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COVER LETTER

TO:  Charter Section .
Division ofCorporatiom

SUBJECT: rG( BU//@(A G(J/\L\a =/,

Name ot Resulting Florida Profit (.mpomllun

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitted to convert an “Other Business
Eatity™ into a “Florida Profit Corporation”™ in accordance with s. 6071113 .5,

PPlease return all correspondence concerning this matter to:

_f M\k/ C. /gwﬂ\_,(/t QA AA_ /

Contact I’uson

i3 Lo ([ Gonsul L ed,, moco,

Firm/Company

% VAP I had-

Address

p/om g {itu, Ff 3557

(_uv State and Zip Code

GG,Mlew\/ﬂum QR @ _4a @qu,‘/ 3t

Esmail address: (1o be wbed for futuremhual report nottfication)

For further information concerning this matter, please call:

e at 05_(// ) Cl 3 ;*é@@g l

Name of Contact Person Area Code and Davtime Telephone Number

Enctosed is a check for the following amount:

O $105.00 Filing Fees O%113.75 Filing Fees OS113.75 Filing Fees O8122.50 Filing Iees.

and Certificate of and Cuntified Copy Centified Copy. and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corpurations Division of Corporations
Clifton Building I’ O. Box 6327
2661 Executive Center Circle Tallahassee, FIL 32314
Tallahassee, FL 32301




. &
Certificate of Conversion
For
*QOther Business Entitv”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submiued 1o convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 60711135, Florida Siatutes,

I. The name of the "Other Business Entitv™ immediately prior to the filing of this Certificate of Conversion is:

£y a Aol Go<olfus, (13-100512

Enter Name of Other Busnw?‘s{nmv

The ~Other Business Entity” is a / Lotq ;((_{Q //6’ é] /7’ A, &%‘730&4{,

7]
(Enter entity tvpe. Example: limited liability company. Timited partnership.
general partnership. common faw or business trust, ete.)

first organized. formed or incorporated under the laws of }:/ 7% /ng
{Enter state, or if a non-U.S. enuity. the name of the country)

on 6 7/ 18/ J0/ =

Enter date "Other Business Entity™ was first organized. formed or 1ncorpom!c.d

3. If the junisdiciion ot the “Other Business Entity™ was changed. the state or country under the laws of which it is now
arganized. formed or mcorporated:

4. The name of the Florida Profit Corpom[ion as set forth in the atfached Articles of Incorporation:

Rye_Roll (rusolliug, Zuc.

Enter Name Of rlurldd Profu C_)poralmn

5. H not effective on the date of filing. enter the effective date:
{The effective date: 1) cannot be prior to nor more than 90 days after the date thi$ document is filed by the Florida
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.)

Note: If the date inserted in this block does not meet the applicable statutery 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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Siéncd this 5)& {"L‘da}' of 5‘1—4/5 B 20 /T

7

Required Sivnature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director. Officer. or. if Directors or Officers have not been selected. an
Incorporator: Cle ooz DDinoenniy agn

. FA B P — *
Printed Name: & e’ Fite: _I: pec [ 17

A

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signawre(s). |

Signature: /)‘_/_"ﬁ //

Prinied Name: G n fc,. N \[’Z,._;. -~ P N1 Q\c MC,Z/Q sl

S—
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tithe:
Signature:
Printed Name: Title:

If Fiorida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liabilitv Company:
Stgnature of a Member or Authorized Representative.

All others: N .
Signature of an auwthorized person. . ~i
=
Fees: B .
Certificate of Conversion: $33.00 ' o

Fees for Flonda Articles of Incorporation: S$70.00 - .
Certified Copy: 58.75 (Optional) - il
Ceruficate of Staws: 56.75 (Opuonal} Do

€.

N
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME

The name of the corporation shall be; <8;\S} 8 8] // C;n (1. S¢) /q’) ﬂg L4 C.

ARTICLE i1 PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal sireet address Mailing address. it different is:
Y2/ 0 eV Sdpoo
Ple ladiew, ge =237

ARTICLEIIl PURPOSE
The purpose for \\'h'\ the corporation is organized is:

A
t
\

\.J&'H;.;

ARTICLE IV SHARES
The number of shares of stock 1s: /f)

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Pirecds Dive des
Name and Titde: EQ':‘.”'@ g,’thg ¥ gjég g_g’_g ‘- Name and Title: 2 Qr(,(,q' ‘Jéji { img% vl
Address: 4/:% 3/ D() () S\’% S‘?’ Address: (/8 )/U (,u'.w 5\4&442}2
3 7 p/ﬁlzLEA;\ /@M‘)FC-/ ?’-3}7’7

Name and Title: Name and Tithe:

Address: Address:

Name and Title: Name and Title;

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Name; 00._4.m /‘lﬂu Vgrm /L‘ﬂ aﬁ_m\,}
Address: 47 6" >/ 1) 6 S)('ak _§,‘CMJ?—'7L
Ll o liten, 7z =: EVED

ARTICLE vli INCORPORATOR
The name and address of the Incorporator is:

, “7
Name: e \U“ul_/ m.(i.f’) @)
Address: yg 2/ Al gg'ﬂ' £ J—MQ‘{_

Dhoada i tes, =2 353,75 .

A o R KK OR K K K K A oK K o O K K R o Kk oK ok ok Ok ok oK 3k R o ok o o oK KK oK 3 o 3 SR Rk ok ok kR K X K R ko

Huaving been named as registered agent to accept service of process for the above stared corporation af the place designated in
this certificate, T am fumifiar with and accept the appaintment as registered agent and agree o act in this capacity

Coo L CY '~/ e/ 7

Required Signature/Registered Agent Date |

F submiit this document and affirm that the facts stated lerein are trae. I am aware thar any false information submitted in a
he Departiment of Stare constitutes a third degree felony ax provided forin s.817.155, F.5.

ducumen
“EAL g7 w‘%{ <. 6&{%‘&9’&) %///’7
' chlrirdt Signalurc/lncurpom’ﬁ)r Date
AR
e
jan)

[




