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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: %cren‘ice \JG‘I_C\LK’JL. Q_O(D

Name of Resulung Flonda Profit Ct‘arporminn

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607. 1115, F.S.

Please return all correspondence concerning this matter to:

(lewenle  Duqe Tiepeoq

)
Contact Person

Firm/Company

Yol £ Joxesn L Ditle 2940

Address

Tom?q TL 5D Lol
City, State and Zip Code

Oefice (© /beﬂanicq Uazgqez . com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

(lemenle  Tuqee a By, BY40- 2979

N ¥ . re
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

W $105.00 Filing Fees O$113.75 Filing Fees  O$113.75 Filing Fees  03$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy. and
Status Certificate ot Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scetion New Filings Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tatlahassce. FI. 32314

Taliahassee. F1. 32301



Certificate of Conversion
For
“(Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and_attached Articles of Incorporation are submitted to convert the following “Other
Business Fntity™ into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

DEY Tore For 10U LiSoo021b19

Enter Name of Other Business Entity

t ' 3 N ]
2. The “Other Business Entity™ is a L il \ecl \' Qb‘\‘ W Qﬁ“"?ﬂrd:\j
(Enter entity tvpe. Example: limited liability company, himited partnership.
general partnership, common law or business trust, etc.)

first organized. formed or incorporated under the laws of F1o \dOu
(Enter state, or if a non-U.S. entity, the name of the country)

on \2"5‘20\'-1 .

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

3. If the jurisdiction of the “Other Business Entity” was changed. the state or country under the faws of which it is now

organized, formed or incorporated:

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

“Denie Uozapez. Cpip

Enter Name ot Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: q ‘ao '&0 R
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
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 effective date on the Depariment of State’s records.
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Signed th%s _~.9\O dav of {?’QE&Q_‘&W L . 30_9\_0,‘;_3(_-

Required Sisnature for Florida Profit Corporation:

Signature of Chatrman, Vice Chaitonan, Dircctor, Oifticer. or. if Directors or Officers have non peen selotied, an
Incarporator: Py%gem @ YATqRL o B
Printed Name: Pigenite  UQqoLy, Title: “Pressdewdt . _

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

e i 0
Signature: 3 S AN VA

Printed Nzune:ﬁ!}ﬂ%\i@(—l U(\tﬂtj@:{;_m ) Fide: WM

Signature: . - e
Printed Name: ' Fitle:

Signature: _

Printed Name: . iitle: -

Signatuge: . _ _ R,
Printed Name: ' ) Fitle:

Signature: _ S

Printed Name: FMitle- _
Signature: — -
Printed Name: _ Tide:

IT Florida General Partnership or Limited Liability Partnership:
Signature of one General Partaer.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Guneral Partners.

If Florida Limited Liabilitv Company:
Signature of a Member or Authorized Representar «

All vthers:
Signature of an authorized person.

Certificate of Conversion: SIA00
Fees for Florida Arucles of [ncorporation ST0.00
Certified Capy: $8.73 (Optional)
Certilicate of Status: 38 S Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Fikew |
igﬁﬁf{hc corj:(ﬁfllioEn shall be: /bﬂfr e U ATQue 7 &@‘;P«‘ A Gu
RTICLEI  PRINCIPAL OFFICE L S
¢ principal place of business/mailing address is: R

Principal street address Mailing address if different is:
VEEIRN WOSM'.%{DG “Bivd (013 N \r\\ash‘\m\dhon Bred
Dmaola . TL 34250 “nesoka FL B4 0

RTICLEIII PURPOSE
1c purpose for which the corporation is organized 1s:

T Tt APyssess

RTICLE IV SHARES
1e number of shares of stock is: \OO

RTICLE V_INITIAL OFFICERS AND/OR DIRECTORS

ame and 'l'itlc:%uﬁn'l(ﬂ UUIQ}E‘L F\')‘ejde“t Name and Title:

ddress: | a—] Lawe /PNOUAG‘C{ Dr Address:

Lawe Placid TL 239952

ime and Tillc:/%be[ 'rO \ K'rr " \J? Name and Title:

Idress: q I Woloa  Dr Address:

Nereid lolad TL 229 5%

e and Thitke: Name and Title:

ldress: Addruess:




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

mne: Q,\Qm&\\‘l ‘D,)qug _F{CJ&({_\Q
Idress: ol £ latkson DL R 72590

Tompa FL 05002

RTICLE VII INCORPORATOR
ic name and address of the Incorporator is:

me: .%Wn‘t[@ Lazoper
Idress: 124 Lake Rabwd DY

laxe pPuadd FL 33837

Mook o ok ok ok ok ko ok kR Ak ok ok ok ok kR kok kR R kok kR R R AR R kR I Rk kR Rokk Rk kR Rk Rk kR kokkk k¥

wing heen named as registered agent to accept service of process for the above stated corporation ut the place designated in
s certificate, | am fgmiliar with and accept the appointment as registered agent and agree to act in this capacity

z ‘7{/ 7&’/5///,}

Required Signature/Registered Agem "7 Date

thmit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
:ument to the Department of S -onstitutes a third degree felony as provided for in s.817.155, F.5.

ISIRTIAN 9900014

Required Signnlurcﬂncorp@or 6 ate




