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Certificate of Conversion
For
“Other Business Entity™
Into
Florvida Prolit Corporalion

This Certificate of Conversion and attached Articles of Incorpuration are submitted to convert the following “Other
Business Entity™ into u Floridu Profit Corporation in accordance with s. 6071115, Florida Statutes,

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

NEW YORK TOWERS LIBERTY HOUSE CORP.

Enter Name of Other Business Entity

corporation

The “Other Business Fntity " is o
(LEoter entity type. Example: limited bability company, limited parinesship,
peneral parinership, common law or business trust, ete.)
New York

first arganized, tormed or incorporated under the laws of .
(Enter state, orif a non-U.S, entity, the name of the country)

January 25, 2006
on___ _CTTCVTTTFO O
Enter dale “Other Business F ntity™ wis first organized, fonmed or nu.nrpomh.d

3. 10 the junisdiction of the *Other Business Entity” was changed, the state or country under the laws ot which i is monw
organized, formed or incorporated:

Tloxrida _ L

The name of the Florida Proiit Corporation as set torth in the attached Avtickes of Incorporatinng

SNEW YORK TOWERS LIBERTY HOUSE CORP.

Enter Name of Florida Profit Corporation

5. it not effective on the date of filing, enter the effective date:
{T'he effective date: Cannot be prior to nor more than 90 days after the date this dmumcnl i> filed by the Florida

Department of State.)
Note: 1f the date inserted in this block does not meet the applicable stawory Hiling requirements, this date will ot be

listed as the document’s effective date on the Department of State’s records.
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Se :
Signed this ZO day of prember

20

Reguired Signature for Flovida Profit Corpuration

Signature of Chairman, Vice Chairman. A i
Incorpersm=—=——, p—
Printed Name: Raymond M, Mascians

_Raymond M. Masciina

Prinied Name:

President
[

Signature:

Printed Name:

Signature;

__lile:

Printed Name:

Title:

CSignature:

Printed Name:

Signaturc:

_ Thle:

Printed Name:

Signature:

_ Tiiler

Printed Nanw:

Title:

If Flurida Gencral Partnership or Limited Liahility Partnership:

Signature of one General Partner.

Lf Florida Limited Partoership or tamited Liability Limited Partnership:

Signatures of ALL General Partners,

1 Flovida Limited Liability Compaay:
Signature of o Member or Authorized Representative,

All others:
Signature of wn authorized person,

Certificate of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy:

Certificate of Status;

$35.00
$70.00
S8.75 (Optional)
58,75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE IT PRINCIFAL OFFICE
The principal place of business/mailing address is;

Principal street address
11156 S. Cleveland Avenue

Fort Myers, Florida 33907

ARTICLE IIl  PURPOSE

The purpose for which the corporution is organized is:

any lawlul purpose.

ARTICLE IV SHARES 200
The nuber of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

NEW YORK TOWERS LIBERTY HOUSE CORP.

Mailing address, it diffesent 1s:

Diana L. Masciana, Vice Prestdent

- Ravmond M. Masciang, Presidem
Name and Title:
3103 SE 22nd Place
Address: A
Cupe Coral, Florida 33904

Name and Title:

Address:

Name and Title:

Address: o

Name and Title:
3103 SE 22nd Place

Address:

Cape Coral, Florida 3390
Name and Title: T
Address:

Name and Title:

Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street sdress (2.0, Box NOT acceptable) of the registered agent is:

Raymond M. Masciana
Name:

11130 S. Cleveland Avenue
Address:

Fort dMyers, Florida 31907

ARTICLE vII INCORPORATOR

The mame and sddress ot the Incomorator is:

Ravmond M. Masciani
Name: - L

Address: 11 Ii) S. Cleveland Avenue

Fart Myers, Florida 33907

AR LR LR RS FEE R E L F LR AN Y R NN R N A R R R P N T Y Y
Having been named as registered ayent to accept service of process for the above stated corporation at the pluce desisiated in
this certificate, I am fumiliar with and accepe the appointment s rogisiered agent and agree (o act in this capucity

B ey Gl = T i 9wl

Duate

I submit this decument and affirm that the fucts stated herein are rrue. | am aware that any false information submitied in o
document to the Department of Stute constitutes a third degree felony as provided for in s.817.135, .5,

. i/E_d_/_/?

1 ate

e &

——
turc/Incorporator

wr

Nk

Ny
I U

v
|

AT




