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COVER LETTER
TO:  Charter Section
Division of Corporations

D BE=iT Bensos, e

SUBJECT:

Name of Resulting Florida Profit{Corporation

The enclosed Centificate of Conversion, Articles of Incorporation, and fe
Entity™ into a “Florida Profit Corporation™ in accordance with 5. 6077 1{1

Please return all correspondence concerning this matter to;

Jﬁ?Zﬂ b D NE~

Contact Person

Cz0 Gwmvesm. SERVIES

Firm/Company

SHr IME pbd7¥ RO, STE /63

Address

LAKE ub&r¥ | Ao&DA 3347

City. State and Zip Code

CREDL (G Lt A Crmaservices . Com

E-mail address: (1o be usced tor future annual report nottfication)

For turther intormation concering this matier, plcase call;

(oL £ wel- W S £3

es are submitted o convert an “Other Business

5, F.S.

g /06

Namg of Contact Person Area Code an{l Daytime Telephone Number

Enclosed is a check for the following amount:

JS!OS.OO Filing Fees OS$113.75 Filing Fees O3%113.75 Filing Fees

0J5122.50 Filing Fuues,

and Certificate of and Certified Copy Ceruified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILLING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Exceutive Center Circle TaltaHassee, FLL 32314

Tallahassee, FL. 32301




Certificate of Conversjon

For
“QOther Business Entit

Into
Florida Profit Corpora

»

i

lion

This Centificate of Conversion and attached Articles of Incorporation
Business Entity” into a Florida Profit Corporation in accordance with

1. The name of the “Other Business Entity™ immediately prior to the i

D. BRer BensonN INC-

Enter Name of Other Busines

5. 607 1115, Flonda Statutes.

ing of this Ceruficate of Conversion is:

14~ (908

is Entity

CORLARATION

4

2. The “Other Business Entity” s a
{Enter entity type. Example: limited lability ca
general partnership, common faw or busingess

mpany. limited partnership.

ust, cle.)

ThLinols

first organized. formed or incorporated under the laws of
{IEnter state, or i a non-U.S. entity. the n

ame of the country)

2511995 |
imtity™ was first organized, forined or incorporated

1
Enter date “Other Business

3. If the jurisdiction of the “Other Business Enlity”™ was changed, the
organized, formed or incorporated:

FLoRIDA

s

ched Articles of Incorporation:

4. The name of the Florida Protit Corporation as set torth in the atta

D Beerr BaNsod N

Qrporation

{nter Name of Flonda Profit G

?3/40/3’

5. [f not eftective on the date of filing, enter the effective date: /é
(The effective date: Cannot be prior to nor more than 90 days after

s reeprds.

are submitted to convert the following “Other

te or country under the laws of which it 1s now

the date this document is filed by the Florida

Department of State.)
Note: 1 the date inserted in this block does not meet the applicable stafutory filing requirements, this date will not be

listed as the document’s effeetive date on the Department of State”
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Signed this 3 day of \_}/M/UIW 20 _/F

Required Signature for Florida Profit Corporation:

Signature of Chai rs or Officers have not been selected. an

[ncorporator:

Printed Name: M'Fitlc: ?ﬁ?)l()’—l\ﬂ/

of Other Business Entity: [See below for required signature(s).]

Re

Signature: o
L/
Prirted Namie: =14 F/E}W Title: W??\DL—:L‘I-

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
1
> on —r
. - r—y
Printed Name: Title: —, o>
p :;u [ S
. Tt =
Signature: e P
- ro
oo
. . s i
Printed Name: Title: IS
Lo T
Sy ! =
If Florida General Partnership or Limited Liability Partnership: f,_ ii Ve
Signature of one General Partner. i
(=TS BPS'N
.

if Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited 1.iability Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: §35.00
Fees for Florida Articles of Incorporation: $70.60
Ceriified Copy: $8.75 (OpriongD)
Certificate of Status: S8.75 (Optiongl)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Cha

ARTICLE 1 NAME

D. BRETT BaM

pter 621, F.S. (Profit)

o JNC_

The name of the corporation shall be:

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

Principal strect address

Mailing address, if different is:

36/6 5. Dixig WY SiE [

e

Wesr hm Bed_F
33408

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

708 Aea1i Ty Fem 10D UM per

e LAans pF 746
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ARTICLE IV SHARES

[00

The number of shares of stock is:
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ £ FWCETT Bﬁ/@f\// /‘%ES
Totb I DI0E MWy SE[20
wesr fmm Befrd,

Address: Address:

Name and Titke:

Name and Tnle:

Address: Address:

Name and Title: Name and

Address: Address:

Name and Titke:

Titke:




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

Name: %04— ONE_

Address: 5’ W / Lﬁk@’ HOETH D, & 163
LAKE UDEN, A 33967

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
D _Bler Bensor/
366 5. Dive fwy TEIW

We™ [Pem Beel, A 33408

Name:

Address:

3 A sk 3K oK ok 3 ok oK ok ok o K ok R K ok ok
above stated corporation at the place designated in

el oo 3 ok o o ook ok o ool ok i Kk 3 o o o o ok ok o o ok o oo koo R s ok okl ok o oK o ok o o o o 3 ek ok o ok 3 ok 3
agent and agree to act in this capacity

Huaving been named as registered agent to accept service of process for the
this certificate, I am familiar with and accept the appointment as registered

/ / 23 / 20/§
7 L4

Date

ym aware that any false information submitted in a

vided for in 5.817.155, F.S.

f submir this document and affirm that the fucts stated herein are true. 1 o
document to the Department of State constitutes a third degree felony as pre

W 2% obn Zod
Date

“Required Signaterd Incorporator
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