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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBIECT: D A e & Dc\//&\Q(

V\.nm of RL‘sulllnL Florida Profit Corpuration

The enclosed Certiticate of Conversion, Anicles of Incorporation, and fees are subnitted 10 convert an “Other Business
Entity™ into a Florida Profit Corpuration”™ in accordance with s, 6U7. 1115, 1.8,

Please returm all carrespondence concerning ihis maiier W

Dov.d 13 caT, dend
(ontact Person

Firm/Compans

Y242 Robbir Pond Rd

Address

—):-“a.,LaSSC-C FL 32301

City. State and Zip Code

DJV.J.— CDD“-'II(-I\J E comca s‘f‘.nc_.j—

E-mail address: o be used Tor Tuere annual report notilication)

For further information conceraing this manier, please call:

Novd Copland 950, 29495514,

Name el Contaet Person Areu Code and Baytime Telephone Numher

Enclosed is a check 1or the tollowing amuount:

M $103.00 Filing Fees DISTI3.73 Filing Fees DIS113.75 Filing Fees 122,50 Filing Fees,

and Certitcane off and Certitied Capy Centitied Copy. and
Stutus Certificate of States
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division or Corpuerations Division of Corporations
Chitton Building PO Box 6327
2061 Exccutive Center Cirele Talluhassee, F1. 32314

Tallahassee, IF1. 32301



Certificate of Conversiyn

For .
“(ther Business Entity” .
A D : the, o o#
Inio dils ESr NG

Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submitied 10 convert the tollowing “Other
Business Entity™ into u Florida Profit Corporation in accordance with 5. 607. 1113, Florida Statues.

i, The name of the "Other Business Entity” immediately prior to the filing of ihis Certificate of Conversion is:

D_Eﬁrc;ti/_g DC,\J Il‘-—

Enter Name of Other Business Lnuiy

The “Oriher Business Entinv™ is a I |
(Inier entity type. Example: limited liability company. limited partnership,
general purinership. common law or business trusl. ¢lc.)

first organized, Tormed or incorparited under the laws of F Lor. al_a
(Enter state, or ifa non-U.S. entity, the name ol the country)

on / 15_[20177

Enter date ~Olher Business Fntity™ was first orgamzed. formed or mr.u:pux.llul

3. I the jurisdiction of the ~Other Business Entity™ was changed. the state or country under the faws o which itis nuw
organized, Tarmed or incorporated:

Nnla

The name of the Florida Protit Corporation as set {orth in the attached Articles of Incorporation:

DTAL%CQ OL'-J )\L.«

" Enter Name of Florida Profit Corporation

3. 1M not effeetive on the date of 1illing. enter the effecuve date: / / “ / 20/%

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

Note: ¥ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be
bisted as the document’s effective date on the Department of State’s records.
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Signed s __lj_f//l’__duy ot Ton W ,\,% ) 2()_/ % )

Required Signature for Florida Profit Corporation:

an. Director, Officer. or. i Directors or Ofhicers have not been selected, an

Fresident

Vieg Chajn

s d Ca_;c_f,,_J'ius;

Signuture of Chatrmat
Incorporator:
Printed Name;

Reguired Signature(s) on behalf f Other Business Entity: {Sce below tor required signature(s). |

Signalure: w_ /i - . L
Printed Name: D O cl C'O]ID‘-'I & "'C[ Tile: Pf £S5 J—tA"j—

Sigmature:

Primed Name: Title:
Signature:
Printed Name: i Title:
Stgnulure:
Printed Namwe: Title:
Signature:
Printed Nume; Title:
Signture:
Printed Name: ) o Tade:

I Florida General Partnership or Limited Liability Partnership:
Stgnature of ane General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General FPariners.

H Florida Limited Liability Company:
Signature ol e Member or Authorized Representative,

Al uthers:
Signature ot an auihorized person.

Certiticate of Conversion: $33.00
Fees tor Florida Articles ol Incorporation; S70.00
Cortitied Copy: S8.73 (Optional)
Certilicate of Status: S8.73 {Optional)
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- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621 F.5. (Profit)

ARTICLE I NAME

—_ & el
The name ol the corporation shall be: _____D_i /4_’_1..%,___ Pey dve

ARTICLE II PRINCIPAL OFFICE
The principal place of business/miiling address is;

Principal street address Mailing address. i difTerent is:
42492 Rebbtr _ford RA e
o Tellehassee YL 322309 _ S
ARTICLE III PURPOSE
The purpose for which the corporation is organized 1s:

- EJ\L’ and _alt Jewhol 6'—45};‘;4‘-3‘2_____ o S

ARTICLEIV SHARES
The number of shares of stock is: ! OVO

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
- " - I.L/\"*'
Name and Title:_ Da v cl . _QOT) ol ow_lc/ _P‘”_‘:‘J Nameand Titde:

Address: §14) Robbiy Pond Rd Address:

]_qllq]'\-a‘.'szc_. Fijl‘}oq _ o e
Name and Titke: ) 0 Nume and e L i
Address: o i ) o Address: e e
Name and Taler L L Namw and Tiile: i

Address: o L i Address:



ARTICLE VI REGISTERED AGENT

Fhe name and Florida street address (P.0. Box NOT seceplable) of the registered agent 1s
Name: D 2y J CJFL lc ~

Address:

Lfl_l.] )_ QQLL ‘f' PC‘AJ— K-J

T‘l\akag;cpc FL 3230?

ARTICLE VII INCORPORATOR
The mame und address of the [ncorporator is

Pavid .C_c]?&l_ﬁac) .
9292 Rabhit Pond Rd
E_i_l n J:\-’-_S‘:-whC

Name:

Address:

L 32307

Rk xRk kE A Rk kR R E AR AT AN F AR A RE R R R AR R ENF RO RR Rk m Ak AR Rk AR E Rk
& y

Having been named as registercd agent to aceept service of process for the above stated corporation at the place designated in
this certificate, I am fumiliar wi e ]

ith and accept the appointment as registered agent and agree to act in this capacir

Required Sig mluwfkny\urui Agem o /

1 )dlC

1 submit this docionent and affirm that the facts stated herein are true. [ ant aware that any fulse information submitted in u
ducainent o the Departinent of State constitutes a third degree felony as provided for in s 817133, F.$

7

Ruqumd \ﬁ.umlumflnwrpu..uur

jJ4 J18

Date




