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COVER LETTER

TO:  Charter Section
Division of Corporations

—_—

sussecT:__ A, N\ Besh \Yuv\sg}or\ﬂ'\"\cn Inc.
Name of Resulting Florida Profit Corporgtion

The enclosed Cenificate of Conversion, Articles of [ncorporation, and fees are
Entity™ into a ~Florida Profit Corporation™ in accordance with 5. 607.1115. F.8

Please return all correspondence concerning this matter to:

%Y‘\Qf\ L. Matius

Contact Person

TC’N\O‘{ é] Associokes
I Firm/Company

20 3% Shreer SW_ Swite 909

Address

Winkr HFaven | FL  23gRO

City. State and Zip Code

bmathis @ faylor axYerneys . ned

E-mail address: {to be used for Tuturc annusl rport notification)

For further information concerning this matter. please call:

MQ(\-\SQT\ P)Ll\m(l.h ar ¢ (g\ﬂ% ) 315- | LA 5Q

Name of Contact Person Area Code and [.')n_vtirpe Telephone Number

Enclosed is a check for the following amount:

03 $105.00 Filing Fees 0I$113.75 Filing Fees  OSt13.75 Filing Fees E(s.l

and Centiticate of and Centified Copy Ceri
Status Certi

.30 Filing Fees.
Copy. and
-ate of Siatus

STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Spction
Diwvision of Corporations Division of C rations
Ciifton Building P.O. Box 63

2661 Executive Center Circle Tatlehassee, F}. 32314

Tallahassee. FLL 32301

ubmitted 10 convert an “Other Business



Certificate of Conversion
For
*Other Business Entity™
Into |
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are sut;nined 1o convert the following “Other
Business Entity” into a Florida Profit Corporation in zccordance with s. 607 1113, Florida Statutes,

t. The name of the “Other Business Entity™ immediately prior to the filing of {ris Centificate of Conversion is:

N .M. Besy TYamwm\bm \nc

Enter Name of Other Business Enti

CQr POratioN '

2. The *Other Business Entity™ is a
({Enter entity type. Example: limited liability company,imited partnership.
general parinership, common law or business 1rust. eic

first organized. formed or incorporated under the laws of Novin CQY o\ing
( Enter state, or if a non-U.S. entity, the name ot'Pw country) .

5113 [ 20\ .
'med or incorporated

on
Enter date “Other Business Entity™ was first organized. 1

3. If the jurisdiction ot the “Other Business Latity™ was changed. the state ur cquntry under the laws of which it is now

organized, formed or incorporated:

Florida

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

AWM. Besy Tmmgor\mﬁer\ e ,

Enter Name of Florida Profit Corporatipn

5. If not effective on the date of filing. enter the effective date; .
(The effective date: Cannot be prior to nor more than % days after the daje this document is filed by the Florida

Depzrtment of State.)
Note: if the date inserted in this block does not meet the applicable statutory fiing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this % day of f’u;}‘{:w L I?’
; rhen;
Signature of Chairman, M4 'LI..:‘B TOﬁ':ccr or, if Directors or Olditcrs have not been salected, an
bl i i e
Incorporator: _ afmt e e
Printed Name: {4 n1==tm %{ﬁtﬁlc T o |
Regaiznd ngtunﬂ’_ snfee bt nlfilfaf)ttﬂtr Pusinea Emity; (Sec bolow for quircd signatureds).
_.:-2-
S!gnmn
/- .’ ,—.:)p 3 ¢ ': nul
Prinizd Name: l—‘x_;\){.?t:—" PSR L‘fAHLJ Tide: ¥ ool
Signanure:
Printed Name: Titie: _
Signarure: —
Prirted Name: Thle:
Signangre:
Printed Name: . .. Title: o
Signature:
Priraad Name: Title:
Signature:
Primed Name:_ Title:
Gen rahi ne

Signenre af one General Partner.
M Floghin Limited Partnenibin or Limited Liabftivy Limited Partnership;
Signstures of ALL General Pertners.
f Fin: it ittty any:
Signature of a Member or Amhonmd Represeniative.
All athers;
Signeture cf gn authorized person.

Certificate of Conversion: $315.00

Fees for Florida Anicles of Incorporation: $70.00

Certified Copy: $8.75 {Optional}

Certificate of Stans: $8.75 (Optignal)
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ARTICLES OF INCORPORATI(N

in compliance with Chapter 607 and/or Chapter 6}1, F.S. (Profit)

ARTICLE 1 NAME

The name of the corporation shall be: A AL Begd TYG\hg(‘)O"\'UJ' Non . \nc .

ARTICLE Il __ PRINCIPAL OFFICE

‘The principal place of business/mailing address is:

Principal street address

Mailthg address. if different is:
WY Wegk Crvove 33 WA vzrf\u Q-ulo.-.lhsun Cf\
LCodny, Lolwle , €L B3AVCA Leddd Udee ,GL 228 A

ARTICLE IIT PURPOSE

The purpose for which the corporation is arganized is:

P\r\q‘ and el \awful business :

1
1

T AN AR i 4

L.

ARTICLE IV
The number of shares of stock is:

100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ’j\)or\ !y\ﬂ;gg‘ 2 ng} Name and Title:
TADL S W Au
Address: 50\0\ € Address:

Sears Ver iy

MKc—N ) CL 330_? T

Name and Tite:_ W0 058ina Vowha Cre ,P"es

'3(}6“\’

Name and Title:

Address: U NW W Ave

Address:

TPove) | EL

Z22311d

Name and Titie:

Name and Title;

Address:

Address:




ARTICLE VI REGISTERED AGENT
Roent is:

The name and Florida street address (P.O. Box NOT acceptable) of the registered

Brian . Mafns

Name:

Address: Q0 2rd Sireey SW iS_u_ﬂc_gooﬁ

Winker Yaven , vl 33ERO

ARTICLE VD _ INCORPORATOR
The name and address of the Incorporator is:

Name: W assim Mouhaffe )
Address: 42U NW W\, Pve
Doval , L 2%118

RAA L E L EL EREIS LSRR RLL LIRS I R R R LT I RN R TR I AT Y
Having been named ax registered agent to accept service of process for the above
this certificate, I am familiar with and accept the appointment as registered agent

(AL ER LYY )

ated corporation at the plece designated in
d agree to act in this capacity

13- 18-\7

ﬁequlred Signature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. Iuma

-

LA A
Required Signh

ture/Tiicorporator

7; constitules a third degree felony as provided

Y- G - 207

Date

that any false informartion submitted in a
rin 5.817.155, F.S.

Date

-

VUG,
Si
LLg e o

LA AN NS /1




