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COVER LETTER .

TO:  Charter Scction
hivision of Corporations

sumEcT:__ RENOTCEN INC.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted 1o convert an "Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with 5. 607 1115, F.S.

Please returm all correspondence concerning this matter to:

= .
ARISTOOHER. “INows)

Contacl Person

evorcen LUC

Finn/Company

| 18 MALITIME lomc;e:ﬂ: 3-8

Address

N eCKLENEE | FL 32955
3 City. State and Zip Code

C;e_rrrcs ereR € Cess @GM Qi CerA

~—"E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

\_;is‘ub'rBPHE& Qo-})‘, a Sle 5]4 ?u/b

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount: r\\/ﬁ éf-ﬁleﬂb\’ e é C%'ﬂes

O $105.00 Filing Fees $113.75 Filing Fees  O%113.75 Filing Fees 0312250 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. ). Box 6327
2661 Executive Center Cirele Tallahassce, FIL 32314

Tallahassce, F1. 32301



Certificate of Conversion
For
“Other Business Entity™
into
Florida Profit Corporation

I'his Certificate of Conversion and atiached Articles of Incorporation are submitted 1o convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with 5. 607.1115. Florida Statutes.
I. The name of the “Other Business Entity”™ immediately prior to the filing of this Certificate of Conversion is:

evorceEDd L L1 -89

Enter Name of Other Business Entity

3
2. The ~Other Business Entity™ is a LJ M TED L‘“B’L I CPMP At
(Enter entity type. Example: limited lLiability éompany. iimiwdfﬁanncn;hip.

general partnership, common law or business trust, elc.)

first organized. formed or incorporated under the laws of ] Lo A g""“_" e
(Enter state. or if a non-ULS, entity, the name of the country)

TH fa
on ’('\P AL ’Cj AR
Enter date “Other Business Entity™ was {irst organized. formed or incorporat

3. I the jurisdiction of the “Other Business Entity”™ was changed. the state or country under the laws ol which it is now

organized. formed or incorporated:
N/A P_: ey g-rm'a.
T

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

eEVozced lwc .
) Enter Name of Florida Profit Corporation

5. Hf not effective on the date of filing. enter the effective date: AP mc IS °'2 .
{The clfective date: Cannot be prior to nor maore than 90 days after the date this document is filed by the Florida

Note: i the date inserted in this block does not meet the applicable stawutory filing requirements. this date will not be

Department of State.)
listed as the document’s effective date on the Depariment of State’s records.
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1

Signed this __ 1 2™ davof Apau_ 20 18 )

Required Signatare for Florida Profit Corporation:

Signature of Chairman. Vice Chayoman. I)ircgr. Officer 4. if flirectprspr Officers have not been selected. an
Incorporator:{_ARIsToPHE R oBERT 5% (wg 1~ m
Cﬂ b Tide: Ownen eD enT /adan ne-mj M(M&g_a_“
f f {

Printed Name:(C_peisToPaE 2 )

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

: >
Signature: \}>\—“—‘\ f
o ™) /
Printed Namc:(\ams‘ro pRER £5) Title; ©m~EL un.ua(;:mf I\J{EMY-%E@——
o ’ J
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titde:

If Florida Generasl Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

If Florida Limited Liability Companvy: !

- - - had
Signature of a Member or Authorized Representative. T &
3 T
-1 > -
All others: i pE §
3 ¢ [
! * Ehnae 2

Stgnature of an authorized person.

Certificate of Conversion: $35.00 e 5
Fees for Florida Articles of Incorporalion: §70.00 .;;?5 -
Certified Copy: $8.75 (Optional) AN

Certificate of Status; $8.75 (Optional)

Pape 2 of 2



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I
The name of the corpomllon shall be: ,%E VYOI CED —_[ NC .

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

r\/(‘rim:ipal street agdress )
I_T& 8 Uy TInAE LAcE. T 3'5

=
tNeeetebee  F L 229SY

Mailing address. if different is:

ARTICLEIIT PURPOSE
The purpose for which the corporation is orpanized is:

—
| o O\JE&":EE AN quga.»l b e ML\HAG—EMEN‘r Anb pggror:.up.ﬂ(,ﬁj

oFf | ne \/D('_AL Oluinitrer  Lrnewn  ps » gsvoicém" Av e As

AN"f oTHE R MAb-LAL /PE@FORHQN(_E E.f\if:EMGLES ‘—-I_—H.E MEMBELS
4 1 —

ot "!Qevolc&'b” FTFLD i 1 HE F:‘m&f;',

o o
i)
- E
=
e apeem
Fu K] ;J‘-'.
ARTICLE IV SHARES - r' -
: N . B H
The number of shares of stock is: J ol Sl -
. --,!' L' .
. O =t
e T
[ L
- -

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Naing and 'l'itl«(; eSTBPRER eoﬁs i QED/ benﬁtﬂ’ﬁnfand Title:

Address: )\ 18 unm TIME LAE & 3-8 Address:

{ %c.ue DEE, Fo 527 55

Name and Title:

Name and Tnle;

Address:

Address:

Name and Title:

Name and Title:

Address:

Address:




. -

ARTICLE V1 AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: (1& QSTH PHER. oy
f-78 /‘-/?AQWJME QACE e 3.-3

Reerretee, F1_2295%

Address:

ARTICLE vII INCORPORATOR
The name and address of the Inco Or 182
Name: Gﬁ 516 Pl @‘j:
T8 )v{rw_r‘rrME Qpce =25
%}xmfﬁ FU 229ss

Address:

EELAR AL ARV EEFFE RS I FIXET YRS IS ERSEIERNE RIS LSRR XL EF AR XX A XX AR X FABX LR IR SR T AR RS AT
mrpomrion at the place designated in

Having been named as registered ugept to accept service of process for the abeve siat
famu’mr with and accept the appointment as registered agent and ggred to act in this capacity

7&'\ Crassepren @s\f 42 g
[ Da‘c

uired S@Ru'ﬁ-ﬂm‘d Agent

ificate, |

this cei

I submir this document and affirm that the fucts stated herein are true. I am aware that any felse information submitted in a
document 1o the pamnem of State constitutey a third degree felony as provided for in <, 817.153, F.8.

(63’ \K’\ (Crarsmpslet (’*5" n-{-l ‘lt 18
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