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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: _ ‘Qo“mﬁ f):u o S

N nl Resulting Florida 'rotit « olpurmon

The enclosed Certtlicate of Conversion, Articles of Incorporation. and fees are subminied w convert an “Other Business
Eatity” into a ~Florida Protit Corporation™ in accordance with s, 607111315,

Please return all correspondence concerning this inatier o:

e #C&S,{m!ﬂpﬁ _GLUH:-’.CH Y

Contact Person

oM U

I irm/Con 1|mn\

- MHH_,éCz Quwﬁhk&ﬁ.l{e_’m@é ________ —

Address

e —'{‘Wi‘.ﬂl\c.gjt( F‘ 3 3 CLS'__*___

City. State and /lp Code

Cuqu CAS' @ Cmq . &b,

T Eonail address? (to be us or Tuture annual report T aoetheation)

Hor further information concerning this matter. please call:

"""""" asi . a0 6l -lel

Nuame of Contact Person Area Code and Daviime Telephone Number

Fnclosed is a check tor the Tollowing amount:

1 810500 Filing Fees I'F?{I 13,75 Filing Fees CIS113.73 Filing Fees Q1512230 Filing Fees,

and Cerithicate of and Certitied Copy Certifred Copy. and
Status Certiticale of Stajus
STREET ADDRESS: MATLING ADDIRESS;
New Filings Section New Filings Section
s ision ot Corporations Division of Corporations
Clitten Butlding P. O Box 6327
2601 Esecutive Center Cirele Fallahussee, FL 32314

Tallahassee, 1 32301



Certilicate of Converston
For
“(ther Business Entity”
nto
Flovida Profit Corporation

Fhis Certificate of Conversion and attuched Artivles of [neorporation are submitied o convert the following
Business Entity™ into u Florida Profic Corporation in accordance with s, 0071115 Florida Stautes.

Lo IR name ol the ~Other Business Entity™ immedinicly prior to the Hlin; of this Certiticate of Conversion is:

Reling Dough-L¢ = L1 U ] 5570

IEnter Name of Other Busmuq B nlm

2. The “Other Business Emiiv is g _ Z\I:_C__ o

(Enter entity tvpe. Exampie: Jimited lability company. limited partnership.
general partnership, common law or business trust. eic.)

first organized. formed or incorporated under the Taws of __{[“D’@n_ég__ i
{Enter state, o1 i a non-U.S. entitv, the nime of the country)

on _ _ ﬁ‘ﬁ'l? _

Enier date ~Other Business ity was first organized. formed or incorporaied

organized. lormed or incorporated:

The name of the Florida Pralu Corporation as set forth in the atiached Articles of Incorporation;
P!

e Eo _15,0. _QOU ho dNC. — .

,nm \‘Jmc ol Florida Proit Corporation

5. 1F not effective on the date of Tling, enter the effective dage:r_

“()ther

3. irthe jurisdiction of the “Other Business Entisy™ was changed. the state or country under the Taws off which il is now

(The effective dater Cannot be prior to nor more than 90 days alter the date this document is filed by the Flovida

Depurtment of State.)

Note: 111he date inserted in this block does not meet the applicable staiutory {iling requirements, this date will not be

listed as the document’s erfective date an the Department o) Siate’s records.

I'age | of 2




»

Signed this __g_!i\ __duay L)F__SQ’OJ%»:\ !)E{(.. I VY 2 B

Reguired Sienature for Florida Prolit Corporation:

Stgnitere of Chaiyoxm, Viece Chairman, Director. Officer. or. if Directors or Officers have not been selected, an
ncorperaior _/ gbase V{M‘h
rinted N'.nnc:(_‘M,,‘,,;m._(;mlq_:)z'_'f'illc.' _Clainman

Required Signature(s) on behalf of Other Business Entitv: [See below for requived signature(s).)

Signaere: /2 ,Aﬁivu %
Printed Nume: [‘ $rnn e 6Lit/“"‘q 3 _ Titler _ﬂﬂéfjlg’f/@_,_

signature:

Printed Name: ) o o Tider

Signature:

Printed Name: Title:

Signature:

I'rinted Name:_ Tide:

Signature:

Prinfed Name: Title: e
Stenaturer i
Printed Name: Titie: _ .

If Florida General Partnership or Limited Lisbility Purtonership:
Signature of one General Parner.

U Florida Limited Partoership or Limited Liability Limited Partnership:
Swgnogures of ALL General Partners.

H Florids Limited Liability Company:
signiture of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles ol Incorporation: $70.00
Cueriitied Copy: 58.75 (Uptional)
Certificate ol Siatus: $8.75 (Optional)



ARTICLES OF INCORPORATION
Ly complinnce with Chapter 607 undfor Chapter 621, F.5 (Profity

ARTICLYE | N AN

. P
The nme of the corporation shatl be: [20”@‘)’_&&)5;’\_‘—1:1_! v,

ARTICLE 1 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Maihng address. it ditTerentis:

L b0G (i Haker B o
__tahesxe FI._ 32305

ARTICLIL Ll PURPOST

The purpose for which the corporation is organized is:

ARTICLEL TV SHARES

The number of shares of stock ist _1___ e e e e o

ARTICLE vV INUTEAL OFFICERS AND/OR DIRECTORS
Nunte and Title: é %;n-k,_/zj__gug,_*cg_a_g@ Nomeand Tie: 0 __ o __ _ _.

Address: ___é{_)_g ) L;/g/_fﬁg M_ﬂgici _ Address:
_ iakasee 132305

Nume and Fitler

Name and Tite:

Address. - ] Address:

Nume and Titke: o Nuame and Tide R -

Tt T T T T T — T Tt TToT oAt

Address: e Address - ¢
- D

=
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ARTICULE VE REGISTERED AGENT
The nanie and Florida street address (PO, Bos NO'T aceeptable) of the registered agent 15

Name: ﬂl’a’a‘ ‘/4‘::-__ _____
Address: éO’r‘ éx./,é/ //H é/’ QC{
’é-\\- Hhatessee. /'_/ _3Z3c >

AREICHE VI INCORPORATOR
he nane and address ol the Incorporator is:

Name: [lp?j/rn Wio. C A 5‘8
Adidress: __é{)? “[g,f/—/r_-{{fil’@fd__ /25(
Aeilalossee €1 32308

R T L P I PRI LR LN L T P S A L E R R R e R L Lt ISP EFEETT LR E R NS EW
Having been nuamed as registered ugent fo aceept serviee af process for the ehove stared corporation af the place designated in
teis certificate, Dans famitior with and aceept the appointuient ay registered agent ond agree i act in this capaciy

Gr/517

[ ate

Castered Apent

! submit this document and affirm that the fucts stated hereiv are true. Lantaware that any fulse informaiion subiitted in o

descusnent o the Depurinent of State constitutes a thivd degree felony as provided for in s.81 7435 FN

15T

Date

@d-aw.!_
Required ‘ﬂlL.l‘ldll!IL/[l Drporator



