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. COVER LETTER

ro: . Charter Section )
Division of Corporations

-

sSUBJECT: .
Name of Re$ilting Florida Profit Corporation

(he enclosed Certificate of Conversion, Articles of [ncorporation, and fees are submitted to convert an “Other Business
sntity” into a “Flonda Profit Corporation”™ in accordance with s. 6071115, F.S.

lease return all correspordence concerning this matter 1o:

;Jz/@éé% L5 2 12:042527 (Doen) Frslhome

Contact Person

Firm/Company

/217 Vanela S

Address

/(&7/,/@/ £/ 230y

City, State and Zip Code

Eh G Men /L [ om

E-mail address: (10 be used for fyfure annual repart notification)

“or further information concerning this matter, please call:

54}&5@% it srimpham w305 \_GR32/047
Name of Contact Person Area Code and Davtime Telephone Number
inclosed is a check for the following amount: ; gé’,ﬁﬁ \fw_ C-p el W

7 5105.00 Filing Fees O8113.75 Filing Fees  O5113.75 Filing Fees O8122.50 Filing Fees,

and Certificate of and Certifted Copy Cerufied Copv. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Jivision of Corporations Division of Corporations
Zlifton Building P. 0. Box 6327
2661 Execunive Center Circle Tallahassee. FIL 32314

lallahassee. FIL 32301



] .
; Certificate of Conversion
For
*Other Business Entity””
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
Business Entity™ into a Florida Profit Corporation m accordance with s. 607.1115, Florida Statutes.
. The name of the “Other Business Entitv™ immediateiv prior to the filing of this Certificate of Conversion is:

Soushe enmes? (o lotyn s Forlrhes<s Man ,adfw,u/ i
L\B-Z1310

nter Name of Other Business Entity

2. The “Other Business Entity” is a L (.
(Enter entity type. Example: limited liabilitv company. limited partnership,

gencral parinership, common law or business trust. etc.)

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

. —
on ettty 2 /AY yryie
Enter date “Other Businss Entity” was first orgal(ized. forfned or incorporated

3. I the jurisdiction of the "Other Business Entity”™ was changed, the state or country under the laws of which it1s now

organized. formed or incorporated:

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

Shutegn mags dloldvw Peinass #ruapage meart T e

Ent¢r Name of Florida Profit Corporation

5. If not effective on the date of filing. enter the effective date: W_'

{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: If the date inserted i 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 Q; day of /Oﬂﬁmuc, 200/

Required Siegnature for Fiorida Profit Corporation:

Signature of Chquﬁcm: or. il Directors or Officers have not been selected. an
Incarporator:

Printed Name: ; Title: ﬂ/{p{zﬁ?’vﬂf@/
Sk P 14
Required Signature(s) on behalf of Other Business Entitv: [See below for required signature(s).]

h 4T Tille: %44’42.«/7[

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

Signaiure:

Printed Name: Title: =,
¢q  —a
™ [» -]

—
Signature: a3 S
:":-"' -
. ‘ - I MN
Printed Namec: Title: wE

T

ey
e R v
Signature: - -
o W
M . — e e
Printed Name: Title: LN
g"’: o

If Florida General Partnership or Limited Liability Partnership: M

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 Represemative,

All others:
Signature of an authorized person.

Ceruificate of Conversion: $33.00
Fees for Florida Articles of Incorporation: $70.00
Centified Copy: $8.75 (Optional)
Cernificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

RTICLEI __NAME '
¢ name of the corporation shall bc:&[é.‘;‘/)éﬂﬂﬂ’]ﬁ&/ %ﬁp{ @m M@f?tﬂﬂ”g
: 1.

RTICLE IT PRINCIPAL OFFICE

¢ principal place of business/mailing address is;

Principal street address Mailing address. it differentis:

NN, RIA

f{%,z,/u/ F/
22040

RTICLEIII  PURPOSE
e purpose for which the corporation 1s orgamzed is:

/-;/V;L leSa] purfess
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RTICLEIV SHARES

e number of shares of stock is: /!7570 \g/) /4/%

RTICLE V INITIAL OFFICERS AND/OR DIRECTORS
ime and Title: tjgé E{,‘?gg 2 . S S ;Q a2 wame and Title:
Idress: 42 A Q’ﬁgg//,r :_(1/ Address:

tme and Ti!lc:%gﬁgﬁ_&/mM_{ Name and Title:

idress: /Z /2:///9'/@/42 Cg*é; Address:
Keopptle/ 7 5202

ime and Title: Name and Title:

Idress: Address:




CLE VIl REGISTERED AGENT
/ 2949

WI:'I
me: ) // ‘ ,
dress:- ’/42 /Z /W& &Z
Loy telocd 77 33070

TICLE vII INCORPORATOR
> name and address of the Incorporator is:

v gl (A g
dress: /(: /7 /Mdﬂ Qﬁv/

: name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Bk AR ok ok A A R R kR R Rk R sk R ok R R R KR R R K KA Rk R AR KA KRR R R A AR KRR KRR TR XK
ving been named as registered agent to accept service of process for the above stated corporation at the place designated in

ilieer with and accept the appointment as registered agent and agree to act in this capacity

/%/ Z 7{/ /7

v certificate, Fam

ehmit this document and affirm that the fucts stated herein are true. 1 am aware that any faise information submitted in a

Mred Signawure/Registered Agent
nent of State constitures a third degree felony as provided for in 58171535, F.S.

/[ /-
/ / Date

ament to the

Required Signature/Incorporator



