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COVER LETTER
TO:  Charter Section

Division of Corporations

SUBJECT: C,PNTL’\'L ol MOODB'\SGQDEKS {/UC-

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of [ncorporation. and fees are submitied to convert an "Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 607. 1115, F.S.

Please return abl correspondence concerning this matter to:

_)ﬁD\ l_ OL—W\MO

Contact Person

Qm tor Moo g0 S v ¢

Firm/Company

oz 190 S S (U

Address

\/é(&o Bepcd FL 22960

Citv, Stale and Zip Code

LAY (\0\,® eSmdllc.org

E-miail address: (1o be {iped for future annual report notifigafon)

For further information concerning this matter. please call:

{)OND\ L.Oumsreno w1772 )ZZV’/Z?V

Name of Contact Persen Arca Code and Davtime Telephone Number

Enclosed is a check for the tollowing amount:

0 $103.00 Filing Fees QO$H13.75 Filing Fees O8113.75 Filing Fees }lez.so Filing Fees.

and Certificate of and Certified Copy Centified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Chifton Building . 0. Box 6327
2061 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301



Certificate of Conversion
For

*QOther Business Entity’
Into

Florida Profit Corporation

g “Other

Ihis Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following
into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutes.
“immediately prior t the filing ot this Certificate of Conversion 1s:

The name pf the “Other Business Enuty”
e ot Mooy Disoroees LLC (1 -1394S

Enter Name of Other Business Entity

Limi oo Liaeiuty (hwmsany

‘Other Business Entity™ is a
(Enter entity type. Example: Jimited hability copfpany, finvited pmm/rthp

Business Entity”

The "
general partnership, commeoen law or business trust, etc.)

Froea

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

/LI/ (DWL\CW-?LL{ tn:{,t_n'fb ‘/21}/‘7’\

"Entr date "Other Business f‘l][l[\ was first L)I‘/Ldm!(.‘d formed or incorporated

On

[f the jurisdiction of the "Other Business Entity™ was changed, the state or country under the laws of which itis now

orgamzed. formed or incorporated:

FL_O‘{L\ BJ\Q

Ihe name of the Florida Profit Corparation as set forth in the attached Articles of Incorporation

@,efuﬂqt Foi Momﬁsmaguas (N
Enter Name of Florida Profit Corporation

3. If not effecuve on the date of tiling, enter the effective date: } Z/IS /‘ 7

{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: [fthe date inserted in this block does not meet the applicable statutory filing requiremuems, this date will not be

listed as the document’s ettective date on the Departiment of State’s records
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20 ) )

Signed this lb day ot b(‘:c-l':b“’\‘;mz—

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chgirman, Director. Offigergor. if Digegtorgor Otficers have not been selected. an
L. Ovmepewo N

incorporator: eIy
Printed Namc:Jm)\ L. O ungren Olitle: '-P(lés/\‘ber\ﬂ’

Required Signature(s) on behall ofOther Business Entity: [See below tor required signature(s). ]

Signature: A 5T
Printed Namk: L) oy | OL&’“SMD Title: ?@EQ'\DU‘NT l/ SWAEVL

Signature:
Title:

Printed Name:

Sigrature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Tiele:

Printed Name:

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.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certifted Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Fees:
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
LRTICLE I NAME

. '
‘he name of the corporation shall be: GEWT?:’[Z l’U-L Moﬂ) b\ WD&Q-S /N C

\RTICLE I PRINCIPAL OFFICE

he principal pluce of business/mailing address 13

Mailing address, if ditferentas:

Pri mc: al street address
1409 197 Srgrex =
£

SUITE C
Vero Bracy 7L 32960

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is

?Sn%c\%o’mt@ﬂp}/ + "l/@meMC_

-
=

£

ARTICLE IV SHARES | ;; S 191
The number of shares of stock 1s; B A
A T

Fm  \D
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS P,;‘ ;:;__
Cler o i

ry -
Name and Title: , )c‘ﬂ\ L OLP“QM Name and Title: NS — S W

2

TS Vet 2 G

e —

l'B_T'

quﬂ STI Srr Address:

Address: ]L‘m e
\_fb&o%i Fo 32960

Name and Title:

Name and Tile:
Address:

Addruess:

Name and Title:

Name and Tile;
Address:

Address:




\RTICLE VI _REGISTERED AGENT

he name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s

\_Btn‘ L. OUV\QT!:'A:{D
wez 9% S O

vddress:
ets Pamcd, Br_22960

\RTICLE VII INCORPORATOR

‘he name and address of the Incorporator is

xBO'D\ L..O\_‘mgw
H6g \q@ ST] S ¢
\_/m@m\xf P 32460

fame:

Jame:

vddress:

kR Rk kR Rk kKR koK Rk R okokkokok kR kok Wk kR kok Rk kR Rk ok deor ok ek R ek kAR kR ek bk kAR AR Rk kR A R R x X

faving been named as registered agent to geeept service of process for the above stted corporation at the place designated in
t the appointment ay registered agent and agree to act in this capacity

[Z rS’A')
/

iy certificate, I gm familiar with andacc

LU

Required Signature/Registered Agent
submit fhis document and affirm that the facts stated herein are true. | am aware that any false information submitted in a

v it fhis i
lacunient to the Department of State constifutes a third degree felony as provided for in s.817.155, F.S.
Z/ IS / 7

Date

L'qmrcd bu_mlluu./lmmpor.nm
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