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it g COVER LETTER

TO:  Charter Section
Division of Corporations
SUBJECT: G ¢ 6 etdonotive Hus nve

Name of Resulting Florida Prafit Corporation

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

Please return all correspondence concerning this matter to:

(Z'I ut\il VN Sen ’Jt_( . L

Contact Person

Firm/Company

AG10 herry Lorest  Prwd B D 37
Address \

Tahehasseg  FL 29509
City. State and Zip Code

@)'505.L2_\ & Noho (o

E-mail address: (1o pe used for future annual report notification)

For further information concerning this matter, please call:

éﬂ\,\\lkngon “Josit at (&S50 y 728 -3b377

Name of Comtact Person Arca Code and Davtime Telephone Number

LEnclosed is a check for the tollowing amount:

O $103.00 Filing Fees OS113.75 Filing Fees  O%113.75 Filing Fees  38122.50 Filing Fees,

and Certificate of and Cenitied Copy Centified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scection New Filings Section
Division of Corporations Division of Corporations
Clhifton Building P.O. Box 6327
2661 Exccutive Center Circle Tabluhassee, FlL 32314

Tallahassec. F1. 32301



Certificate of Conversion
For
*Other Business Entity™
Ino
Florida Protit Corporation

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

I. The name of the “Other Business Entity™ immediately prior 1o the filing of this Cenificate of Conversion is:

C ¢ &6 bubmedive Plys LLC

Enter Name of Other Business Entity

v A R ’ i .
2. The ~Other Business Entitv” is a C f/ & Hue fomol e ./)/L{_S Z,LC
~ . - - - . aye L4 « .
{Enter entity ivpe. Example: imited Liability company. limited purtnership,
general partnership. common law or business trust. etc.)
first organized. tormed or incorporated under the laws of Lo dc.
{Epnter state, or if'a non-U.S. entity, the name of the country)
( — A
on_[7 ~29-20V]

Enter date ~Other Business Entity” was tirst organized. formed or incorporated

3. if the jurisdiction of the ~Other Business Emity™ was changed. the state or country under the Taws of which it is now
organized., formed or incorporated:

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

C «'{Z G‘\ Nulonact Lwe P\QS Z,’AC-

Enter Name of Florida Profit Corporation

3. If not eftective on the date of tiling. enter the effective date:___

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

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
Hsted as the document’s effective date on the Department of State’s records,
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Signed this LI/ day of 2 Y

20 1Y

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman. Director. Officer. or. il Directors or Otticers have not been selected. an

Incorporator:

Printed Name: (4 \llv{nbcn Tositle:

2t sideat

Required Signature(s) on behalf of Other Business Entitv: |See below for required signature(s). |

T

Signature: /('é’;’/u“d’z’d"“ ///'/:Q_C

Printed Name: fé")u L‘/(/(/'l Y2 ¥a) JQS (_)

Signature:

Title: IL)fK. 1d+n +

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida General Partnership or Limited Liability Partnership:

Signature ol one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of AL L General Partners.

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

All others:
Signature of an authorized person,

Certificate of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy:

Certificate of Status:

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

ARTICLE I NAME . . . .
The name of the corporation shall be: & f} 5 Acdowmgolive 'lplq S INC

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

Mailing address. it different is:

Principal street address )
2199 Nor¥a yngnyce §Y tnt B AKALC  kefr \{ Toest PRwy & D 3¢7
Tellehasyeg =L 22307 Teahass e VL 33304

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV SHARES -
The number of shares of stock is: / . 2.
. -
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS g "T'f
. ) ense — D=
Name and Title: . pey g;c/(r" f J&'S ’[ C’-“ VV Name and Tile: £
! : _ DR s o T
Address: 2410 Arrr Li( (Dr{s‘,' DKW\Iﬁ- Address: n, =3
' - ( S Rl -
Tallbasse? £L 32309 ==
Name and Title: Name and Title:
Address: Address:
Name and Titde: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent i1s:

Nmmne: C{?uh{ Ui '.-I(_)‘g -
Address: 29 [0 ke {\f\{‘. PC‘KCS“' DKW\( g D el
Tallihgssce bl 32309

ARTICLE vII INCORPORATOR
The name and address of the [ncorporator is:

Naume: ) d (_1/} ﬂ-l,i‘{oluoz a4 p{uﬁ 1 C
address: [0 V\crrq For e plawy # D Y]
Jallahgs¢ ¢ L 32209

T T L L L LR L L L LTI T T T Ty e e T

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in
this certificate, I am familiar with and accept the appointment as registered agent and ugree to act in this capacity

/%M,{q}-&uﬂ_z(/r/ //&ﬂ Lf-9ef - 2pig

Required Signaturé/Registered Agent ' [ate

[

f submit this docament and affirm that the fucts stated herein are true. I am aware that any fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

Adiuinentin ‘ H-2 J - 21§

(J(equircd Signa/l{l/c/ Incbrporator Date
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