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Certificate of Conversion
For
“QOther Business Entity”
lnto
Florida Profit Corperation

This Certificatc of Conversion and atsached Articles of Incorporation arc submitted to convert the following “Other
Business Entiry”™ into a Florida Profit Corporation in accordance with 5. 607.11 15, Florida Statutes.

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

doyfol Lite Commulheyg e J-19THID

Enter Name of Other Buémcss Entity

2. The “Other Business Entity” is a './\ Cou éﬁoy
(Enter entity type. Example: limited liability compan¥, limited partnership,
general partnership, common law or busingess trust, cte.)

first orgamized, formed or incorporated under the laws of :‘ Oy éé,
(Enter state, or if a non-U.S. entity. the name of the country)

on Se,D-\ramber\ L2017

Enter date “*Other Business Entity” was first organized. formed or mcorporalcd

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

Elonda

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

(e

5. If not effective on the date of filing, enter the effective date: (@) . OI ) { ) (™)
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Depariment of State.)
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be
listed as the document’s effective date on the Department of State’s records.
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Signed this lo day of C(/-*DW , 20 \F\

Required Signature for Florida Profit Corporation:

Signaturc of Chgesaan, Vice Chaigman, Dircctor, Qfficer, or. if Directors or Officers have not been selected, an
Incorporator: QQ ﬁb@(x T\ _
Printed Name: Title: _Yresyyend: :

Reguired Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]

Signature: Q{)ﬁ)kér&_mm
Printed Name: CY“%C-Q N\CL‘SDQ Title: P(E?;M

Signature:
Printed Namc: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name:_ Title:
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Tatle:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parmer.

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

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All athers: R
Stgnature of an authorized person. .- =
-
Fees: =
Certificate of Conversion: $35.00 . -
Fees for Florida Anicles of Incerporation: $70.00 . -
Certified Copy: $8.75 (Optional) - L,)
Certificate of Status: $8.75 (Optional) b 25
= s
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ARTICLES OF INCORPORATION .
in compliance with Chapter 607 and/er Chapter 621. F.S. (Profit)

ARTICLE I NAME g : ) ’ y
The name of the corporatton shall be: jo\jj:u\ L./\ cﬁ QC)(.\SU \'\’l (\{} }M

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

Principal street Mailing address, if different is:

Vit i0B

j\)g)rﬁ&/ W S Yoy ) %

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

v Cmsu\hna Cund Red Bosiness

=

=

o

ARTICLE IV SHARES IR
The number of shares of stock is: i BN
oo L)
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS mo

Name and Title: :S-:)\]C@_, N\G\ﬁl)ﬂ \?mbﬁame and Title:

Address: L;Z/_\O\ mﬁLL\QV as Ch'Q?O Address:
D {"}\-‘)‘ 1)

Name and Title: Name and Title:

Address:

Address:

Name and Title: Name and Title:

\ddress: Address:




[}
10/1%/2017 THU §:45 FAX 001/00}

ARTICLE VI _REGISTERED AGENT

The name and Florfda street address (P.O B‘W NOT &
Name: :)—&'J\JC,Q N\O'(“SD/\

Addrean: &mo) Mallords |
Jupm‘el/fL 3HY S

mmaummm oo

The name and addren of the Incorporator is: || |

Name: :L\IC? (\/\a&)ﬂ ’

Address: U”\C'J\ N\a\,lafa Q)\/?Ei@ U\‘\H’"OB

JVpiter, FL 32458 ! Gt e M

I |
¢twmt-?-I.-ownuitttt:otnuot#noottt.nittt

’ service of process for the above stated corporation at the place designated in
thiz certificate, I am fomiliar with and accept t. nppo#nﬂpn nt as regi!rcredagcmandqgrnmadin this capacity

i#‘*#“i‘i‘tt.‘i*'t.*‘ii#itt'tt".v‘*iJ

a4 N 1010 )17
Requyred Signatwre/Registered Ageat It " Dafe

1 subeis this docusent and affirm tha the fucty séated Kevein are trise. 1 am aware that any falee information subsited in a
document to the Department of State constitutey a ﬂn‘rﬂ chm Jelony @ provided for in 8.817.155, F.S.

rosonn | . ? \o)10 | 17

Reqtired Signature/Incorporator ' Date
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