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COVER LETTER

[
TO:  Charter Section

Division of Corporations

SUBJIECT: SOUTHERY AYTOMATED ACCESS SDQULC%S

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 s. 607.1115, F.S.

Plcase return all correspondence concerning this matter to:

AHRER T SAVA

Contact Person

COUTHERL AUTDMATED ACLELS SERVICES

Firm/Company

2210 STETE ROAD B4, |

Address

LIz Bl 33849

City, Statc and Zip Code

—

@m:QtLI. 0

ress: (to be used tor future annual report notification)

For further information concerning this matter, please call:

RDOERT SALIVA w12 Y (43D

Name of Contact Person Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount;
I
%5.00 Filing Fces C18113.75 Filing Fees J$113.75 Filing Fees  §0%122.50 Filing I-Lu.
and Certificatc of and Certified Copy Certificd Copy, and
Status Cerlificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
20601 Exccutive Center Circle Tallahassee, FL. 32314
Tallahassee. FL. 32301




Certificate of Conversion

For lFIL.ED

“*Other Business Entity

Into 18 JAN| It AHID: 15

Florida Profit Corporation

-—a
'i ‘ -
—-

"i Cineam
AAHASSS t lﬁ_‘_
This Certificate of Conversion and attached Articles of Incorporation are submitted to Luqvnrt Lfn fol owing “Other
Business Entity” into a Florida Profit Corporation in accordance with s, 607.11135, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

SRUTHERN AUTIOMATEND  ARc2LS :S'Egmc!gg. LU C

Enter Name of Other Business Entity |

The ~Other Business Entity” is a L. L. C _Z,//-’ L7 0'7\.7

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, ctc.)

first organized, formed or incarporated under the laws of FLDR] Dﬂ

(Enter state, or if a non-U.S. enlity, the name of the country) ’

w_GJ31)201) .

Enter date “Other Business Entity” was first organized, formed or mcorpor.ncd

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

-
4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

CCELSS  SERVICERS 1.

Enter Name of Florida Profit Corporation

. If not effective on the date of filing, enler the effective date: (1 [c\ﬂ ) l. &D l%
(The effective date: Cannot be prior to nor more than 90 days after the d.m this document is filed by the Florida
Department of State.) |
Note: It the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this 8-?% day of ¢ A f\)L)RQ.\/ ,20__| R/

Required Signature for Florida Profit Corporation:
. F— . . . . .- - . . - |
Signature of Chairman, Vice Chairme irccior, Ofticer, or, if Dircctors or Offtcers have not been selected, an
[ncorporator: b
. e — .
Printed Nume: [gﬁ&cﬂ’ A § ALVWVA Tide: _CYXL)

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

Signature: MMAQ/%_‘
Printed Name: 0\ O@ EQ/T quq L \/A Title: QE—-O

Signature: i
Printed Name: Title:

Signature:

Printed Name: Tide:

Signature;

Printed Name: Tille:

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 Autharized Representative,

All others:
Signature of an authorized person,

Fees:
Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certifted Copy: $£K.75 (Optional)
Certificate ot Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ! n)[_

The name of the corporation shall be: SCZ; tlfjl le) 617 ]EH'ZQ -1 E{) AL gs jBZ \/{ng

ARTICLE IT PRINCIFAL OFFICE
The principal place of business/mailing addressas:

Principal street address

AQ STATE LDAD Gy, Pk
L2, FL .%BS'L%C?

Mailing address. if(liiﬁ'crcnt 18!

ARTICLEIII PURPOSE
The purpose for which the corporation 1s organized 1s:

Wi ARRCE  cHANGI A FODMT QYO LvLIC_,
D AR S ceRrP wiTH TRE (1S,

ARTICLEIV SHARES

The number of sharcs of stock is: ﬁ @ jf)& |

ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite: RDRERA SALWA  CED Name and Title: SHERQ1E SRLW‘)Q CEpD

Address: 74 3 [)ZZ@&T NEDx) () Address: Th3l (U)@H/t HERDA) Of
LAV O LAY ES FL LAVD 2 meﬁﬁi Fl. 24630

3437 I

Name and Title: Name and Title:
Address: Address: |
|
Name and Title: Namie and Title: '

Address: Address:




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

\lzlmc:. D‘\QP)E‘J?_.T SAL A
Address: r}"l /_})/0 NIGH?T HEQ,OI’O DQ f .

Name: Q\'{‘_Q(Djf_'_:,o;(_’ Sﬂ L \.IA oy e

Address: [(H: 3{‘2 (12](&}3}/‘;—'}; ijjzi)f\) OQ 2=

LANO O ) AYES, FL- U637/

=0 >
AR 0 LAYES, £ 34630 S
e el
i -
ARTICLE VI INCORPORATOR f o= T
I'he name and address of the [ncorporator is: s T
e e
T
=
w

e 3 s e ol o i sl e ol ofe ol ik ol Il e e ol ol i i sl o e ol ol ok ko ok o ol aie sl i ek e e T e o i ol ol ol ol i e o ale ol i ol ol e ol e ok ok ok A ke ok g ok o

i
Having been named as registered agent to accept service of process for the above stated mrpummm at the place designated in
‘his certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

p}(?«(])é/fg—’gﬁ //// / /%ﬁ/{ﬂﬁ}h@

Required Signature/Registered Agent

I submit this document and affirnt that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

ate




