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COVER LETTER

TQ:  Charter Scction
Division of Corporations

SUBJECT: F@M ,i%'(. g{\W’RG\/ C:)fu JILTIAG . //IC,

Name ofchsulting Florida Profit Co'rporation

|
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. 607.1115, F.S.
Please return all correspondence conceming this matter o
Sﬁ:pht,\\ Yeake L
T

Contact Person

FPAMHQ(/ g/\‘rﬂéxj C(hw/\r)néllﬂc-

Firmeump;ﬁy

5999 SNowy Sénet Tepne

Address

g;ORASGTA LA 3%’1%

City, State and Zip Code

PLANBIZ ¢ AoL. CoN !

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Syreﬁmd Feogke( w  2S, 4920 5299

ame of Contact Person

Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O%$113.75 Filing Fees  0$113.75 Filing Fees $122.50 Filing Fecs,

and Certificate of and Certificd Copy ified Copy. and
Status Cecrtificate of Status
STREET ADDRESS: { , MAILING ADDRESS:
New Filings Section ’ New Filings Scclion
division of Corporations Division of Corporations
-lifton Buiiding

P. Q. Box 6327
661 Exccutive Center Circle Tallahassce, FL 32314
‘allahassee, FL 32301




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

This Certificate of Conversion and attached Articles of Incorperation arc submitted to convert the following *“Other |

Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

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

FRovKs & guseey Congurtia6  ac.

Enter Name of Other Busfness Entity

2. The “Other Business Entity” is a g 60 [Q p:)MTD A/
(Enter entity type. Example: limited hability company, timited partnership,
general partnership, common law or business trust. etc.)

first organized. formed or incorporated under the laws of I : d( NU £ "{),\/ ON A

(Entcr state, or if a non-1].S. Lnuty the nam¥0f the country)

on qI)’qIQOOg

; t " - o p ; )
Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which i't is now

organized, formed or incorporated:

FLOQN)A

4. The name of the Flonida Profit Corporation as sct forth in the attached Articles of Incorporation:

Frpalta L ‘rfwnec;q Cﬁmuwme Jn e

Enter Name of Fldrida Profit Corporation

5. If not effective on the date of filing, enter the effective date;

(The effective date: Cannot be prior to nor more than 90 days after the date this documenl is filed by the Florida

Department of State.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be

isted as the document’s effective date on the Department of State’s records.
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B Ty .
Signed thes 3' /day of OC-TUBLDQ.

20 17

Required Si

Signature of Chairrmarm,
Incorporator:

onature for Florida Profit Corporation:

Printed Nd&M}Titlu: 1{/-“ £8

Regmrcmf of Other Business Entity: |Sce below for required signature(s). |

Signaturg

Printed Namug’ ‘&ﬂ/l‘( \F-//)\ﬂ

Stgnature:

Title: pjz 25194.U<{’

Printed Namc:

Title:

Signature:

Printed Name:

Title:

Signature;

Printed Name:

Title:

Signaturce:

Printed Name:

Title:

Signature:

’rinted Name:

Title:

f Florida General Partnership or Limited Liability Partnership:

stgnature of onc General Partner,

[ Florida Limited Partnership or Limited Liability Limited Partnership:

ignatures of ALL Gencral Partners.

Florida Limited Liability Company:
gnature of a Member or Authonzed Representative.

'l others:
gnature of an authorized person.

cs:
Certificate of Conversion:
Fees for Florida Articles of Incorporation:
Certificd Copy:
Certificate ol Status:

$35.00
370.00
$8.75 (Optional)
$£8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shail be: F-éf\ N k—?«(_, %}9 (&ﬂj CMJJLT ‘46 ¢ I Ac

ARTICLE T PRINCIPAL OFFICE

The principal place of business/mailing address is:

Mailing address. if different 1s:

593 SRR et
Y71/

~ 3y 2L

st
o | s

RTICLEIIT PURPOSE
he purpose for which the corporation is organized is:

fAJ"r/lGj Q_z!n‘ﬂ L“_“) pmc u(G s f—

P ] b

umber of shares of stock is:

ICLE IV _SHARES IOO

S g

L
4

ICLE V _INITIAL OFFICERS AND/OR DIRECTORS _ - ;_:~;
and Tmmg’t?‘\’u} Fm N 218 , pni C  Name and Title: ; E
38 59’” g N o 1 f:\){l.i 4’ D}ddrcss: _ e

S/Asats, B 2Y230 S
nd Title: Name and Title: T
: Address:
d Title: Name and Title:

Address:




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

Narne: ;SE%M@J F}Oﬂk‘z( .
Address: ,5 ﬂ"}ﬁ fga\,u o 2&45 -/- 734
Sovpsato, F  33%0

ARTICLE vII INCORPORATOR
The pame and_address of the Incorporator is:

wne TEphs) Fnales
(dress: 5(],}7 S-\AJ_:\.U? j/!(;_/— N
Soasrts 2933/

LR AL S AL LSS R 2 S 22 S 2 S SRR I LI RS 2 IR T T

red agenr to accept service of process for the above stated corporation at the pluce designated in
upt the appointment as registered agent and agree to act in this capacity

1o/ 31
WM

Datc
hmit this g w-that the facts stated herein are true. [ am aware that any false information submitted in a
e goststitutes a third degree felony as provided for in s.817, 155, F.S.

— [ O/
Required Signature/Incorpes:

" Dade’

Z“‘ ‘..":'.t‘l. Zl

o
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