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’ COVER LETTER P

TO:  Charter Section
Division of Corporations

SUBJECT: DQNV\% EI’\’%QYW\QQ% f\Q}

Name of Résullmb Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Flonda Profit Corporation™ in accordance with s. 607.1115, F.S.
Please return all correspondence concerming this matter to:

Qom fersons Keqarding
Contact Person d%cume ly ﬁ

V%@a% PrkergrseS In W00 EB035

Firm/¢ ompany

AN HRryel) Cieene, prive.

I'CSS

Madison, Elerida 29p4e

Cltv State and Zip Code

Coreu Sz Eama | Lom

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

r further information conceming this matter, please call:

(oven lersonS WD TG -0

Nhme of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

ASIOS.OO Filing Fees S113.75 Filing Fees (J$113.75 Filing Fees ©8122.50 Filing Fees,
and Certificate of and Centified Copyv Certified Copy. and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301
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Into

Florida Profit Corporation

Thix Cerlificate of Converdon and attached Arviches of Incorporation are submiticd 1o convert the fullowing “Other
Business Entity™ into & Florida Profit Corporation 6 accorzdance with 5. 607,13, Flonds Statutes.

. The pamz ol the “Other Buamcss Entity” tmmadiatehy pm m the filing of this Certifcste of Convendos is:

5{\% "mf‘mh LN

Emar Name of Otlm Busz,)css Entey

2. The ~Orher Business Eatin™ is a _ L _L.E:M l&lﬂ..

{Enmter entity vpe. Example: limiled Hability contpasy, Hmited parmership.
genoral parmership. common faw o tusiness trust, ¢t}

™y Py o
first organized, lomred o incorporzled wnder b laws of f ; fﬂf{}[ }
(Exter state. of if 3 non-U.S. cuity. the bdme of the couniry)

. 040 roed

Enter dale “Other Baminess Endiy™ wos fimst orgenized, formed ot uum‘pamied

£ ehe jurisdrerion of the ~Other Business Fruty™ was chanped. the statz or commry urder the laws of which it is now
arganized. formed or ncorporated.

The pame of dhe l-lcrda i>roft C crrpmnuon as st forsh i the M of Incorporstion:

[ ~ !.-.
\/“‘ Y',/k\: L Ty V‘/\ ")Y ‘ﬁf",.__i.'; H’
Enfer Name of Flonida P?cﬁtf.o.rpmmn

. I oot efTective oo e Jate of fiting, enter the ¢ifective dase:
mu effective date: Cannot be prior to nor more than M days aiter the date this documaent is filed by the Florida

Deparunent of State)
Ngte: Tehe date inzeried in thiz Block dovs rol meet the applicable stanton: ling requirements. this date wali oo be
Hstzd s the document’s effecinve dats on the Depariment of Siate’s recards,
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T S0 DT RA ‘-“{»;‘"/‘ [

Sipred this /07 devef ‘;l’i“.wu‘* a0 1
1

Reanired Sionature lor Florida Prolit Corporstina:

Signature of U:(ﬁi@mﬁ, Yiee Q\ v, Director, Oflicer, or, i Dirscions ar Oflieers have not been sclocted, an
RCaTporator_- A YT e, AN
Printedd \:m-m‘_zTQ‘A ;/’{‘I‘C}C{\\ Tide: LYY LiCIA ALY

J

] ey Buginess Eanly:
Stgnature: k AN A S tar e
an-d\:xmc.\ Llf «Z-QI & ﬁ'?bf\ S ';'im: 11L Th“@" '-LLf[l ‘ktf)rp \'ﬁlﬂ»{f_/

{See below for required signarune{s). |

-}
Signanure:
Pringod Wame: Trde,
Stgoaturs:
Printod Name; Trde:
Signaturs:
Printed Name: e e e e THIEL R
Stmaure;
Printed Name: Tite:
Signature;
Printed Nume: Titic:

I Flonds Gengral Pantnership or Limited Lisbility Partoershin:
Signature of one General Partner.

If Flanda

Signatures of ALL Genesal Partners.

If Florsda Lirnited Lighihity Company: ST

—
Signature of 2 Member or Authorized Represectative. Ce o
. &
=N
Signaturt of an awthanzed person. NG -
Fees: T o
Ceruficate of Conversion: £35.00 L n i
Foas for Figrida Armglas of Incomoraion: $70.00 3T -
Certified Come: SK.735 {Opliowai) = =
Cenificalc of Stans: $8.75 (Opuional) e "
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ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

e o e CYGUNS Bt TSRS he

The mrme of the corporation shall ba:

ARTRCLE I PRINCIPAL OFFICE '
The pemcipal place of business/mailing sddeess i

Y45
et

‘)L; t\p, NI ; a?d’\y:“w ﬂ ﬁ‘wﬂ\;ﬂ/ mfaijaJdr_e:urmtremm

N H wui 2y ':_

[
The purpase for which the corperetion is organized is:
e - o
Lrs
- "": N
SN
-3
— ™
: - o .‘
ARTICLE IV SHARES E _ R
The sember of shares of stoch is: | _ o _ T
ARTT v OFFICER. RS
Nume md Tigek LY ey VPPETRG — TALE0 I3 N e 2 T
‘, "\
i . Ve 07
Jdress z_l Sy f"tf"f’t’l—é (i A X Address: e
A —_ ’,} o
g AN ,u‘r‘,ci_l
A LL:’,} (5000 -, 8o .
Nomeond Tobe: . Nameand Tale
Addrass: Address: i
Nams and Imic: Name and Tite: o
Address: e e e .. Address
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ARTICLE V] REGISTERED AGENT

The pame an jds strect a (P.O. Box NOT aczeptable] of the registered nasm is:
RN ¥ Y IS MRS =
P /I SN
Name: 1_.[ At ‘\A \/ L{ SN St
ir

¥ .
R Y fne | ddsoreangs ONE v 6
saess |0V SRR THVED BYEENE. DIVE

P - -~ { Yy - i
R At H ;! '127

Y
P E T ) 12 A
,A/’I { !I‘i: ‘___"2'1_,)‘} \' - ?‘,’-‘ ,A)/_’.M.-"'l i\__,r
{—= t LA - -

The neme and addresc of the Jncomporator is.

) 1N
:: T -.s:.‘;'\ LS
. b

Name: { ST‘ YL "; YO0 > _
iz

b T PR AV ; ‘f-':'-, ‘w"{"'fi':-'ﬁ{i- ’T“’f’if‘! ‘\-‘" -Q_;
Address: L0} ) - ‘.51,‘\) L ATV UAA T AT K0 VTN

-

Y

»

R o > S SN
AAOLADENY VL. AR
IRE

;ua...ootovit!tr-tno-ocqu«uﬂvtiii!thovotau-a‘cs&4a-o$-o.gng-snsxzxt.::-ucobotq

aving been named as reyisiered agent w acvepa serviee of prcess for the above sated cexparation ot the pluce designated in
this certificgu, I am familior ;gmg dccept the appatnoment os repistored agern and agpree v uct in this capacisy
| ~ .

-
S 4 Do rd ;

] ¢ j ) ey )
—’:'r?_.f. b "‘_'E-‘-'{""f,__.l._."“-—-—- . !‘,f o= .f_,-'._ / ’I /

o P o4

Raquired Si;m%:m-’?.cgjs'tcmd Aggent P !

1 submit this documens and offirm that the focts stazed horein ure true. § am aware that any false information submiged in a
documernt rqvﬁ‘. Departmen of Sials consdliies a third degree fefony ax previded forin s 817155, F.8
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