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' COVER LETTER

TO:  Chaner Section
Division of Corporations

SUBJECT: }ﬂ f/\ Fl {)\Z(UUU id \/U fuL!(TrLS [LC

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and lees are submitted to convert an ~Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with 5. 607.1115, F.S.

Please return all correspondence concerning this matter to:

j%mfﬂ &Dm ncmr /Q

Contaci P erson U

' i ’) -
Gf(;hid ?_,\LC;(MM\W VA(Q\;}LM

Firm/Company

300 (Uadden eader ., Sute 200

Address

Banida (\Spmw; Fr {34/54

¥ City, State and Zip Code

Chrshate € ocehid ceadifygom - Com

T -mail address: (1o be used for future annuakseport nétification)

For further information concerning this matter, please call:

(pcisdne feoncars w239 901140

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

03 S105.00 Filing Fees 38T13.75 Filing Fees  JS8113.75 Filing Fees  08122.30 Filing Fees,

and Certificate of and Certified Copy Centitied Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P, Q. Box 6327
2661 Executive Center Cirele Tullahassee, FL, 32314

Tallahassee. FIL 32301



Certificate of Conversion
For
~(Other Business Entily
Into
Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submiued to convert the following “Other

Business Entity” into a Florida Profit Corporation in accordance with s. 607.1113, F lorida Statutes.
Ihe name of the ~Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is
b~ (oo 00358

m(‘(h\d }\’\() AU 0P U&FG_}OYUL

I mter Name of Other Business Entity

L LLC

isa B .
(Enter entity tvpe. L\amplc limited Imbllny comp’mv limited partnership,

The “Other Business Entity”
aeneral pmnershlp‘ common law ar business trust. ¢ic.)
r

Hocide

first organized, formed or incorporated under the laws of
{Enter state, or it a non-U.S. entity, the name of the country)

on
3. If the jurisdiction of the “Other Business Entity” was changed, the state or couniry under the Taws of which it is now

organized, formed or incorporated:
..,.--"‘-—-’-’_—-_-__—-

'he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

(&)CU\'\‘C{ J‘Mﬁ(‘\uuu& \}acgd—yo(ﬁ \ne .

Enter Name of Florida Profit Lorporduon

5013 |201t0
Enter date “Other Business Entity” was first organized. formed or mCOI‘pOI‘dlLd

5. 1f not effective on the date of tiling, enter the effective date .
(The effective date: Cannot be prior to nor more than 90 days after the date thi¥ document is filed by the Florida

Department of State.)

Note: If 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 _ g(ﬂ day of }?aWﬂj/ .20 IP

Required Signature for Florida Profit Corporation:

Signature of Chajfman. Vice Czli'rmaagl. Diretor. Officer, or. if Directors or Officers have not been selected, an

/2] ” LA/U?L(JH\/
Title: Y

Incorporator: I ] v
Printed Name: {7 :

Required Signafure(s) on behalf §f Other Business Entity: [See below for required signature(s). ]
MA /{[/’711-10—/‘\ / ‘-67(&.1\'

/ ~ ) 7
: -ILL:,\.._&:-,,;- .'Svjr\[\_’.jQ ?m&er\ Title: ?FQM (p Q’d_‘

Signature: /

Printed Nam

Signature:

Printed Name: Title:

Signature:

Printed Name: Title;

Signature:

Printed Name: Title: -
o

Signature: ; el

Printed Name: Title: =
iy
ol

. TR

Signature: T
e

Printed Name: Title: v
C’*:.';
ey

If Florida General Partnership or Limited Liabilitv Partnership: 5;:’ E

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaiures of ALL General Partniers.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

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

ARTICLE] _ NAME ; \ :
O[d’\iﬂ FMQ(UJ!.)M Vﬁ(‘&}\?ﬁ\ﬂ. (f\t‘

The name of the corporation shail be:

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

o

2v311 Welden " Tader e
QL,\‘\Q 200
Ponda Spangs, FL 33

ARTICLEIII _ PURPOSE

The purpose for which the corperation is organized is:

Veed Fakale

Mailing address. y{ferem is;

/

/
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ARTICLE IV SHARES b o
R

The number of shares of stock is: \QO

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name znd Til!c:_jﬁ[)m&( §Qg'{\za er &‘ den _ﬁwﬁ?ﬁﬁgand Title:

Address: M2 Wi Gdfer D‘-]““Zan Address:

TRooda Springs, €€ H37

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:




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

Name: - rinael .g'ﬁdﬁﬂ
Address: 43 walden QI’_A}QF ’Dr‘j S&»—k’ Eles!
Rovka S’p(mr@;?L 234

ARTICLE VLI INCORPORATOR
The name and address of the Incorperator is:

Name: ﬁr\o'\ {er gﬁthgerﬁ\z\ndin
Address: Lg‘cfjl{_ \Wald en G'Enkr L\I"-
Renibe Spogs, L 3413+

Sote AR

ok sk ok e R s ok Rk R R ok ok ok sk ke kR ok ko ok Rk Rk Rk ok ARk R R R R R Ak

Huaving been named as registered agent to accept service of process for the above swted corporation at the pluce designated in
ate, | am ﬂumlmr with and accept the appointment as registered agent and agree to act in this capacity

i o Sk ,Z/L-—NQMQ\DQ 12t fi¢
Date

/ Regfiired Snﬁmlurc‘[(eglslcnd Agent

! submit this document and affirm that the facts stated herein ure true. 1 am aware that any false information submitted in a
Deparrmem of State constitutes a third degree felony as provided for in $.817.155. F.S5.

document to the
Z e ﬂwé,@m a6/ 7
Date

ch(nnd Sig y{alurqﬂf ncorporator
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