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COVER LETTER
4

TO:  Charter Section
Division of Corporations

SUBJECT: jf‘é r ZNne.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted 10 convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.11 15, F.5.

Please retum alt correspondence concerning this matter to:

Nelson  Canmen ates

Contact Person

Cramenates Lo Frem LA,

Firm/Company

1300 MW 4™ fvenve

Address

Derad ,FL 22130l

tity, State and Zip Code

Da rse Y &S-@)qm adl » Cor—

E:mail address: (1o be uséd Tor future annual report notilication)

For furtber information concerning this matier, please call:

F{n'm at ( I&Q ) L{'(éj) | 1%7

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$105.00 Filing Fees 03113.75 Filing Fees O$113.75 Filing Fees $122.50 Filing Fees,
and Centificate of and Certificd Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tailahassce, FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For -
“(ther Business Entitv”
Into
Florids Profit Corporation

This Certificate of Conversion and attached Articles of Incarporation are submitted lo convert the following “Other

Business Entity” into a Florida Profit Corporation in accordance with s.-607,.1115, Florida Statutes.

(Lee)

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

T rede LLC vWA-"1w30le

Enter Name of Other Business Entity
| ! * 1
2. The “Other Business Entity” is a / fﬂ’?l;‘ed // a _/)I/I IL’)( C{) mpPan
(Enter entity type. Example: limited Hability company, limited pannersﬁ{p,
general partnership, common law or business trust, etc.)
. !
Florida

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

Mam 12, 20/4
Entde date “Other Business Entity” was first organized, formed or incorporated

on
3. 1f 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:
NMA
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporatign:
SR -~ ey e
Trets Inc. |

Enter Name of Florida Profit Corporation

5. If not effective on the date of liling. enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the Florida

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

if an effective date is listed therein.)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

fisted as the document’s ¢ifective date on the Department of State’s records.
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Signed this & ﬂgi/y of_\]_;/_{‘@ V‘(.//}/? bf&b 20 /07

Required Signature for Florida Profit Corparation:
ice Chairman, Director, Officer, or, il Directors or Officers have not been selected, an

Signature of Chairrgan
Incorporator: A S — . _
Vi stecnrt Title: __ Chainman

Printed Name: _L;<a

Reauired Signature(s) on behalf of Other Business Entitv: [See below for required signature(s).]

Signature: J
Printed Name: ZISQ V. S?lC—W&?fZ f Title: /Mﬁai ~
Signature: A ; '

Printed Name: &/ﬂd!\’ﬁ thU &7 Title: /%g, r
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature.

Printed Name: Title:

Signature:

Title:

Printed Name:

or Limited Liabllity Partnership:

If Florida General Partnershi
Signature ot one General Partner.

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

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:

Signature of an authorized person.

=
Fees: —
Certificate of Conversion: $35.00 i a
Fees for Florida Articles of Incorporation: $70.00 £
Certificd Copy: $8.75 (Optional) AE
Certificate of Status: $8.75 (Optional) A
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/er Chapter 621, F.S. (Profit)

ARTICLEI NAME T o
The name of the corporation shall be: ‘L_}/“ € f’/ _I-’/j C

ARTICLEII __ PRINCIPAL OFFICE
The principal place of busiress/mailing address is:

Principal street address Mailing address, if different is:

/RS M . [/ # fvenve

Dania Bead Fl 2R300%

ARTICLE Il PURPOSE
The purpose for which the corperation is organized is:

Thi's ﬂmm\, magy LAKALL. i on. Ptansact ﬂﬁ% o
2Ll /aw—hﬂ activities or husiness g)r?/zm:f#af. wncler
the laws of sthe. Unied Stutec the Stake of Flowda,
2r é’m\l/ other Saﬁafe,;founfr}/ '72’0*:'3’-0/“61 or. Vadyon .

Address:

2o =

T
S <
nl ™
ARTICLE IV _ SHARES 0 wi
The number of shares of stock is: / o _ _m o
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS L @
. I
Name and Title:_éLSQ V Sf?_?a)aﬂf' ; b,‘r\(_;h*l- *"ame and Title: —

“NO1d0 14
AVLE

Wﬁﬁgr Address:
_&_Lmiﬁda&,lfL 3301

lame and Title:{ lﬂd}/gg si }g;gﬁ ¢ Di\r\éc)"‘n Name and Title:
ddrcss: 1as AZQQ /] #’ Nl
Danle Bch FL 32009

‘me and Title:

Address:

Name and Title:

dress:

Address:

CERIE



ARTICLE VI_REGISTERED AGENT | _
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Name: A/C’AI.SD/U ['.ammm(uif’-g
Address:  [300 A2 gy%ﬂﬂefl‘/-"’
Doral i FL33/3

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

Name: /U(Z/ Son Carzm érl aﬂ‘iS
Address: 1300 /U 123, 9 7%‘"“!&’42‘&’
Deorat FL R3IMe

o o b OK 6A oS S o o0 ok ke o o TN Mok o Rk bk akok ek R R R R R R R ok kR ok Rk E

Having been named as registered agent to accept service of process for the above stated corporation at the place designuted in
this certificate, I am familiar with and uccept the appointment as registered agent and agree to act in this capacity

/
s Waz/ 207
Rty&(d ﬁnanyé’Registered Agent " Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a

document 1o the Dgpartment of State constitutes a third degree felony as provided for in s.817.155, F.8.

Yaefa0/7

at

P(quircd Signatufe/Incorporator
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