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COVER LETTER

TO:  Charter Seetion
Division of Corporations

SUBJECT: EML?QG@UCV /u{:b(cm_ 7\&&‘( cES /ﬂc

Na,ﬁr. of Resulting F lorida Profit Corporation

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 5.

Please return all correspondence concerning this matter 10;

Thak MENTKOW

Contact Person

ERERG ENCN MEN AL hElc ES LLC
Firm/Company

1815 7o LAY

Address

WwWEL LiNgT= A ,FL,. 33Y1 ¥
City.

State and Zip Code

EMEDD SV CES @ BEI LS VTH. NET

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

For turther information concerning this matter, please call:

T hacx ANENT Ko a( Z6L H)IR3-G71>

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed 1s a check for the following amount:

$105.00 Filing Fees OS$113.75 Filing Fees  (IS113.75 Filing Fees  05122.50 Filing Fees,

and Certificate of and Certified Copy Certitied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Scetion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 0327
266) Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For

*(rher Business Entity™
Into

Florida Profit Corporition

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.
L. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
EnERGEN Ahebich. Tyehaes LU LO[p-5\ %9 Lo
‘ Enter Name of Other Business Entitv

Cun e Lapiet vy CoReag ANl

(Enter entity type. Example: limited liability corﬂpany. limited partnership.

2. The "Other Business Entity” is a
general partnership, common law or business trust, ete.)

LOoRIDA

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

on </is / 2 oob _
b | . - e - . - .
Enter date “Other Business Entity”™ was first organized. formed or incorporated
3. It the jurisdiction ot the "Other Business Entity™ was changed. the state or country under the laws of which it is now

organized, formed or incorporated:

WA
J

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

ENERgEVNCy MEpche DeheES | .
{ Enter Name of Florida Profit Corporation

s, V2005

5. 1 not effective on the date of filing, 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be

listed as the document’'s eftective date on the Department ot State’s records.
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Signed this _-:-'ZE!—) day of _ _DGC.EMB &

Required Sivnature for Flurida Profit Corporation:

Signature of Chaj

an, Vice Chyi

20 171

Incorpoerator;
Printed

wWkew  Title:  TREC ( DENT

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s). |

Signa

Tile: AAGE- MENBER

Printed Name: TR MNEAT KDL

Signature:

Printed Name:

Titie:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Nam:

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 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:

Certiticate of Conversion:

IFees for Flonda Articles of Incorporation:
Certified Copy:

Certificate of Status:

$35.00
$70.00
$8.75 (Optional)
$8.75 (Optional}
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~ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

RTICLE I NAME

e name of the corporation shall be:

EUUEQ(:?E}\}C\*(I PED AL DahesSS (N,

RTICLE II PRINCIPAL OFFICE
e principal place of business/mailing address is:

Principal street address

AR LharE

Mailing address, i difterent is:

ELLnNGTo - 33V

RTICLE III  PURPOSE

¢ purpose for which the corporation is vrganized is:

N AR VA CTURE <§ TALE ofF PRohucTS
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!TICLE IV SHARES 5w

> number of shares of stock is: [ By >

'TICLE V _INITIAL OFFICERS AND/OR DIRECTORS

me and Title: “CAee e l\f\mwkﬁ Name and Title:
1

dress: (8’?g’ "T_\_Ju(—f‘) Lae

Address:

WELLNGTEN £ 2B Y

me and Title: LAS K Meﬂﬂ@u /VM_E %.Numc and Title:
{

dress: { 8 l S /‘(;JL—LE L& -

Address:

w@,t.(kk'ﬁodr,f"b 2\

me and Title:

Name and Title;

dress:

Address:




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

me: a:iZiJ< AMERNT oW
dress: LS?STUL\? {_Ag
WELWEGTOR . 3%y

{TICLE VII INCORPORATOR

: name and address of the Incorporator is:
— -
Ahlp. MAES) T

tex-Toue LA
U\"‘EL’L,\»J@TUN/ L DM

ne

dress:

S e e ke o o kb ok ok ko ok akoOk 3k 3R ok ok ok o ke ok ok skl of o ok ok ok St ok ok i e o 3k sk ke s 3k sk ok 3 sk ok ok ok K ook ke ok ok ol kR ok ok oK K R
ving been named as registered agent to accept service of process for the above stated corporation at the place designated in

seertificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(2./3/17

"Date

. e
SigfameetRETscred Agent
thmit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a

ument fo the Department of State constitutes a third degree felony as provided for in 8,817,135, F.8.

et 2/3)17
llireckSigaatere7Ticorporator ' Date
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