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TO:  Charter Seetion
Division ol Corparations

SUBIECT:

COVERLETTER

Nicholas J, Dogys, CPA P.A.

Name of Resulting Florida Profit Corporation
The enclosed Certificate of Canversion, Articles of Incorporation, and fees are subnitted o convert an “Other Business
Entiny” into a "Florida Profit Corporation™ inaceordance with s, 6071115, F.5.
Pledse return all correspondence concerming this matker .,

Nichelas | Rol 1y

Cuontact Person
HELE_EMpLloMED

Firm/Company

H454 Loroew Lake Dp '£-_ct._'\ >
Address : - m 1
A pre) -
:.'.," -— Kl
all :
bappaso™ F\. 34333 i o i
Cinv, Stne and Zip Code A o g ‘i...-—~
‘-': . w .\-.
- ..
NARor1sCPA e flov.Com _ wa F
F-mail address: (1o be used {or Tuture annual report notitication) e
For further information concerning this matter, please call:
NitheolAs_ ol

S W M fs B SN A49qz-07xb
Name of Contact Person

Arca Cede and Daviime Telephone Number
Enclosed s a cheek for the following amount:

A S103.00 Fiting Fees TIS113.73 Filing Fees

O%113.73 Filing Fees
and Certitweate of

D15122.50 Filing Fees,
and Cenitied Copy Certifivd Copy, and
Slaius Certiticate of SMaius
STREET ADDRESS:
New Filings Scection
Division of Corporations

New Filings Secuon
ivision of Corporniions
Clhifton Building .. Box 6327
Tallahassee, FL

2061 LExecutive Center Curele
Tallahassee, FL 32301

32314



Certificate of Conversion
For
“(ther Business Entity™
hito
Florida Profit Corporation

This Certificale of Conversion and attached Articles of Incorporation are submitted to convert the following ~Other
Business Entiny™ into a Florida Profit Corporation in accordanee with s. 6071113, Florida Statutes.

The name of the “Other Business Entiny™ immediately prior wethe filing o' this Certificate vt Conversion is;

___Nick Bopws lic L1 esco | SHO S F

Enter Name of Cther Business Entity

The “Other Business Entty™ s a LimiTED Liaxiviyd Co
. - . LT - . oy 1 .. .
(Fnter entity type. Example: limited liabiiity company. hiovited partnership,
seneral purtaership, commaon law or business trusi. cic.)

first organized, formed or mcorporated under the Taws ot _F‘_LD_?_\D.P(
(Enter state, or if o non-ULS, entity, the name of the country)

an lo-\— 3014

Enter date “Orher Business Enuoe™ was first organized. formed or incorporaicd

3. e jurisdiction of the ~Other Business Entiny™ was changed, the state or country under the laws of which it is now
vraanized. tormed or incorporated:

The name ot tie Florida Profit Corporation as set forth in the attached Articles of Incorporation:

N \C_\ho\._ﬂs —‘ \ BO"_\_%_} C_PF\\P-A’

Enter Name of Florida Profit Corporation

S0 Mot eftective vn the date of Bhing, cuter the etlective date:

{The effective date: Cannot be prior to nor imore than 90 davs after the date this dmunwnl is filed by the Florida
Department of State.)

Note: 11 the date inseried in this block docs not meet the applicable statutory 1iling requirements, this date will nat be
listed as the document’s effective date on the Department of State’s records.
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Signedthis _ 2”9 day of APRa 20014 )

Required Sienature for Florida Profit Corporation:

Bit W)r Ofticer. or. it Directors or Officers have not been setected, an

" BokisTile: CAA - PEES /dEWT

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

Signature; %‘%é /éﬁ’w

Printed Name: Me ffelts [ . [Po0R 15 Tie:  HENBER

Stanature:

Printed Namwe: Tile:

Sigmaure:

Printed Namwe: Thle: 3 .
Signature: . — -
Prited Name: Title:

Signuture:

Printed Nome: . Title:

Signature:

Printed Name: Tide:

It Florida General Partnership or Limited Liability Partnership:
Signanue of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partoership:
Stgnatuares of ALL General Partners,

If Florida Limited Liability Companv:
Signature of a1 Member or Authorized Representative,

All others:
Signature of an authorized person,

Certiticate of Conversion: S35.00
Fees tor Florida Articles of Incorporution: $70.00
Certitied Copv: SR.75 (Optional)
Certficate of Stutus: SR.75 (Opuonal)
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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F.5. (Prufit)

ARTICLE I NAME
The name of the corporation shatl be:__ Avc Hobp s ). Bok /5, <PA PAH.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/miiling address i

- -
'»"5’.7: > i
Principal street address Marhing address. ifdi:'f'crcnl‘_lsr;:..'l '_"% _:.
HYEH LrotDFN LAKe DR I
_'F\_‘J-_. o ,r-{
54885078 1 34333 - N G
A U
Voo
) 7 . ta
ARTICLE Il PURPOSE :‘_3: "

The purpose tor which the corporation is organized is;

RCecovaridlle, Tox pR E’Q/g,eﬁtf?mv Y cotsoL G

ARTICLEIV SHARES
The number of shares of stock is: oo

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: A//& ho LA S J BOA LS“RQ@S- Nume and Titde:
Address: 454 Lollen LAke Dﬁ_ Address:

SARASoTA FL 34333

Name and Tide: Name and Title:
Address: Address:
Nome and Tade: Name and Title:

Addiress: Address:




ARTICLE VI REGISTERED AGENT

The name and Florida stree address (0. Box NOT aceeptabley of the regisiered agent a3
Name:

Wicpolas [, BeRIS

T ® )
Address: !'/‘/5"/ 60"037‘/ Lf?k& ﬂ;e ‘:":(.'. "I‘Z(’% "_
T
SARASOTA_FL 34333 ‘.
ARTICLE ViI INCORPORATOR
The name and address ol the Incorporitor is
Name: A//C/’) oIAS Boe /5
Address:

HY5Y becgenr LAke DP

SALAsorN F£L 349333

o E R o R R R Rk e e o kR o K e T e ok K o o o ko ok e K ook K K o ks ek R R ko ok ok Mk R K

Having been named as registered agent to accept service of process for the ahove stated corporation at the place desisnaied in
s cerificare, Tam familiar with and accept the appoiniment as registered agent and agree to act in this capacity

Reguired Srfnature/Registered Agent

¥ 3-/5
Date

I submir sivis document and affirm that the faces staed herein are trne, T am wovare thae any foalse information subnitted in o
document to the Department of State constittes o thivd degree felony as provided for in s.877 155, F.8

AR

Required bf?/mnuldlm vrporalor

4-3-4§
Date




