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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: __leepg

Name of Resulting Flonda Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fecs arc submitted to convert an “Other Business
Enuty™ into a “Florida Profit Corperation™ in accordance with s, 607. 1115, F.S,

Pleasc return all correspondence conceming this matter to:

Ashley  Smith

Contact Person

T'e.t‘:(‘:&

Firm/Company

20 W, Cotevapd D Zo
Address e

-

-----

Oviendo, FLL 32130\ ~
City, State and Zip Code k

H

Sy

HHHY €2 447 81

tevvence @ reepc ova ‘ o
E-mail address: (Lo be used for fUture anniral report notification) :

ni

For further information concerning this matter, please call:

Asthien  Smvtin a9\ ) o\ -33R L

Namc of Contact Person Arca Code and Davuime Telephone Number

Encloscd is a cheek lor the following amount;

0 $105.00 Filing Fees O$113.75 Filing Fees  (3$113.73 Filing Fecs B§I22.50 Filing Fees.
and Certificate of and Certificd Copv Certificd Copyv, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce. FL 32301



Certificate of Conversion
For

“Other Business Entity”™
late

Florida Profit Carporation

This Certificate of Conversion and attactied 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 namc of the “Other Business Entity” immediately prior 1o the filing of this Certificate of Conversion is:

Teepd LLC (UQCCU’EQ“D)

Enter Name of Other Business Entity

2. The “Other Business Entitv” is a i fedd ialenM M Gorvue any
(Enter entity type. Example: hmited liability Lonipzm\ limitéd panncﬂ-shlp
seneral partnership, common law or business trust, etc.)

first orpanized, formed or incorporated under the laws of Flond o
(Enter state, or if a non-U.S. entity, the name of the couniry)

on /4 )/ 10v1

Enter date “Other Business Entity™ was first organized, formed or mcorporalcd

ol gam.rcd formed or inc:: rporatcd

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

Teaps  inc,

Enter Name of Flonda Profit Corporation

f not eniective on the date of hhn5, enter the effective date___ > [ 171 /
(The effective date: Cannot be prior to nor more than 90 days after the date thns document is filed by the Florida
Department of State.)
Note: If ihe dawe inscricd in this block does not meet the applicable statutory filing reyutrements, this daic will not be
listed as the document’s effective date on the Department of Staic’s records.
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200D

Signed this__ 2= 1 davof __ Mar cdn

Regquired Signature for Florida Profi rporation:

Signature of'Wim Chairman, Director, Ofhicer, or, 1f Dircetors or Otficers have not been selected. an

Incorporator: g

Frinicd same: /-r-z”l"'ﬁ/g Dr n-"h" TS ¢ B¢

[0

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

Signature: // '//Zﬁ

Printed Name:_[ @2 (¢vIL & D""”f ( [7

Signature:

Printed Namc:

Signature:

Printed Name:

Stgnature:

Printed Name:

Sigrature:

Prinied Namc:

Signature:

Printed Name:

Title:_ CEQ
Title:
Title: -
et
rd =
— A -
vz -3
wF oo
: L 3
Titlc: b ‘:;J
L
=
Tide: .} _
=
Title:

if Florida General Partnership or Limited Liability Partnership:

Si;muture of one General Partner.

1f Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of @ Member or Authonzed Representative,

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion:

Fees for Florda Articles ol Incorporation:
Certified Copy:
Certificate of Status:

535,00
$70.00

£8.75 (Opuonal)
$8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
MAME

The name ot the corporation shall be;

T, b
_.1{2_ _‘I:,;{‘__l'_._-_-: =

Teeps , inC

FRINCIPAL OFFICE

ARTICLE ii
The principal place of busincss/mailing address 1s:

e o
w2 B N
:F’_: e )
. T T
Principal street address Mailing address, if different isio = <2 .
. = §it
. : - ™
30 W, (sleraanl D LT
e =
- e £
OAando  FL 2180\ -
ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is
We oxve o fobrware CLJ.,\/QAQ?VM«}V Lx»m!c)rm;;l‘
Hhot vwWlineddad Wwave o bwiald mokile cw‘:p\/i(_odr'\oM_

ARTICLEIV SHARES
The number of shares of stock 1s:

1O, co0 oo

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

15 WL Lotovaod Oy

Name and Title:_Texvenc e DO\’\V\L\\\{[ (E0 Name and Titke:__ JoShve Tmne , ©v-28 i dand
Address:

Address:
Apr V30N DVvionds BAL 31BG)

2337 Fermrnae AL (v

Name and Tide:

Meatiend  FL 317750
Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address:




ARTICLE VI _REGISTERED AGENT
The mame and Florida street address (P.O. Box NOT acceplable) of the regisicred agent is:

1r o —
Mamie: Ashvest  Lonatle =i o
CT -t T . o

Ay e Y

Address: 30 W Lovewmao A Dy e :_F

T T AT —
R >

Oviendho, T 3180\ 0o -

=z [T

1 w—

ARTICLE VI _ INCORPORATOR o= T
The name and address of the Incorporator is: TR
LAt F o

Name: Tevyeindiz Do \\v\.&/\\\a‘,‘

Address: 15 W Colovaar Dy
Aere. 39\ DAanI0 T 32900

*##*#**t*it#*tt***t**##tt**t**t#**t**t***ttt#********#***#****it******#**#******
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar with and accept the appointment us registered agent and agree to act in this capacity

g - 311 /3

Required Sinature/Registered Agent Datc

I submit this document and aoffirm that the facts stated herein are true. I am aware that any fulse information submitted in a
document to the Department of State censtitutes a third degree felony as provided for in s.817.155, F.S.

-/_,_..,//-’ &--—7-"/-'_‘-_\,_ ; - ?— Ele I,S/

-

‘chui'rcd Si gnat'ﬁrc/ Incorporator Date




