Florida Profit Corporation m accordance withs. 67,1113, Florida Stautes.

| The name of the “Other Business Entity” immediately prior 10 the filing of this Certificale of mecramn is:

L s Vingdom 0o Covk (roly (L L3-16T18%0

Enter Nome of Cekes aciness Entity

\ |
The “Other Business Enity” s 2 \_/\.,(\‘\\M \BU\Q \\*“\ QIM\Q (
any \limited pakurership

tEnter entity tvpe, Example: limi(cn}lmbllm‘ com
peneral partnership, common law of business trust, et )

st organized, formed or incorporated under the laws of ?\b( \m\

{Fnter state, or (7 oA S entine the ame of the country)

19-09-20\5

Enter date ~Other Business Entity” L3 first o -eanized. farmed or incorporated

on

3 IF the parisdiction of the “Other Business Futity ™ was ehanged, the staie or country under the taws of which il is now

orgenized. formed or incorporated:

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

LN \L\(\OQDN\ Ond® Cik GOl L

Enter Mame of Florida Profit Cn:pomunn

5. 17 not effective on the date of filing, enier the effective date:
{(The effective date: 1) cannot be prior o nor more than 9044
Department of Stater AND 2) st be the same as the elfective date listed in the attached Articles of Incurporation,
if un effective date is listed therein.)

Note: U ihe daie inserted in this hlack does not mee
Liated 23 the document’s effective date on the Departmieni of State’s records.

avssfier the date this (Iucumcn[ is filed Dy the Florida

« the applicable statwory Niling requiremenis. his date will not be
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Signed ti;is w_(\iday of L\U\\‘l .20 \C\(

Reguired Sivngturve For Florida rofit Corporation:

Signature of Chiainman Vice Chairman. Dirgetor. Officer. or. if Directors or Officers have not been selecied, an

tnzorpurator:

O N [ YNp
Printed .\’amcmm_,v\u\q l'ute: | _._._0.%,\\,[\%\( ‘
il

Required Sinatuge(s) on behalf of €0ther Business Entiny: [ Sev befow Tor required signatuse(s).}

Signature: _..\_/_N\‘/\\\“Q M

f’l-il‘li‘:L". Numc._\s‘l\\w\ﬁd Q\\w

Siynature:

Titic: t}('g \Q !}’5 ( r .

Mrinted Mame: Tile:
Signature:
Printed Name: Tite:
Signature:
Proned Name: Tisle:
Sionature:
Printesd Name: Titte:
Signature:
Printed Name: Title:

I Florida Generad Parwnership or Limited Linbility Partnership:
Signature of one General Partnzr.

If Florida Limited Parmership or Limited Liability Limited Puripership:
Signatures of ALL General Parnners.

Il Fiorida Linvited Liabilitv Company:
Sianature of & Member or Authorized Represenrative.

All pthers:
Stgnature of on authorized person.

Fuees:

Certificate of Conversion: $35.00
Fess lor Florida Articles of incorporation: $70.00
Certified Copy: $8.73 (Optional)
Certinicate of Sialus: 5875 (Qpuanal)

Puge 2 uf 2




ARTICLES OF INCORPORATION
In complinnce with Chapter 607 andior Chapter 021, F.5. (Profiy

?ﬁ:{itﬁrihn cor‘gﬁi". shalt be: \\!\\(5 % \(, \(\(J\Qm Q)‘\\ \6 CL\( 't' ka(\s‘e/( \(\Q,

ARTICLE II PRINCIPAL QFFICE
The princival place of busiress/mailng address 15;

Principal street addiess Mailing address, if ditferent is;

\DLS A0 Srvek WL S e A0 Sed
Doty Boln, FL A ey RO, g DO

ARTICLE JII  PURPOSE
The purpese for which the corporstion is orgaized is:

AD oXOne, S\ 0are SeOntS Yo e Aocal (“(mmux’w
(g M(ONW\ (S

ARTICLE IV SHARES L

The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Tiile: &LU(\CM }i\,gg‘gi/_( 0’\' Ueah fame and Title: —_h_
Adaress: 5_%_%\[\/____6(‘\' ME/ Address: ,

Doy Hthth , g, 5244
MName and Title:

Name and Titlz. . —

N1

152 ]
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|
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v
]

Address; Addruss;

£i]:6

Vo

Name and Tiile:

Nurne and Tiiles

Address:

Addirss:




ARTICLE VI REGISTERED AGENT
The wame and Florida street address (7.0, Bas NOT acceplable) of the registered agent is:

Name: \)\k U(\OKJU\\\\U
Address, 7_)_\__%_%\1\! 6“\ b(\R
R B, AN

ARTICLE VI INCORPORATOR

The name and suddress of the incorporator is:

Name: \‘[\\ D; \ &\&ez_&.\&\@(___
Addiess, Q%_S_\f_\j 6‘“\ }'\"\\/Q
D@\m_\\\ BN | L 2MUY

---vslot..--.-a--Jlun.-‘a-\--.1--‘.)-74..-‘-‘1bowl.c‘_-unﬂ-U!“'A"n_ll’!i CR RN AR
Huviny been named us registered qgent (o aecepl service of proceys for the above stated corporation i tire place designared in
{ win fumitior with and accepr the appeiniment af registered agent and agree 1o oct i thiz capacity

this certificule.
OO, D e 0030

=~ 7 Required Signature/Registered Agent Daie

[ vaabunit this docment andd afpicm dut the facty staied lierein are irie. [ um aveare thur any juise infornation submited in a
dociment to the Departmens of State constitutes a thind degree felony as provided for in 817,135, F.8.

\/N\\ AN\ {LMJ‘L r“l i \%9}9

Reguired Signaturefincorporater
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