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COVER LETTER

TQ:  Charter Section
Division of Corporations

sURIECT AN & Lahedw a2 Dooot Nac.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporaiion, 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 concerning this matter to:

G)(\u \_:uwné_j(*t'/ }\u\m’\
DB

Contact Person

MR Y. 3 g

Firm/Company

A0S35 N, 2% Arernwn

Address

Mo Gardens Tz . 330169

City. State and Zip Code

L uvn aHel \sowum net

E-mail address: (1o be used for future annual report netification)

For furiher information concerning this matter, please call:

\ (0SS ) h2A0- 0364

{— Nammeof Contact Person Area Code and Dayume Telephone Number

Enclosed is a check for the following amount:

tﬂ §$105.00 Filing Fees OS113.75 Filing Fees OS113.75 Filing Fees  35122.50 Filing Fees,

and Certificate of and Centified Copy Cerufied Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee. FLL 32314

Tallahassee. FI. 32301



Certificate of Conversion
For
“(ther Business Entityv™
Into
Florida Profit Corporation

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, 6071113, Florida Statutes.

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

WOeked Uoipderas & Neges VA C LITO00I 80489

Enter Name of Other Business Eniity

2. The “Other Business Entity™ is a \_\C_

{Enter entity type, Example: limited liability company. limited partnership,
general partnership, common faw or business trust. etc.)

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

’%\\H NV

Estter date “Other Business Entity” was first organized. formed or incorporated

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 incerporated:

[

PUREL Wl W ‘_'\Drl.da/ PR el i ) -
4. The name of the Florida Profit Corporation as set torth in the attached Articles of Incorporation:

United  Wipdows & Ooge, T U

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing. enter the effective darte: 8- KQ— )

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
histed as the document’s effecuve date on the Department of State’s records. '
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Signed this SN day of Q\xéugr 200

Required Signature for Florida Profit Corporation:

Signature of Chaisman, Vice Chairman, Director, Officer. or. if Directors or Officers have not been selected, an
Incorporator: .u_i_f__/ e —— < - .
Printed :\‘amc:(’.‘;n(]\:ﬁt. \.IhLuxn Title: oo eyt

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

Signature: 8‘74'

Printed Namc&\ﬁ\&’(‘ \ﬂ,‘\\ €. N\Qxx\ ME- Title: t\‘/\ (\D—R,

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Prinicd Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If 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 Pariners.

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

All others:
Signature of an authorized person.

Certificute of Conversion; $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: 58.73 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES (F INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

‘.)

ARTICLE I
The name of the Lorpormon shall be: U"n 46-6 U_)mdowS E’ DOO(Z’C'

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

. Princjpal strect 1ddrcss Maulmg address. if differen is:
/J/ﬂ i +€d ,d/,d AdnwsS ¢ _f\)oc)/cs IS

20535 AW-DQ'”‘”/?WM

g émm/ L 33/69

ARTICLEIII PURPOSE
The purpose for which the corporation is organized 1s:

ARTICLEIV SHARES
The number of shares of stock is; ﬁ-

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

rELSu gy .
Name and 'rme;_@aouq Mne)ﬁ‘t’/ btmn 73%%’5%%/ /c}/népcuoo J)’é’.

Address: &05:5\5 \)” Lﬂ . Q'Ud A’Wu.ﬂ.-/ Address: i /0 ﬂ 0755 /9[/41(7‘_

\x\\m Ga/)oimui' FC 33169 “PNiame é&wm/w, K. 330z
Name and Title: /{'r ramee. H" Qh"{D{,UC/& \/\ﬁw and Title: AS"\ é(./ b{,(/t’/t’ Sce
Address: /35&3 AH{{ ;Zé £(_@£ Adldress: /85—30 JY/ éd cw IQW

N B, 6‘215(01%— ﬁ ‘74{/ c’&/m:, 6(4/&([/1/@;’
Name and Titlc:/lR{(,kb{ HM{/‘[ I(DLU&L_J %ame and Title:
Address: /85 3}0 ﬂié\g?c? pC/ILCéf Address:

W/WL@{CKML& , fz
233

33056



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

Name: 6(1‘\,'\ Lg)n@‘r’(ﬂ -b_j,f\i'] )
Address: 305\35 N (;hq A'UQW 64,““'& A0 . “
Miame G)Cmdtwy/, . 3309 I

ARTICLE VII __INCORPORATOR ST
The name and address of the Incorporator is:

Name: ++¢ \h{,UU - =
Address: Lﬂ 0SS DS ULU ,? M_'/ﬁ{f‘”a{_ SU/ 72— ;,’20 - . o
T wacf-(mm—/, O 32/49

i R S o Nl ok Kk ok ok g ke ok e ok ok e ok e ok ek ol e ok ke ok ok ke ke ok Rk ok ok ok ok ke ke kol ok R ek R K K ROk ARk ORI R Rk ok

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

LS 11/2%/17
7 /R quired Signature/Registered Agent 7 Dad

I submit this document and affirm that the faces stated herein are wue. I am aware that any false information submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

quired Signature/Incorporator Dal;




