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g o COVER LETTER

FO:  Charter Section
Division of Corporations

SUBJECT: My ACcC da//\.)77‘/k/c7

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convent an “Other Business
Entity™ into a “Florida Protit Corporation™ in accordance with 5. 607.1115. F.S.

Please return all correspondence concerning this matter to:

Vi Ginje Ae,eran)

Contact Person

Firm/Company

A28 (0. WA 2T BETKH ALt (o7 4/

Address
HALANOLE 72 33007
City. State and Zip Code

/ //\' g/ﬁ éc’/y(ﬂm@ NOTIN G, & apo

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

For turther information concerning this matter. please call:

JRGIVIE BERGER A o, 205 | 20O~ S 7

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check tor the following amount:

® $105.00 Filing Fees OS$113.75 Filing Fees OS113.75 Filing Fees  T8122.50 Filing Fees,

and Centificate of and Certified Copy Certified Copy. and
Status Certificate of Staius
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P 0O, Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee. FLL 32301



Certificate of Conversion
For

© “Other Business Entity™
into

Flerida Profit Corporation
IR EE 1 I "‘"‘"’:HéRClAL

oLl
f e AR~ Other

: - . . . . . UL L‘
This Certificate of Conversion and attached Articies of Incorporation are submitted ?Lixlconm
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115. Florida Starutes,

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
DIRGINIE BEIGE R (. _
Enter Name of Other Business Entity L/l { ~ LC[BD

2. The “Other Business Entity™ is a Lirt/iTED LABILITY CdMW/

(Enter entity type. Example: limited lability company. limited partnership.

general partnership, common law or business trusi. etc.)
first organized. forined or incorporated under the laws of '?'_T/O =R+ O
{Enier state. or if a non-U.S. entity, the name of the country)

SO/ 61 /207

Enter date “Other Business Entity” was first organized, formed or incorporated

on

3. [f the jurisdiction of the “Other Business Entity™ was changed, the state or countrv under the laws of which it is now

organized. formed or incorporated;

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

MUV AT cowpTInG /Ive

Enter Name of Florida Profit Corparation

12/31 /20,2

ument is filed by the Florida

5. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this doc

i

Department of State.)
Note: If the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.
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peLedBER. L JF

Signed this 3/ day of

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman., Director, Officer. or. if Directors or Qfficers have not been selected, an

Incorporator: ;/5054"0'5‘&
Printed Name: __g/u2i Nt SeRGETATille: //n(exioe\)y—

Required Signature(s) on behalf of Other Business Entitv: [Sce below for required signature(s).]

Signature: W -

Y Rt onE et piye. 7R e as

Printed Name

Signature:

Printed Namw: Title:

Signatury:

Printed Name: Titie:

Signature:

Printed Name: Title:

Signature:

Printed Niume: Tirle:

Sinature;

Printed Nmue: Title:

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

Limited Partnership:

If Florida Limited Partnershi
Signatures of ALL General Partners.

If Florida Limited Liabilitv Companv:

Signature of 2 Member or Authorized Representative. i}m —
—r: oo
o=
All others: 2z &£ .'.:n
Signature of an authorized person. D% _f —_—
3
M I
Fees: Mex
Eees: T - M
Certificate of Conversion: $35.00 :3;; x o
Fees for Florida Articies of Incorporation: $70.00 g; no
Certified Copy: $8.75 (Optionab) = ~
Certificaie of Status: $8.75 (Optional) R

Page 2 of 2



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

ARTICLE I NAME . '
The name ot the corporation shall be: MU RCCounT NG /NC

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

Principal strect address Mailing address, if different is:

« 3o WO e BEES KA1

ADT ¥2/

Hmome | i 33009

ARTICLE III _ PURFOSE
The purpose for which the corporation 1s organized is:

(10 HRE  OYPLOYEES N A Keme LpnoS
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ARTICLE IV__SHARES p sz M

The number of shares of stock is: ol TY M O
=2

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS g @

L'

Name and Title: ‘/’ PC?( N /3297755"64‘0 Name and Title:

OCTTTok _
Address: 220  al HZ AL OMF A B ddress:

LoTH2| |, ML P, fi 32007

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

Address: Address:




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

Name: | ///‘éé)/f\/fcf/ M@d/@ﬁ\]
Address: 3/LO L. WNQ&{ B pF 7D
o7 2/ Mo anane F. 33009

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator 1s: -

Numg; V/leé//l//g ’/M@gfw
Address: 3/7/0 ) WN&M ReFc JCJQ
Ao7” ﬁ//‘ Hrevane £ 33009

e s 3 ok sk ok o de W 3 e ki ke ok s e ok ke ok 3 ke ol b o e oje o e e 3k ok i o ok ok ke 3k o ok ol e o ok sk e ok e e e ok e sl ol e e ol ol e ol e ol ok ke S R KR R R

Having heen numed 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 as registered agent and agree to act in this capacity

%/f@tﬁ. 12./31 /2012

Required ST:gnaLurefRegistered Agent Date

I subait this document and affirm that the facts stated herein are true. | am aware that any false informarion submined in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/4%( e J2/31 /207

Required Signature/Incorporator Date
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