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COVFR LETTER
TO:  Charter Section
Division of Corporations

sussper: L3 ) C\h\ G \\r\€ NOUES Q_\\/KL\ O \‘\J\W\Q,:LT\Q’

ame of Resulting Florida Profit Corporation

The enclused Certificate of Conversion. Articles of [ncorporation, and fees arc submitted o convert an “Other Business
Entity™ into a0 “Florida Profit Corporation™ in accordance with s. 607.1115. F.S.

Please return all correspondence concerning this matter to:

\cwvvrerha. Ao

Contact PLI’::

q\r\m\("/( G\ Y

F 1rm/(,0mpdny
— : N
SO < Y liman 2l
Address

O/ s T\ 32804 2 035

City. State and Zip Code

DOOWevec\hwneosn € GOV Caonm

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

For further information concerning this matter, please call;

\(\\\\\F\Q\Y\ﬂ,\ '? Uf\u(‘-\Q ) %LDO’QOC

Name of Contact Puson Area Code and Davtime Telephone Numb(,r

Enclosed ts a check for the following amount:

m Filing Fees OSI13.73 Filing Fees OS$113.75 Filing Fees 812230 Filing Fees,

and Cenificate of and Centificd Copy Cerufied Copy. and
Status Certficate of Status
STREET ADDRESS: MAITLING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Diviston of Corporations
Clifton Building . O. Box 6327
2661 Exceutive Center Circle Tallahassee, FLL 32314

Tallahassee, FLL 32301



Certificate of Cgnversion

For
“QOther Business Entity”
{nto

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorparation are submitted to convert the following “Other
Business Entity” into a Florids Profit Corporatian in accordance with s. 607.11135, Florida Statutes.

1. The name of the “Other Business Ennty" immediately. prior to the filing of this Cettificate of Conversion is: ' Q 3

NGNS V(\,q AR OTATAN GM Ve (L UG

Enter Name of Other Business Entity

J
2. The “Other Business Entity” is a \ 'AA \l-d \ \61 \O \\ \\}/L_/ CC)(“ p}{ /)t:ﬁ

(Enter entity type. Example: limited liability company, limited pfmncrship,
general partnership, commeon law or business trust, cte, )

first organized, formed or incorporated under the laws of C\( )‘/ \ d.o\

(Enter siate, or if a non-U.S. entity, the name of the counrry)

o OO S DNV

Enter date “Other Business Entity” was first organized, formed or mcorporalcd

3. If the jurisdiction of the “Qther Business Entity” was changed, the state or country under the laws of which it is now

organized, formed or incorperated:
RN

4. The name of the Florida Profit Corporation as set forth in the

(\(\Cx\&\\«\g\) MNemoiies Qo) Potne TN

attached Artleles of Incorporation:

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to por more than 90 days after the date this ducument is ﬁled by the Flarida

Department of State.)
Note: If the dare inserted in this block does not meet the applicable statutory filing requucments this date will not be

listed as the decument’s effective date on the Department of State’s records.

Pagel of 2

——'
bm ~—
:-"‘T Y|
vy

22 8 4
=m

T O

Y e

== o~
Lin

s )

R o2 N
- =
To 20O
o=
= )

== o
o

=

&



Si_gncdth.isag day of MMMD‘P/ | , 20 \W‘

Required Signature for Flortda Profit Corporation:

Signature of Chat e Chairman, Dir icer, or, tf Directors or Officers have not been selected, an
Incorporator: ‘(L\ (_4 w ?L
Printed Name: S A Title: IJ { KQ,W V4

g o

Reguired Signature(s) on behalf of Other Business Entity: {Scc below for required signature(s).]

siguarre: PROLLAT v ¥
Printed Name’*j'\jq s "'[—k\{JS O Tile: .74(-\)‘\0]4 }-qu who XV
Slgnaturﬂ L\)&EWTW

Printed Namg__~ { L\/ u{'S% SOY™  Tile:

Signature: ’“‘\.__i

Printed Name: @::\f‘f);' ;“ Q \\‘e..ﬁ Title: AT’[D”\ ~ {\;\S ‘%‘ (a}\_O\Q
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:;

Printed Name: Title:

If Florida Genersl Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partership or Limited Liability Limited Partmership:

Signatures of ALL General Partners.

If Florida Limited Llability Company:

~
Signature of a Member or Authorized Representative. ':’ £ =
o
All others: T ~
Signature of an authorized person. :'?.; I~ S
0T
Fees: s -
Certificate of Conversion: $£35.00 . AR
Fees for Florida Articles of Incorporation: $70.00 S8 S
Certified Copy: $8.75 (Optionai) x5
Certificate of Status: $8.75 (Optional) . g"" —_—
o
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T PRINCIPAL OFFICE
The principa) place of busincss/mailing address is:

Principal street address

Mailing address, if differcnt is:

(BN T =0

Mg

| Address: b\.{ ‘(“ng( Address:

TJo3d NN
Oriondo EU 32 iy

Name and Title:

Address: Address;

A 7
AL ONarde £ 32309
ARTICLETI _PURPOSE o
The purposc for which the corporation is organized is;
J&mﬁ and Ol kuww (L yppse
B
=T o N
(;; N T
"ARTICLE IV _SHARES Ziogn S
The number of shares of stock is: \DO Mz o M
e = O
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS %-1; <
= D
Namcand’i’it[cz/D_\\-\v\ \‘Lb T \'SL)\/'\ Name and Title: oM =
' h 4

Name and Title:

Name and Titlc:/.@\“x\f \.C-QC\., &\ke \/\ Name and Title:

Address: % % \ S : C dof)@ Ccuu‘qzddress:

OOAA YN £

&Q){ma )



ARTICLE VI REGISTERED AGENT
Thename and Florlda street address {P.O. Box NOT acceptable) of the registered agent js;

Name: @\'\\,\ \ \\ S VAN )
Address: ) U’%\l ALY OQ\U .
ONOdL 0 53OS

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

Name: ‘Q\P\Ll"n ‘\. B ——TL\SLA_L/)

Address: Y 02 L( AN {X)\ |
Orondoy £ 3995 ) | _

n*tt*#**ttatasaut\ntstl#ttt#tao*ﬂ-m\bt*-tsxan-nuo-zsaqununn:*t-"nt:;tmtﬂltz*t*ti&s:st
Having been named as registered agent to accept service of process for the above stated corporation at the Place desigrated in
appaeintment as registered agent and agree to act in this capacity

this certificate, ] am familiar with.and accept the
127«

Péﬂ?o UITROI . \L )

Required Sigmtﬁx@cﬁrstcmd Agent
Jacts stated herein are true. Iam aware that any false information submitted in a

I submit this dacument and affirm that the
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

,7_,//’7//7

Date

1Y

VHY
YIS

'0:01Kd 12939,

L
-

[y
W

355y

33
S04

ad
YOlyps -
iwig
374



