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COVER LETTER

TO:  Charter Section
Division of Corporallons

Name of Resullm;:z lorpd Proﬁt Corporation

The enclosed Certificate of Conversion, Articles of Incorpoéalion, and fees are submitied io convert an "Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1113, F.S.

Please return all correspondence concerning this matter to:

m\\ vie Walley

Contact Person

Twiskd Waf\ e O«m

Firm/Company

2005 (iU Ave.

Address

%OLHCCL AN

Cm State and Zip Code

osslaoty eviwis iy og ust e CO évok(}g:n_w_ )

E-mail ad(\i7és:‘(10 be used for quc angfual report notification)

herl rmauon cong rnlnt,thls matter, please call:
VYT odlone, Volley . g5 9308421

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the followin ount:

O $105.00 Filing Fees O%113.75 Filing Fees OS$113.75 Filing Fees  9%122.50 Filing Fees,

and Certificate of and Certified Copy Certified 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. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For
“QOther Business Entinv™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 10 convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

i. The WL ‘Other B?lncss Entity” immediately prior to the filing ofth:s Certificate of Conversion is:

Stect Crozen Uooiart (LE. LN-GA3%

Enter Name ofthi?(xsiness Entiry
2. The “Other Business Entity” is a z\ .

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust. etc.)

Tlond
first organized, formed or incorporated under the laws of // (/ Q———

(Enter state, or if a non-U.S. entity, the name of the countrv)

on o M 20\7)

Enter date Other Blfiness Er 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:

4?;"(: of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

St Grines (Y w7 AIC

Enlerﬁémeﬂ' Florida Profit Corporation

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

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
fisted as the document’s effective date on the Department of State’s records.
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Signed this 7—\_ day of_q—l J/)

;oD
20 170

Reguired Signature for Florida Profit Corporation:

r, Officer. or. if Dircctors or Officers have not been selected. an

Signature of Chgy . Vice Chaimgan, Djr
S S K

Incorporator:
Printed Namﬂbl[{(’/ﬂ{’ (L L]e " Tite: C%//ﬂ'c'c,.

Required Signature(s) on behalf of Other Business Entity:

'+ [See below for required signature(s).|

«4 Signature: WWF) M

Title: m

& Printed Name: /I/}CL/ DV/F K&/ Czce)/

J

d

Signature:;

Printed Name:

Title:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

If Fiorida General Partnership or Limited Liabilitv 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 Represemtative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy:

Certificate of Status:

£35.00
$70.00
$8.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

T rame of e camorston st o LIS ef 07 e L/(/%F Lt e

The name of the corporation shall be:

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

3705 Cmpsgme (O T T e Cpvcto
Vi latice_ FL50017) tttlca_ 527

ARTICLEIII _ PURPOSE

The pumpose for which the corporation is crganized is;

Cp Qe T Yt LT Shop
Zlnj and  all LY Busioss

YN -
'"'."“: oo
B X
-
T oo
ARTICLE IV _ SHARES Tz M
The number of shares of stock is: ’ O O()() (ovemman . L wn e
L R
oA T
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ‘ T=- <o

Name and Tillc:m/ar (/2\ /Cﬂ// /"2" Om'tﬂ;ila’ime and Title:

Address: 400 /(UW?C{ KQ/COC”OLF Address:
Vol tian. £ 2200

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Title:

Address:

Address:




- T wm

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

Name: C’h I/ /:’P‘jao‘l’\g,f [ (,e_/{ ]'(Jx/ =~
Address: ]OD EW@LCL{C&@%@\
}7&.,( oM L Bei0

ARTICLE vII INCORPORATOR

The name and address of the incorporator is:

. 3 (3‘3L“ (;)l%)fi

L

Name:

Address:

PAN WA

R oK o oK o R KON S KR I O S o3k o o o o o O R o R o o O ok o o o o
Having been numed as registered agent to accept service of process for the above swated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

218

D oy 270

{ Required Signzm{re/chism went
! submit this document and affirm that the fucts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

%A/ T/09/18
e ’ Date

Requ ire/d’gignature/lncorpormor
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