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COVER LETTER

s

,,
TO:  Charter Section

Division of Corporations

SUBJECT: ﬁwco frz//usfrw{ ﬂm%’oﬁ Z e

"Namc of Resulting Florida Profit Corporation}

The enclosed Certificate of Conversion, Arnticles of Tncorporation, and fees arc submitted to convert an ™

Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1115, F.S.
Plcasc return all correspondence concerning this matter to:
e Ny, f _
Je l/‘ Z/(L./[;
Contact Person

aﬂ'fd fn;/vf/)’/-a/thUﬂ/Uf’/g/ 7:/1/9

Firm/Company

Lo 20 /ﬂéw/jm/ /:)7/%//

Address

Ne !Za»w\ £ 22737

City, State and Zip Code

Ve ll 20 CrL. 2r.comM

F-matil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check tor the following amount:

D/QJS.O(} Filing Fees O%$113.75 Filing Fees 03%113.75 Filing Fees  0$122.50 Filing Fees,

and Certificate of and Certitied Copy Certified Copy, and
Status Cenificate of Stalus
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division ot Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FLL 32301

Other Busincss




-

- e
' Certificate of Conversion
For
“Other Business Entitv”
[nto
Flerida Profit Corporation

ing “Other

This Certificate of Conversion and attached Articles of Incorporation arc submitted 1o convert the followi
is:

Business Entity” into a Florida Prefit Corporation mn accordance with 5. 6071113, Florida Statutes

The name of the “Other Busmess Entity” immediately prior to the filing of this Ccmﬁcalc of Conversion
-
oS LLC

(-)CL’/)[O D13 A’fé /70/?8 &‘ucﬁ /.S/éjw
LI\ - 028

Enter Name of Other Busimess qu_v

L
: |

2. The “Other Business Entity” ts a
(Enter entity type. Example: limited liability company. iimited partnership

general parthership, common law o: business trust, etc.)
}; 1o re C/L’l

first organized, formed or mcorporated under the laws of
(Enter state. or if a non-U.S. entity, the name of the country)

on ﬁ? 4r L// 5 20/l
Enter date “Other Business Entity™ was first organized, formed or mcnrporatcd

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:

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

/‘;A'ﬁt’ d f:n c/"".; //;:-é f’/ I L'/U (_,k A=A

’ Enter Name of Florida Profif Corporation

if not effective on the date of filing, enter the effective date;
(The effective date: Cannot be prior to nor more than 90 dayvs after the date this dm:umcnt is filed by thL Florida
i lnot be

Departmeni of State.)
Note: [f the date inserted in this block does rot meet the applicable stannory fiting requirements, this date wiil
listed as the document’s cffective date on the Department of State’s records.
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Signed this (ﬂ dav of 6 C/llb }.L'DL 20 f 7

Required Signature for Flori:dzli Profit Corporation:

Signature of Chatrman. Vice C&i‘rrjn, Director, Officer, or. if Directors or Officers have not been selected,

Incorporator: £ 7 — _
Printed Name:  Jef ¢ =7 KL&S Title: o £ Lo

Required Signature(s) on hehalf of Other Business Entity: [Sec below for required signature(s).]

Signature: / Z -

Primed Name: < /‘£ /Z[ﬂ/ éb 5 Title: \Z'ﬂ
Signature:

Printed Name: _ Title;
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

H Florids GGeneral Partnership or Limited Liabilitv Partnership:
Stgnarure of one General Partner.

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

if Florida Limited Liabilitvy Company;
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees: :
Certificate of Conversion: $35.00 e
Fees for Florida Articles of Incorporation: 570.00 s
Certified Copy: $8.75 (Optional) -
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. . Fd H :
(}jé;ﬂ('C- 4 o((/.;f/’f/a/ ,/(:/‘ g_e/(i C,a_?é ,_-Z:-/Vd,

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/maiiing address is:

Mailing address, if different is:

Principal street address

7

76025 Hyulind Bl t

Qs Ve, H 30737

o SL A ?/ YA

ARTICLE Il
The purpose for swhich the corporation is organized is:
LD Ll o ‘yﬂf’c‘fl/‘?‘ /Mf_:/%' am

[

e

ARTICLE IV SHARES
1060

The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
7
- . Offlec
J acé/f/ Z’& 1[275 Name and Title:

Name and Title:
A7
20 j«znw/an/ A%/./ Address:

Address:

e/ %ﬁ/fm 7'// 32732

e ’ I3 9
Name and Title; -J ﬂM ZA/}:C—; QQQ’;(@/ Name and Title:

- /
Address: Vi £r20 55141 ;:g{aﬂfﬂp@/(/‘/‘/ Address:

oY /yiruu’-:?\ 1 322157
Name and Title:

Address;

Name and Title:

Address:




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

Name: Tell ZlateS
Address: 2626 Moy /fmJ\/ LG/bj

Do [dsuu El 32735
ARTICLE VII INCORPORATOR . i

The name and address of the Incorporator is:
Tetf 2o S -

. |

ZzCD 20 Ir_l—r’]u\ }ﬂMﬂ/ ‘% I

Atldress:
Lw\A’ 2L 327 27

Name:

bR 22 R P L L E L AL R LIRS L E LR Rt P s RS R 22 R R R L LY I R P
Having been named as regmered agent to accept service of process for the above stated corporation ar the place designated in
ith and accept the appointment as registered agent and agree to act in this capacity

this certificate, I am familiar.
o .
-y /% (0-20-17
Date

Reguired ?rgnarurd?a‘rstered Agent
{ submit this document and affirm that the fucts stated herein are true. | am aware that any false information submitted in a
ducument to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

@w%ﬁ 122" 17

Required Sigratytelincorporator
quired Sign r
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