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COVER LETTER

TO:  Charter Scetion
Division of Corporations

sUBu(lp\\//r \\\U\/Sf C_Lzﬂiiﬁ:(_} (L

Name of Resulting Florida 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 5. 607.1115. F.S.

Please return all correspondence concerning this matter to:

lk W YA V\(/\ ?ﬁ[ A \/L\/\

C onmnﬁ’/r\qll)

euler Covp TN,

Firm/ Cnmpdn y

Mo S wkmen Ld-

Address

Oiandd BC 3239 SUMe /@5

City. State and Zip Code

VN Wersa VANous 0 Qo) o)

E-matl address: (to be used for future annual l‘cpe;t notification)

For_further information concerning this matter. please call:

;lemmﬁimf\_m HO , 200- 914

Name of Contact Persbn Area Code and Daviime Telephone Number
Enclused 15 a check for the tollowing amount:
$105.00 Filing Fees OS113.75 Filing Fees O$113.75 Filing Fees  $$122.30 Filing Fees,
and Cenificate of ard Certitied Copy Certitied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scection tNew Filings Section
Division of Corporations Division of Corporations
Chifton Building P. 0. Box 6327
2661 Lxecutive Center Circle Tallahassee, FL 32314

Tallahassee. FLL 32301



Certificate of Copversion
For

“Other Business Entity”
Into

Florida Profit Corporation

on are submitted to convert the following “Other

This Certificate of Conversion and attached Articles of Incorporati
Business Entity” into a Florida Profit Corporation in accordance with s, 6071115, Florida Statutes.

I. The name of the *Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is: A
_LLC ud-91ddd

VW Wde Consoba
| .Enlcr Name of Other Eusiuess Entiry
2. The “Othet Business Entity” is a \ lml*\-é’g \ lO\LO ) t"t/ {Qy ! !!h_h 1
(Enter entity type. Example: limited liability company, dimited partnership,

general partnership, commeon law or business trust, eic.)

r
first organized, formed or incorporated under the laws of =¥ l [OYAY da
(Enter state, or if a non-U.S. entity, the name of the cownry)

\ AN (D,AQ‘L'(

Enter date “Osher Business Entity” was first organized, formed or incorporated

on
3. If the jurisdiction of the “Other Business Entity” was changed, the state or counry under the laws of which it is now
organized, formed or incorporated:

ol

hY Il

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

bm Mb\/ﬁ. Con &/E:Cm__jr.g N ¢
QQ’*‘W. %e AL ) Enter Name of Florida Profit Corporation

5. Ifnot effective on the date of filing, enter the effective date: .
(The effective date: Cannot be prior to nor more than 90 days after the date this docament is filed by the Fiorida

Department of State.)
Note: If the date inserted in this block does not meet the applicable sta

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

e

tutory filing requirernents, this date will not be
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Signcaqus‘,;'\g' day of U()‘JEN\ b.«/ 20} )

Required Signature for Florida Profit Corporstion:

an, Vice Chaumar, Digector, Officer, or, if Directors or Officers have not been selected, an
i
N2 C, L/
hY g
Required Signature(s) on behalf of Other Business Entity: (See below for required signature(s).]

\_\(W

hal ‘&"C\—q Seb~ Tide: QdmL\“_:aJA._;tr\(l prfjﬂc}

Signature: ):t?(”ﬁ/\_

Signature of
Incomporator:
Printed Name:

Stgnature:

Pantcd Name:

Printed Name: k) Title:
Signature; :L
Printed Name: Title:
Signature;
Printed Na-ne: Title:
Signarue;
Printed Name: Title:
Signature: —
2,
Printed Name; Title: A
Eug
If Florida General Partnership or Limited Liability Partnership: O3 ::: 'T'i
. e
Signature of one General Partner, & j" - =
If Florida Limited Partnership or Limited Liability Limited Partnership: 7 2 M
Signatures of ALL General Partners, i—? ;: S -
If Fiorida Limited Liability Company: S 2
; & >
>

Signature of a Member or Authorized Representative.

Ail others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Flonda Articles of Incorporation: £70.00
Certified Copy: $8.75 (Optional)
Certificate of Starus: $8.75 (Oprional)

Page 2 012



ARTICLES OF INCORPORATION
In compliance with Chupter 647 and/or Chapter 621, F.S. (Profit)

mgmciﬁfjthc mgﬂfn shatl be: DL/\_T’\— AN g.p‘# Gu\f\ &,%V\-LJ\ —T N
ARTICLEI __ PRINCIPAL OFFICE -~ HOM{L S>€vhe s I

The prineipal place of business/maiting address is:

Principal strest address

Y £ < Ver Sor
éid» Sole 10 Oloe £C 3]

ARTICLE I PURPOSE
The purpase for which the corporation is organized is:

Q)f\p\\ cncl__ o G €l Q/\f DO e S

Mailing address, if different is:
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ARTICLE IV SHARES )

The number of shares of stock is: t O O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:(_p \(\\-m P S \T k‘\ 3(_)\'/\ Name and Title: | -
Address: - Qb ' /“EC,\S(S{) ’

Address:
JOLU P 0L
YA XN S W S \qv

Name and Title; ame and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




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

Name: O\’\\,\ \\L b \_\T\d\ESU\[\ )
addess: JODL YNVTALDL Dy e
ONende Lo B2y

ARTICLE i IT INCORPOQRATOR
The name and addreys of the Incorporator ig:

Name: Q\\\\ \,\ N ‘TLJ\ \SU‘/\
Address: j(_)%\j\ \N\\\f\\oo\ vt
AN P27 N

Fhhdr b b ab bk bbb bh bbbk b b ok e bl okt ok s ool ol ke o 0 ol e o b e o ol ol o ool e o e bk o b
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 qceept the appointment as repistered agent and agree to act in this capacity

I submit this document and affirm that the facts stated herein are true, 1 am aware that any false information submited in a
docurnent to the Department of State constinutes a third degree felony as provided for in 3./817.1 55, B.S.

) T /

R "quired Signature/Inqorpprator
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