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COVER LETTER

TO:  Charter Section
Division of Corporations

SURIECT: 2. PR0CNE SO\,\JT o) S Ing.

Name of Resultung Florida Profit Corporation

The enclosed Centificate of Conversion, Articles of [ncorporation, and lees are submitted 1o convert an ~Other Business
Enuty” into a “Florida Profit Corporation’ in accordance with s, 6071115, F.S.

Please return all correspondence concerning this matier to:

LEESHARY  NORQ

Contact Person

2 _PROCE. SouUuToras

Firm/Company

S Fo GrondEny Gise Py Suiic (oM

Address

NAPWES S FL B MNG

City. State and Zip Code

5 ECSHAM - VARIQ @ 2 P2 il ST oS Gor

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

T oRvEe  FaRWAN . (234 2 2s-9L9%L

Name of Cantact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees 4S113.75 Filing Fees O3%113.75 Filing Fees  0O%122.30 Filing Fees,

and Centificate of and Certified Copy Certified Copy. and
Status Certificate of Staus
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building " O Box 6327
2661 Executive Center Circle Tallahassee, FI. 32514

Tallahassee. FI. 32301



’ Certificate of Conversion
For
*Other Business Entity”
Into
Florida Profit Corparation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other

Business Entity™ into a Florida Profit Corporation in accordance with 5. 607.111 3, Florida Statutes.

The name of the "Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is:

2.ProCiS Sovutwoms LA ¢

!

Enter Name of Other Business Entity e =
=
The »Other Business Entity™ 15 a \\M\\_Q(i \ CK\C)\ \ ‘C\‘\ C-Q\’V\PCLV\\{ hz =F
S B
(Enter entity type. Example: limited tiability u)mpdnv limited pdnnurshlp = =
general partnership, common law or business trust, etc.} < I
—_ x O
first organized. formed or incorporated under the laws of \— O B Q\ TR
(Enter state. or if a non-U.S. entity. the name of the country) W
&

06— o~ Lok

on
Enter date “Other Business Entity™ was first organized. formed or Ill(.OI'pUl‘dlLd

3. If the jurisdiction of the “Other Business Entity” was changed. the state or country under the laws of which it is now

organized. formed or incorporated:

The name ol the Florida Prafit Corporation as sct forth in the attached Articles of 1ncorporation:

2P0 SoruTioN T

Enter Name of Florida Profit Corporation

I not eftective on the date of filing. enter the etfective date:
('] he effective date: Cannot be prior to nor mtore than Y0 days after the date this dm‘umcnt is filed by the Florida

Department of State.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be

listed as the document’s effective date on the Department of State’s records.
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Signed this _‘_\E\ day of :SG-\M\-)P\Q—\{ 20\ <

Required Signature for Florida Profit Corporation:

Signature of Chaipan, Vige Chairman, Director, Officer, or, if Directors or Otticers have not been selected. an
[ncorporator: /l\ J
Printed Name: L@Mﬂ@ﬂi&.ﬂl'“ AN A L PRRANES

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s).|

Signature: '/-\ @(/\

)

Printed Name: '704@“@5“1\\\5 T?\ﬁ\&\ Title: ¥ 80 ayGy P AR NER
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tatle:
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 Authorized Representative,

All others:
Signature of an authonzed person.

Certificate of Conversion: $35.00
irees for Flonida Articles of Incorporation: $70.00
Certitied Copy: S8.73 (Optionaly
Certificate ol Stutus: S8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME .
The name of the corporation shall be: 2 PROCY S gh\_\_)T o) € N0 .

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address . Mailing address. if difierent is:
S0 Gasubess i e CLAS  Goolbims e Priay
Qe =M SANE oYy
NRRES, €l HUWG MARLES, Tl 3MNG

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

Yhe CDW\X‘DOQ’\U‘\) ’DM\J dey Con S\Q\kw\s
EERN S N\ U \—"\\Qﬁ)\-@)\w}lf &\5&‘:_/%

“J\ (\N\CK_SMM_\:

ARTICLE IV SHARES
The mmber of shares ol stock is: \0 \®

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Z€ESW TAR\Y, Mo Paanie@Name and 'I'illccc.“&\sﬁm?ﬁfﬁ YXaehie S WMGr P agrroelc

Address: QLAY AL Upwes Bavd  Address: LASY W BOCesxr Rodd
NEVES VL 2M\G Poraien o, A0 237 o\

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




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

Name: 7_&,% LB T P\Q\.&

Address: _S:.Z 1o (Groupem fﬂ\{_@kvl\‘{) Sonke \Qb\{
NeRukt, T BMUG

My

NARE S, B BHG

ARTICLE VII INCORPORATOR i
The pame and address of the Incorporator is: &
>

- - —ﬂ

Name:  2CESMADS Vo & R =

. . . } i

Address: g')__-—‘—o (J\Q\,Q‘EM Gﬂﬂe ?\(\-’—‘*q) SoE ™ - -
w
w

(AL LA AR E L LRI R R A A R E RS St R R S R R R RS R R R R E L Rttt R R L L L
Having been named ax registered agent to ucceept service of process for the abave stated corporation at the place designated in
this certificate, I am _fumiligr with and accepr the appointment as registered agent and agree to act in this capacity

W/ 1- VN3 - 260

CRequired Signalure/Registered Agent Date

1 submit this document and affirm that the fucts stuted herein are trae. | am aware that any false information submitted in u
document 1o the DepartMent of State constitutes o third degree felony as provided for in s.817.155, F.8.

NN\ - LR

akcquircd S#gnmurc/lncorpnramr Date




