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~COVER LETTER

TO:  Charer Section
Division of Corporations

SUBJECT: ?C; j}’l LU’L”(Y (/U'VYP

NAme of Rmullmb Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitied o convert an ~Other Business
Entity™ into a “Florida Protit Corporation” in accordance with s, 6071113, F.S,

Please return all correspondence concerning this matter to:

J,Zobwm%' ot

Conlact Person

%TQW"% Serntd @(D//}?-

Firm/Company

000 O Feclered [fwy sfe. 207

Address

Dlrfielol Buoch, S 204y

City. State and Zip Code

KDY @V Fprpves se s . G5

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

Ka/w&m /9rvex wcSG! S5 2 05/ Y

Name of Contact Person Area Code and Daytime Telephone Number

Enctosed is a check for the following amount:

8 $103.00 Filing Fees 3143.75 Filing Fees  O%113.75 Filing Fees  O$122.30 Filing Fees.

and Centiticate of and Certitied 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, FI. 32314

Tallahassce. IFI. 32301



Certificate of Conversion
For
*Other Business Entity™
fnto
Florida Profit Corporation

Fhis Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following *Othe
dth s, 60711135, Flonda Siatules.

itv” into 3 Florida Profit Corporation in accordance with
e namie of the “Other Business Entity™ timmediately prior to the filing of this Certificate of Conversion is

'B‘u-siness Entity
JI> (g

Fe Iofrarty el (4p—
Enter Name of Other Business E ntity
The “Other Business Entity™ is a L( el )[Cd’ AOL(J{/J /L‘ld/ C)JBO’?/?C{/M

(Enter entity type. Example: limited 11.1b|||lvcnmg(£[nv limited drlnu;d(p

general partnership, conunon law or business trust, eice,)
_ Fonda

first organized. tormed or incorporated under the laws of
(Enter state, or if a non-ULS. entity. the name of the country)

15 tiest organized. formed or incorporated

0// 28‘/92,01 Y
“Other Business Entity™

on
Enter date
I the jurisdiction ot the “Other Business Entity™ was changed. the state or country under the laws of which it s now

3. Wihe)
organized. formed or incorporated

T'he name of the Florida Protit Corpuoration as set forth in the attached Articles of Incorporation

Fe. Tn Aoty Lovp
Edter Name of Florida Profit Corporation
3. If not effective on the date of tiling, enter the effective date: (BN /’/ 0/’/.:—?/(7 / J’

{The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)

[f the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be
listed as the document’s eftective date on the Departiment of State’s records.

Note:
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Signed this d9 day of
Required Signature for Florida Profit Corporation

-

gpun;\y Viee hmm'm Director,
_ Presadeit”

Ofticer. or. it Directors or Otficers have not been selected. an

[See below for required signature(s). |

Signature of
Incorporator:
Printed Name: 1 LLAZ_. Fm’rﬁllllt

Required Signature(s) on behalf of Other Business Entity

~

Printed Name: ALUJ Z F ICEJTU .

Signature: Qo ‘J... m‘()&)o
Title: WSL

Tithe:

Signature:

Printed Name:

Signature:
Title:

Printed Name:

Title:

Signature;

Printed Namae:

Signature:
Title:

Prinied Name:

Title:

Signature:

Printed Name:

If Florida General Partnership or Limited Liability Partnership

Signmure ot one General Partner

If Florida Limited Partnership or Limited Liability Limited Partnership

Signatures of ALL General Partners

If Florida Limited Liability Company
Signature of o Member or Authorized Representativ

All others:
Signature of an authorized person
Fees:
Certificate of Conversion
Fees for Flonda Arucles 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)

ARTICLEI __NAME Fc dnfim t\j CO”CP

The name of the corporation shall be:

ARTICLE II PRINCIPAL GFFICE

The principal place of business/mailing address is:
Muailing address. il difterent is:

Principal street address

100 Bayview Dr sti (945

I~
Sunny fsles &och AL 33760

ARTICLE IiI PURPOSE

The purpose for which the corporation is organized is:

ctrwy And all (awfid A e s

i g
ﬁiﬂﬁﬁgqhmﬁs of stocSk is: 4@0 ‘::ﬁ ':if:
PO AN
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS i t o
Name and Tillc:l,{,uIZ/ F ij fQ.,‘, FFC—S - Name and Title: s‘ .V (::_::.;.
._;.‘:. =

AN

160 &Lyi/)eu} b”/m 175 Address:
- 7

Address:
Sy Iles Beoch K. 33/c0
—

Name and Title:

-y

Y

!

ey,

Faten
:

T

5

Name and Title:
Address:

Address:

Name and Title:

Name and Title;
Address:

Address;




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is
Name: k,T@ﬂ‘fA &nﬁdfl C’V‘JW
nddress: 600 S ledltsof Shwy ste. 207
fku”'f) ekl gég_gcﬁfﬁ 33 9%/

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is

Name: 4{,(,( < F /EL}’YUF/ZU

Address: 400 6¢'—'!’—1{,f—@1ﬁ Dy 4 ZTAN
Sanrny Ssfey Beadh e 337160
-

R Ry e e P L L Ll it iE L

tar with and accept the appointment ay registered agent and agree to act in this capacity

. 4 - . g - . .
Having been namf(l ay registered agent fo accept service of process for the above stated corparation at the place designated in

aa/ /

this certificateg I gm f

R&quire(}Slgm[urc/ Registered Agent

document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

SN

RCq)uircd Signature/lncorporator

J-19- 18

{ submit this document and affirm that the fucts stated herein are true. | am aware that any false information submitted in o



