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Certificate of Conversion
For .
*Other Business Entiny”
Into
Florida Profit Cornoration

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following *Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1 113, Florida Statutes.

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

MC STAET a6 SaluTiond 2 (N-187Mkd

Enter Name of Other Business Enlilv

2. The “Other Business Entity™ is a L k Y\ LTQ Y i A b \ k LT ~N  owm P&“Y

(Enter entity type. Example: limited hability company. timited parinership.
gencral parinership. common law or business trust. etc.)

first organized. formed or incorporated under the laws of ?/ 0 P\ 1 \\ H
(Enter state, or if a non-U.S. entity, the name of the Lounlr\')

on O’B/g—@ /Qn

’ A
date “Other Business Entity” was first organized, formed or m<.0rporatcd

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:

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

MG STREE G SOLUT;PH\)Q TN

Enter Name of Florida Profi Corporauun

5. I not effective on the daie of filing, enter the effective date:_ _
(The effective date: 1) cannot be prior to nor more than 90 dayvs after the date this document js filed by the Florida

Department of State: AN} 2) must be the same as the effective date listed in the attached Articles of Incorporation,

if an effective date is listed therein.) _
Note: If the date inserted in this block does not meet the applicabie stautory filing requirements. this date will not be

listed as the document’s effective date on the Depariment of State”s records.
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Swgned this

: Y - .
{1 day of f\j 3 L2320 t?‘;"’

Required Signature for Florida Profit Corporation:

Stgnature of Chairman. Vice Chairman, Direetor. Officer. or, if Directors or Officers have not been selected. an

Incorporator: Y]
Printed Name: Y\ & B ol & Titté: AV W R e TIa (¢ \-rp,—\ R \L} O H Q’Y\J
— A T ¥ ‘ hi T \- LR Y
SATLeo &
Reguired Signature(s) on behalf of Other Business Entity: [Sce betow (or required signature(s). ]

I\nf\H\Q PRI\

TN =

Printed Name: S:‘I\ \ A A2 i\)_[:__j < ﬂﬁ ey Title: ﬁ ﬂ rz‘_) P\\
p) 1]

Signature:

LTI v aa ] LI

Signature:

Printed Namwe: Title:

Signature:

Printed Name; Title:

Stgnature;

Printed Name: Title:

Signature:

Printed MName: Tile:
Signature:
Printed Name: ) Title:

If Florida General Partnership or Limited Liabiliry Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liabilitv Limited Parthership:

Stgnatures of ALL General Partners. 3

el i g
If Florida Limited Liability Company: So=
Stgnature of a Member or Authorized Representative. ' *

All others:
Signature of an authorized person.

Fees; ST w
Certificate of Conversion: £35.00 o -
Fees for Fiorida Articles of Incorporation: $70.00
Certified Copy: S8.75 (Opuional)
Certificate of Siatus; $8.75 (Optional)
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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE NAME - . - -
The name of the corporation shall be: ¥\ g S Ry A (\X - S OL AL f\) C\ N .L,N(-
. — -

ARTICLE D PRINCIPAL OFFICE
The principal ptace of business/mailing address is:

Mailing address. if ditterent is:

Principal street address
'1\3 e quc Q ?R’\Ln? \

-+ 11{_ CRA s 1H Q_\{/ 2a s 4
Proly  Gledi  Sude ¢lo P/ T(quSomu e
~ackeodanlle 7 232383 T/ 23

&‘k"
L O
ARTICLEIIl PURPOSE /
The purpose for which the corporation is organized is:

AV h o ! \Jhé’ Tg\l ?ZD\ C E’W\Q“‘(\J( OOI\Q\ TO

2Me800Qe v o athen. e Byl o_ﬁ[uﬁ?
N | -

_Em\ oS e 4 ConhPod AT L ONS '\N\(’),\T’ b@__

\&QQW\PnP\wﬁeé\ AN s V] -’\"‘('P;T‘e
e
\RTICLE IV SHARES
he number of shares of stock is: \ O 1 O Q iy
o

r
Ve,
oy

RTICLE V INITIAL OFFICERS AND/OR DIRECTORS

ame and Title: Z ﬁCC ﬂ:ﬁ; % 5 e 5 & 3'\_!‘_\ Eg—', |P\Ndme and Title:_

h Y Q\@.L\ o B
idress; T Address:
PL xox T 22249
Name and Title:

me and Title:

Address:

dress:

1w and Title: Name and Title:

Address:

ress:




_-_‘_...,..- . . N Wy

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT accepuable) of the regiswered agent is:

Name: }f\‘\'\‘ QLR O E’f SHUTey R
Address: },Q‘S C_/L (\3 QQ_QX_‘_-O PO\ 1\ T P L
EOL(KQ(\(\SUL//Q S 2Q¢e

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name; Zﬁﬁﬂ_&_&: g _w P Q_ J \P\

Address: ?)O\Sq_ ﬂ\}e_Q('\\Q PO(I\\T -?C

ﬁgﬁg_o_wl_/;\o_ Fl 32044

34 a0 e o R 30N A B 3k 30 ok ok ki KK MK e ok i e o kom0 ok I i ok e ok e ok o O O A K A K K K ok 3 ok O SR o ok sk ok K e o ko oK

Huaving been named as registered agent to accept service of process for the above stated corporation at the place destgnated in
this certificate. [ am familiar with and acceprt the appointment as registered agent and agree to act in this capeacity

Required

ignature/Registay

! submit this document and offirm thar the facis stated herein are true. 1 am aware that any false information submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

bk eahacie 0 /23 /205

Required Signature/Incorporator Date




