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COVER LETTER

TO:  Charter Section
Division ol Corporations

SURJECT: Q.l/ W\ (]ﬁh sy ”1/14 Lorp.

Name of R\.:u)\uu. Floridd Profit Corporation

The enclosed Certificate of Conversion, Anticles of Ineorporation. and fees are submitted 1o convert an “Other Business
Entity™ into a “Florida Protit Corporation”™ i accordance with 5. 607,115 F.8.

Please return atl correspondence concerning this matler to:

Q(iﬁ/\ Millec

Contact Person

A L. M pbnS“-H'“d

Fiem/C ampany

_ 21290 £sconahidd wsan, S

Address

Boca Paton , L 35433

Chv. State and Zip Code

[)71//@(’ LA @xb'fﬂ’)m/

Femail address: (1o be used for future annual repd nnlllu.ailnm

For turther information concerning this martter. please call:

AQ.CLQL,MHEA at( gb\ ) ?l"’t “\“HJ;O

Name of Contact Person Arca Code and Dayoime Telephone Number

Enclosed is a check tor the following anvount:

?ﬂfﬁl()ﬁ.ﬂﬂ Filing Fees OSTI3.75 Fiking Fees QS115.75 Filing Fees 1512250 Filing Fees,

and Certiticaie of and Cenilied Copy Certified Copy. and
Stitus Certificate of Status
STREET ADDRESS: MAILLING ADDRESS:
New Filings Section New Filings Section
Division of Corporations vision of Corporations
Clitton Building I’ Q. Box 6327
2661 Eaccutive Ceonter Cirele Tallahassee. 1. 32314

Tallahassee. FL. 32501



Certificate of Conversion
For

“(rher Business Entity™
into

Florida Profit Corporation

This Cerntificate of Conversion and attached Articies of incorporation are submiticd 1o converi the foliowine »Other
into a Florida Profit Corporation in accordance with s. 6071113, Florida Suiues.

Business Entity™ i
immediatelv prior o the filing of this Certificawe of Conversion is

“Other Busingss Entity™

Consudine Lo UIS- 141520

Q’. \,. )14
I nu_rQ_Jnc of Other Business Entiiy
The ~“Other Business Entity” is a

(Enter entity type. kExample: limited hability company, lunied partncihip.

seneral partnership, common law or business rust. etc.)

1. The name of the

nesi organized. fornned or incorporated under the taws of F \'{\{“ hdd
. entity. the name of the countrv)

(Enter stare, or if a non-U.8

on l,l ,?_D l L
 nter date ~Other Business Entitv™ was first organized. formed or mu)rpnmlui

3. Ifthe jurisdiction of the ~Other Business Entity” was changed. the siate or couniry under the laws of which it is now

organized. formed or incorporaled:

The name of the Florida Profit Corparation as sct fortl in the attached Ariicles of Incorporation

AL M Consu lHing Corp,

Enter Nan)t, of Florida Profit Corporation

3. I not effective on the date of filing. enter the effective date:
I3 cannot be prior to nor more than 90 days after the date this dncumun is filed by the Florida

{The effective date:
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.)
If the date inseried in this black doees not meet the zlpﬁlicabl" swatutory Ning requirements. this date will not be

Note: :
listed as the document’'s effective date on the Department of State s records.
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Signed this _ 25 davof Mmu{ 0\

Reguired Siénaluru for Florida Profit Corporation:

Signature of Chaggnan.
Incorporator:
Printed Name;

Tite: MMAL/PV»Y\—-

Required Signatureis) on behalf of Other Business Entity: {Sec below (or required signaturers). |

Signaturc: ﬁM Z MZ{/

Printed Name: A’I’U EL M L[/L/grL__,- Titie; MH'NH’ B

Signature:

Printed Naine: Title:

Signature:

Printed Namse: Title:

Signature:

Printed Name; Thiie:

Stenature:

Printed Name; Title:

Signature:

Printed Name; Ttie:

If Florida (General Partnership or Limited Ligzbility Partnership:
Signawure of one General Pariner.

H Florida Limited Parinership or Limited Liabilitv Limited Partnership:
Stgnatures of ALL General Pariners.

H Florida Limited Liability Company: -'_: ]
Signature of a Member o Authorized Representative. '

All others:
Signature of an authorized person,

Certificate of Conversion: $35.00 .
Fees for Florida Articles of incorporation: 370.00

Certified Copy: $8.75 (Optionah)

Certificate of Staws: $8.75 (Optional)
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ARTICLES OF INCORPQORATION
In compliance with Chapter 607 and/or Chapter 621. F S. (Profit)

ARTICLE I NAME Q , N &Y@
The name of the corporation shall be: l_). M‘ &hsu_ 'ﬂh{}j} ! .

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

Principal sireet address Mailing address. if different 1s:
o}

2290 Lsconds
Boca (&nd'm,.ﬂ/ SRS

ARTICLEII = PURPQOSE
The purpose for which the corporation is organized is:

AL.M__ConsSy ST P is_eftubiched :}g_gcmmi&._ _
h\x-ﬁ\%(@ o \D\'Aq 55 ConSutng, rnarKa-fjnd,, qu‘/

—d&%hpmmw_@qmm% Fhe éfn'a/( of .
m/){Vaf'Hhhj Obf\d Coum}[ Mfa{ut/ﬂaém’c{

_—

)

ARTICLEIV SHARES \
The number of shares of stock 1s:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Tmc;_ﬂg'&\ M.\\eri M€ Name and Title: i

Address: 21729\ ES(Q“A' O $  Address:
boca Patoa , FL SM

Name and Title: mName and Titie:
Address: Address:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI. REGISTERED AGENT
The name and Florida street address (P.0. Box NOT accentable) of the registered agent is:

Address: Aﬁlﬁm&ﬂww 5

ARTICLE VII INCORPORATOR
The name and address of the incorporator 1s:

e Arie) Millec
s 2129 E5.c.om idd Wak/ S
Boca Lo, £\, 33937

EAEERAE S EER L ESAREE R EE 2 2 R R R R LR R R EE LR SR SR Rl el SR EE AR RS T

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificarc. I am familiar with and accepr the appointment as registered agent and agree lo act in this capacity

S/es 17

Agent Date

Required Signature/Regisiered

I submit this document and a' irmt that the facts staied herein are truc. 1 am aware that any falve information submitted in a
enyof

document I r Depaptni Stare stitutes a third degree felony as provided for in s 817.1535.F .S,
M /25 )7
{

n B - "
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