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% COVER LETTER
TO:  Charter Section
Diviston of Corporations

SUBIECT: Ne“{fmse O.Sﬁ BAunsag TS

Name ot Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are subinitted o convert an “Other Business
Entity™ into a Florida Protit Corporation™ in accordance with s, 607.1115, F.S.

Please return all correspondence concerning this matter to:

_son Teldma

Contaci Person

N ek lease USA BAGSers |

Firm/Company

6 Bex e ¥

Address

?G‘\ﬂ\ Q,Mrh CBOrC{:A'\‘; L\( 3.3L|' 20

Citv, State and Zip Code

J @Sen (:f\C{fr)‘n‘\P q ,r\a?, \-Cem

E-mail address: (Lo be used tor fifure annual report notilication)

For further information concerning this matter. please call:

Jasen feldman w6l 69 Yo

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is # check for the following amount;

3 $105.00 Filing Fees TI5113.75 Filing Fees og13.75 Filing Fees  TI1$122.30 Filing Fees.

and Certificate ol and Certitied Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Seciion
Division of Corporations Division of Corporations
Clitton Building 1.0 Box 6327
2661 Executive Center Cirele Tallahassee. FI. 32314

Taliahassee. FI, 32301



Certificate of Conversion
For
“Other Business Entily”?
Into
Florida Profit Corporation

This Centificate 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, 60711135, Florida Staees.

b The name of the ~Other Business Entity”™ iimmediate]y prior to the filing of this Certifteate of Conversion is:

N A Wese USA B avisces, LLO - }_I;IU\)\)OI('“U\)

Enter Name of ()lhcr Business Eatity

2. The ~Other Business Entity” is a L— L C
(Enter entity tvpe. Examiple: linited hability company, limited partnership.
general partnership. common law or business ieust, ¢ic.)

frrst organized, formed or incorporated under the laws of {:‘0 Cldex
(Enter state, or i1 a non-ULS, entiy, the name of the couniry)
on f(? ??P ol

Enter date “Other Business Entity™ was Jirst orginized. lTormed or incorporated

if the jurisdiciion of the "Other Business Entiny” was changed. the state or country under the laws of which it is now

organized, formed or incorporated:

4, The nune of the Florida Profit Corporation as set forth in the attiched Articles of Incorporation:

Nerlgase 0S¥ B MNicoes | /fﬂ{

Enter Name bt Florida Profit Corpuration

5. I not effective on the date ot liling. enter the eflective date:

{The effective date: Cannot be prior to nor more than Y davs after the date this (Iocumcnt is filed by the Fiorida
Department of State.)
Note: I the daie inserted in this block does not meet the applicable statutory {iling 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(H dav of JQn\;)s | L0 K3

Réuuired Signature for Florida Profit Corporation:

Signature of Chabfman, Vice Chairman, Director, Ofticer, or. if Directors or Ofticers have not been selected. an
Incorporator,

Printed Nam

Jason feidiom  Title:  Presideenl

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

Signature: 1

Printe J%ﬁ e onen Title: ana&ﬁ s
Signature:

Printed Name: Title:
Signattire:

Printed Name: Title:
Signature;

Printed Name: Title:
Sigpature:

Printed Name: Tiile:
Stgnature:

Printed Name: Title:

If Florida General! Partnership or Limited Lisbility Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Partners.

If Florida Limited Liability Company:
Signature of & Member or Autharized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: $33. 0(
I'ees for Florida Articles of Incorporauon: $70.0
Certified Copy: 58.7
Certificate of Status: $8.7

3 (Oplmnal]
5 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

Qc\ U\Sdgh; th,

ARTICLE I NAME
The name of the corporation shall bL_N e \QO)LS e USH

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

Mailing address. if ditferent is:

Principal street address
2501 PC; ALUD e e R2067€
PR, Fr A3Yde- 0N

Suike GO
p(}\f\\ %c’-acn (:,d(dof\s& VTN

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is: IOOC -
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS {":’ <2
— . .":_:"4'.'.‘
Name and Title: &G@sw} FAdon | Posden  Name and Title: P
s m—a
-

P & Q)C:Y 2615 Address:
Cattan B{G(‘h (s, S 3

Name and Title:

vddress:

lame and Title:

Address:

ddress:

Name and Title:

ame and Titke:

L N AT

oy b
VA
IR -

LRES

.

36 WY Ctiuigg

Address:

ddress:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO, Box NOT acceptable) ol the regisiered agent is:

Name: L)GS en .F-{'l Al
.‘\dd['t.:SSZ ggO\ PC‘M Glud- Quite Goo
Pl 8o Cavelens P R3UND

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: \)G’SG(\ _F—c\df'nc\./‘)
Address: 2@0\ Yev Brud Sutke Lo
Pom Beech Gocdot T 33MC

o s o o sk o o o e a3k ok o5 ol ok ok ok ok ale ook ok o ok ke o ke e e ke o o ol ok ok e ok o o o ok e ke e ok e e e o ol e e ok ok s kR ek o ke ko Rk kK

Having been named ax registered agent to aceept service of process for the above stated corporation ar the place designated in
thiy certificaty, I am familiar with and accept the appointiment as registered agent und ugree (o act in this capacity

VO ig

7 J(eqn‘ﬁrcd Signature/Registered Agent Date

{ submit vhis docoment and uffirm that the facts stated herein are true. T am avare that any false information sulunitted in o
doctiment to the Department of State constitutes a third degree felony as provided for in 8,817,135, F.5.

e /24 11%
///"z Required Signature/Incorporator Date




