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COVER LETTER

TO: - Charter Section
Division of Corporations

SUBJECT:___ EJEGANTT fa-fzﬂp@gg _'nga%gg' 2 ate
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1113. F.S.

Pleasc return all correspondence concerning this matter to:

Conme 0. Ghkes

Contact Person

Cleannm Eripapnises

Flrm/Compdny

M4) ) 8Y D e

Address

Yort lanidecdade. F/ﬁ&c.ﬂa, 333~ (e 0S3

City. Statc and Zip Code

Cllestnuyrr 6. boblspith, nes

E-mail glldress: (to be used tor tuture annual report notification}

For further information concerning this matter. please call:

C@f‘m}‘ﬁ' Jﬁ?/ﬁ&’ at( (/5'9 ) HAS »30{}0")

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D/SIOS.OO Filing Fees OS$113.75 Filing Fees  O%113.75 Filing Fees  05122.50 Filing Fecs,

and Cerntificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Cirele Tallahassee, FIL 32314

Tallahassce, FL 32301 |




Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorperation are submitted to convert the following “Other

Business Entity™ into a Florida Profit Corpoeration in accordance with s, 607.11 135, Florida Statutcs.

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

ECECANTE \ Crrfegflises, ce(.  L)5 - 117943

- i N - -
Enter Name of Other Business Entity

2. The "Other Business Entity“isa __CLC, Lom.Fed Ladi /) de, Cbh{.{z‘mg
(Enter entity type. Example: limited liability compamf, limited partnoféhip.
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of FZ&/LCdﬂ — S A
(Enter state, or if a non-U.S. entity, the name of the country)

cn M@LM yf /99‘7/

Ent# date “Other Business Entity” was first organized, formed or mc.orporatcd

3. If the jurisdiction of the “Other Business Entitv™ was changed, the state or country under the laws of which it is now

organized, formed or incorporated:

W ' /!

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

5/{&; ante’ &mew L s piorated

Enter Name ot Florida Prof'larpomtlon

5. If not effective on the date of filing. enter the effective date:
(The cffective date: Cannot be prior to nor more than 90 days after the date this ducument is filed by the Florida

Department of State.)
Note: If the date inserted in this biock dous not meet the applicable statutory filing requirements, this date w tl] not be

histed as the document’s effective datc on the Department of State's records.
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Signed this_5%___day of Chtrher 20_/7

Required Signature for Florida Profit Corporation:

Signature of Chairm Viu, Chairman, Dircctor, Officer. or, if Directors or Officers have not been selected, an

Incorperator:

Printed Name: (Qsn, & ,.&b.ﬁg,,g TlllL FRESucl e SEuien

Required Signature(s) on behalf of Other Business Entitv: [Sec below for required signature(s).)

Signature: /q\—/_'lﬂ 4 /'((L"_\

Printed Name:_/7& y & SK. Title: M,{‘Q g@(’-ﬁf/facf?
Signature;

Printed Name: Tide:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

H Florida 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 Liability Companyv:
Signature of a Member or Authorized Representative.

All others: i —
Signature of an authorized person. : o
=
Fees: o
Certificate of Conversion: $35.00 : S
Feces for Flonda Articles of Incorporation: $70.00 . =3
Certified Copy: $8.75 (Optional) . =
Certificate of Status: $8.75 (Optional) b e
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI NAME

L —
The name of the corporation shail be: 5}65)5{/7‘}’6 g E!L%,M?Of‘/SﬂS’ _n C&/L/ﬁfa.fe 0(

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

Principal street address Mailing address, if different is:

/45 gl 5% Avencee.

}C,L Mya(a./(,, Fla. 333)) - 6057

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

Ary aret ALL | gi0tel Business

Il

S~
<
=

ARTICLE IV _SHARES s

The number of shares of stock is: / 00 Y

ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS

Name and Titie:(’,@ﬂﬂjb . 510}463 - ﬁ‘ﬂﬁ’ﬂ&fﬂﬁume and Title;

Address: M“H Aj,/ﬂ 5& Puenue Address:

v, Lmdemlolff Cla. 33301 053

Name and Tilleiuﬂuzm rl H. %Q )§es - W CEE/&}J“\J ame and Title:

Address: [ M. Sh-Ponue Address:

(ot Lauderdale, la. 333)) 053

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
'he name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1§

Jame: C@nmléx Wi Stohes

ddress: /2040 ﬁﬁ Fenue.
Flloadindy Je, Zlp. 333)i~ 055

ARTICLE VII INCORPORATOR

“he name and address of the Incorporator is:
ame: _("panit i, StKes
ddress: /o4 /w52 Lo

oL aeidindle, 1. S55)11053

******#**************************ﬂl*********************#********#’k*** LEEES LS LY

laving been named as registered ugent to accept service of process for the above stated corporation at the placel
his certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

//K/ A /0= = 22)7
Date

Required Signature/Registered Agent

submit this document and affirm that the facts stated herein are true. I am aware that any false information s
'ocument to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

7
[l f— B 5 - 20,7

Required Signature/Incorporator Date

£
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'u.' i‘

¢ L0 4
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designated in

ubmitted in a




