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The enclosed Certiﬁcat{e of Conve
Entity™ into a “Florida Profit Corp

i

Please return all corresﬁondencc C

Sosegh | Oades

Name of Resulting Florida Profit Corporation

: ion, Articles of Incorporation, and fees are submitted 10 convert an “Other Business
ation” in accordance with s. 607.1115, F.S.

ncerning this matter to:

SR

I

Contact Person
. U B ot
, | . - ,_ 2o =
Seypkeﬁmw Wﬂfg&@ﬁd@% Xue THF T
: Finn/Clompany —;;:: — ':.
; i ;:,‘ )
200 WE- 22dd - SX. R
; Address ? 23
R oawt FL 23100
Fity.’gtate and Zip Code

 Joceps apterne

Ro € Guwd: (ov

E-mail dddress:'(to be used f

For further information concerning

Jdaserh Pelgemes

F future annual report notification)

this matter, please call:

) a( 265 ) (B2 S0
Wame of Contact Persof Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

#$105.00 Filing Fees |01$113.75
tand Certifig
‘Status

STREET ADDRESS: |
New Filings Section
Division of Corporations
Clifion Building i
2661 Txecutive Center Circle
Tatlahassee, FL 32301 :

Filing Fees  ($113.75 Filing Fees (J$122.50 Filing Fees,
ate of and Certified Copy Certified Copy, and
Certificate of Status

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314




Certificate of Conversion
For

“Otier Business Entity™
into

Florida Profit Corporation

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 s. 607.1113, Fiorida Siatutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is
Noce Grailon PAE (S 12020800

Enter Name of Other Business Entity

plLL

2. The “Other Business Enuty™ is a
{Enter entity type. Example: lmited liability company, timited partnership,
general partnership, common law or business trust, etc.)

TLoA DB

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

on ll-?) l?—O <
Enter date *“Other Business Entity” was first organized, formed or mcorporated
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:

Flow:der

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

¢ DosE sl on | PB
Enter Name of Florida Profit Corporation

N

5. 1 not effective on the date of filing, enter the effective date: 2
(The effective date: 1) cannot be prior to nor more than 90 days after the date this ducument is filed by the Florida
Department of State; AND 29 must be the same as the effective date listed in the attached Articles of Incorporation,

if an effective dute is listed therein.)
Note: I the date inserted in this biock 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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" Signeathis__ W\ dayof &DG@W\%@VJ 20 %

- Required Signature for Florida Profit Corporation:

Incorporator:

g e g LA :
K / Dpvatd ) u, —.‘_m—'
Printed Na ' A Title:  dEERL

1?’7—‘«. Title: 4%’?{@ JéWﬁ%’f
Signature: jgﬁ M% o
Primed ;ézq\ E 7@ Qgg 264 — Title: L&m/ﬁaﬂ/____*

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

1f Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

I Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signaiures of ALL Gencmi Partncrs

3
o

>
If Florida Limited Liabilitv Company: »% T
Signawre of a Member or Authorized Represeniative. 327:4. ] 3!
2 { —
All others: S b
Signature of an authorized person. _” =R £n
af £ O
Fees: M
Cenificate of Conversion $35.00 ﬁ o
Fees for Fiorida Articles of Incorporation: $70.00 B
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optivnal)
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" Address:

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit
ARTICLE] ' NAME

The name of the corporation shal! be: -'15’5‘5., G’W\M“ P?ﬁ\. A

ARTICLEI = PRINCIPAL OFFICE
The principal ptace of business/mailing address is:

Principal street addreSS

Maiiing address. if different is:
%oy S TREPSUIRE SHE o e oy '

Rz B(‘Q \]tw Ta

e td

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

RESL BYWE

ARTICLEIV SHARES
The number of shares of stock is; VOO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Saﬂb G‘Lﬂn@& %@tmﬂw and Title:

L1 Hd 9-ddW 8l

a1z

Address: \ K(]{ . \\M h& Address:

WX @y\\??t&eg;ﬁ B

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title: -

Address:




- r

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

Name: FF’-"('JW:){\%J :!SVS‘(’%C
200 WE. veoned. S
Rt Sl 2216

Address:

ARTICLE VII INCORPORATOR

The name and address of the lncorporator s
Name  _SORE ReMOR |
s \BOT S, TSNS Tk | GaRE 2L

WakS BeMom, FL s\l

2k 2 24 o ok 2k 2 A ok ke ¢ e ik o 3 e e e o ¢ ke o i e 3k dke o e ke e ok Sk o ok a2k 3 ok o MK O e o M ok KON
pent 1o accepr service of process for the above stated corporation at the place designated in
d accept the appointment ays registered agent and agree 1o act in this capacipy

_ 1 l( 13 /LVA—'
chu(ed QI;Enarure/Rc;:tchl ed Agent Date

{ submit this document and affirm that the fucts stned herein are true. [ am aware that any faise information submitted in a
of State constitutes « third degree felony us provided for in 5.817.155, F.S.
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document to the Departm
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