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) COVER LETTER :

TO:  Charter Section
Division of Corporations

SUBJECT: F&El(@“ QCL\R Q&.%m@k@ LD\.Q)

Namle - of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Arllicles of Incorporation. and fees are submitted 1o convert an "Other Business
Entity” into a "Florida Profit Corporation™.in accordance with s. 607.1115, F.S.

Please return ail correspondence concerning this matter to:

Qe DO N DU

Contact Person

|
EEEUE " Couly SePdamAl

Firm/Compahy’

NRAAY LASAUE Ba

Address |

Neamal, €L 323303

t‘ity. State and Zip Code

GRS 1B DSMaz (L. COm.

E-maif address: (to be used for future zlmnual report notification)

. . . . |
For further information concerning this matter, please call;

Qe VUK |+« 1% 300 )T Y

Name of Contact Person Arca Code and Daytime Telephone Number

I

l

|
Enclosed is a check for the following amount:

%!05 00 Filing Fees O%$113.75 Filing Fees  I$113.75 Filing Fees $122.50 Filing Fees.

and Certificate of ' and Certified Copy Centified Copy. and
Status Certtficate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations ; Division of Corporations
Clifion Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FI. 22314

Tallahassee, FL 32301




Certificate of Conversion
For

“QOther Bosiness Entity”
Into

Florida Profit Corporation

This Cenificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes

The name oflhe *Other Business & nlily‘ immediately prior 1o the filing of this Cenificate of Conversion is:

M\ G

Emer Name of Other Business Emity

. The “Other Business Entity” is a LIP{\YI%) Lxe\gt_@

(Coter entity type. Example: limited liability company, limited pdrtnershlp \—/
general partnership, common law or business trust, etc.)

first organized, formed or incorporated undl:r the laws of _ﬁ@m
(Enter state,lor if a non-U.S. entity. the name of the country)

on DOSTOHER. Ax 20117

Enter date “Other Buginess Entity™ was first organized, formed or incorporated

If the jurisdiction of the “Qther Busmcss Entity” was changed, the state or country under the laws of which it is now
orbam?ed formed or incorporated: |

2 IO ol
The name of the Florida Profit Corporauon as set forth in the attached Articles of Incorporation:

COFEIIE Q@ REnmsS, TN,

Enter Name of Florida Profit dOl‘pOt‘dllOﬂ

4.

. If not 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 document is filed by the Florida
Department of State.)

Note: [f the date inserted in this block does 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 0? day of JHLJU‘W

Required Signature for Florida Profit Corporanon

Signature of Ch# ICE irmafl, Ire:::lor. Officer, or. if Directors or Officers have not been selected, an

Incorporator./ %
Printed Name:

Nl

Required Sig@re{s) on behalf of @ther Business Entity: [Sce below for required signature(s).]
!

Si gnalure/ﬂLLO it AZ’Q L~ e

Printed N/ameGrILEMVN )-JN ‘\J

Title: Dﬁ\sm'}

Signature:

Printed Name: Title:
Signature: |

Printed Name; : Title:
Signature: |

Printed Name: ! Title:
Signature: |

Printed Name: |l Title:
Signature: |

Printed Name: Title:

If Florida General Partnership or himited Liability

Partnership:

Signature of one General Panne%lm

If Florida Limited Partnership or Limi Liability

fan aulhoriﬁlﬁmon.

Certificate of Conversion;
Fees for Flonda Articles of [ncorporation:
Certified Copy:

Certificate of Status:

. Limited Partnership:
ww&yﬁi

$35.00
$70.00
$8.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION
ARTICLE I

-
The name of the corporation shall be

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

TEUE Coult (SRYGES L.

PRINCIPAL OFFICE

The principal place of business/mailing address is

Principal street address

Y} ERAUE &

Mailing address. if different is

NERewa 1, %BQB

SAME_ A S Mo C

ARTICLE Il FPURPOSE

The purpose for which the corporation is org,amzed is

(ol vEponsy)

ra o
s I
M
. M
T
’ 3’:. w0
™ (:;‘l -2
| e 3
=)
| 2Z
P taa VR
';7
.'5:
ARTICLE IV SHARES
The number of shares of stock is

|
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title®

Address:

%Qi‘:ﬁ x\@x\) Dﬂ ) ‘Zmame and Title
jﬁc\\?u A (E D

) - Address:
il 0, 3005

Name and Title:

Savra
) .

Address:

, | Name and Title:
|
A ) /n

]
J I Address: /() /70

Name and Title:

sy Name and Title:
Address: /q-/ / ; )‘
7 R ¥

/]
| Address: / 74‘
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ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:

Address: j%&q tf&‘t&(( R
MIRBMAR. L 2302

ARTICLE vII INCORPORATOR |
The name and address of the Incorporalor is:

Name: Eli,gi:g )_‘ K i 21 %}\)f\)

a4 (SAUE &0
Mama L 2308

REEREEREERRRE LR EERRAE LR R RERE RSB A DR RN TR AR MR R RSk R Rk R kR kb kR R kL

. . | . . . .
Hgving been named as registered agent to accept service of process for the above stated corporation at the place designated in
ertificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Ly~ M—\‘ &/ / o / )P
Required Signature/Registered Agent Dale

I sApmit this document and affirm that the facfs stated herein are true. I am aware that any faise information submitted in a
ment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

LUQM!.DQ,qu“'M_/—v pifov]) €

Required Sfgnature/Incorporator ! Déte
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