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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: E](\(\n LC-@ Attem R‘) R

Name of Resulting Fldrida Profit Corporation

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

Please return all correspondence concerning this matter to:

_ RBoaa e RAlign

Contact Person

6(\(\%\ o PWgan PP‘ .

Firm/Company 3

$3T NT YN Wey

Address

IE—D(J( Zaodedale FL 33304

City, State and Zip 2ode

boan G briaalee o\l et .

E-mail address: {to be used for futare annual repont notitication)

For further information concerning this matter. please call:

D0en her Alta 2305 QLY 4

Name of Coniact Person Area Code and Daytime Telephone Number

Enclosed 1s o check for the following amount:

O 5105.00 Filing Fees (3$113.75 Filing Fees (1511375 Filing Fees &2150 Filing Fees,

and Certificate of and Certified Copy etifted Copy, and
Status Certificate of Status
STREET ADDRESS; MANLING ADDRENS:
New Filings Section New Filings Section
Privision of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, F1 32314

Tallahassee, FI. 32301



Certificate of Conversion
For
“Other Business Fntity

Into
Florida Profit Corporatign

T'his Certificate of Conversion and attached Articles of Incorporation are submitted to convert the tollowing “Othe

Business Eatity” into a Florida Profit Cc;pormion in accordance with s. 607 1113, Flonda Statutes
immediately prior to the fiting of thus Ceruficate of Conversion is
LO-U

" -

The name of the “Other Business Entity
\"\{‘UCLH \(—W}J\'\\IO Gr (‘OUD L C

Enter Name of Other Business f ntity

The “Other Business Entity” is a
general partnership, common law or business trust, etc.)
Flonda,

first oreanized, formed or incorporated under the laws ot
(Enter state, or 1f a non-U.S. entity, the name of the country)

Lo

WO
{Linter entity type. Example: himited hability company, limited partnership,

Q5. 0W.
Enter date “Other Business Entity” was first organized, formed or incorporated

on
3. If the jurisdiction of the “Other Business 12niiy™ was changed. the state or countrv under the laws of which it is now

vrganized, formed or incorporated
a—
YLoethea

I'he name of the Florida Profit Corporation as set forth in the attached Articles of lncorporation
%C\cw\ \,\Q;(, ﬂ\\&g\ Q Q. ‘
LEnter Name of Florida Brofit € orporation
-
Y

5. If not effective on the date of filing, enter the effective date:_Q) 1.9\
(The effective date: Cannot be prior to nor more than 90 days after the date this documeat is filed by the Florida

Department of State.)

Note: It the date insented in this block does not meet the applicable statutory filing requirements. this date will not e
listed as the document’s effective date on the Department of State’s records.
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4
Signed this \1 w day of (Y\CM“C/\\. 204 ?

Required Signature for Florida Prgfit Corporation:

Signature of Chairmay, Vice CV%\, Difecqor, O(ﬁb or, if Directors or Officers have not been selected, an
Incorporator: \ w : .

Printed Name: {4y Q,,\'_L%_M_Tily Ares. Chatracao—

Required Signatuee(s) on Yehalf of Other Business Entity: {See below for required signature(s). |
(A&A r /(

Signature:

v‘l\_ R = sw—
Printed Namc:_&fj_ta& \t\{ £ ﬂ_(.l{{/\‘ Tile: M-G’IM

Signature;

Printed Name: Title:

Signature;

Printed Name: Title:
Signature:
Printed Naine: Title:

Signature:

Printed Name: Title:

Signiture:

Printed Name: Title:

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

Il Florida Limite
Signatwures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:

Signature of un authorized person,

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of incorporation: $70.00
Certified Copy: $8.75 (Opuonal)
Certificate of Siatus: £8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI NAME
The name of the corporation shall be: %(‘\(U’\_ L? AL -'ﬂu‘ﬂhﬁ $ \q .

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

Principal street address Mailing address, if different is:

CAV_NE 13- AW

Fort Lomderdale YL
333 0Y

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized 1s:

_/_r).a.dﬁt/}_;h?q,/_ﬁd 114 f;"i_S:Lf\ g /_Zm( tstate,

ARTICLE IV SHARES .
The number of shares of stock 15: /O (L

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

e A,

Name and Title:_{ ;[ ban ng fz “fm {PQS . Name and Title:
i

Address: %g—? NF {70 ‘/\W\b‘{ Address:
Fort Lo trdele bL 33304

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

AR

L T
R
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ARTICLE VI REGISTERED AGENT
treet address (P.0O. Box NOT acceptable) of the registered agent 1s:

The name and Filorid

Bees et Alin,

Name:
Address: %’3)“\ NE [Tk \_I\J A\
_E;:J_ﬁ_\.\t\ukﬁ rehaler ; F L 33 304
ARTICLE VII INCORPORATOR

The name and addeece of the T_:l_f_‘r}f‘r_v_\[:_l{r_\i' Iy

Name: %] A S Q\\ﬁéh

Address: G 37 HE VIdk LJ("\\,
ot hedirdole ¥L 3330K
)

dkkrhhkkkkkkkkkk bk hhkhkkk ek kk kb kR kb k kR hkk kxR ok kk ok h ok ek ke k kbbb kkkkkkkk
cept service of process for the above stated corporation ar the place designated in

the uappaintment as registered agent and agree to act in this capacity
\ - —_ .
( M K/\ 03.12.20/%
Date

gent

v N "
Wed Si v&d Register
I submit thisdocument and affirm that the Xacts stated herein are true. [ am aware that any false information submitted in «
constititey a third degree felony as provided for in . 817,155, F.5.

Depart of Si
03./2.20)1¢

Date

Having been named as registered agent to
this certificate, | am familiar with and acc

document to

/A

@m’ed vllﬁlrel 1ncgrporator
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