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Certificate of Conversion
For
“Other Business Entitv”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following *Other
Business Entity” into a Florida Profit Corporation in accordance with 5. 607.1115. Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

éon/jf/- LLATI D& C-'-P: Tac Co/L,ﬂod-AT‘DAj

. . ¥ .
Enter Name of Other Business Entity

2. The “Other Business Entity” is a Su > C"”—f ceaTion
{Enter entity type. Example: limited liability company. himited partnership,
general partmership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of New Jrn Sty
{Enter state, or if a non-U.S. entity, the name of the’coumry)

Sep7. 23 1993

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

on

3. If the jurisdiction of the *'Other Business Entity” was changed. the state or country under the laws of which it is now
organized, formed or incorporated:

“Prion sqwfw}n

4. The name of the Flonda Prefit Corporation as set forth in the attached Articles of Incorporation:

ConsTotl AT (28 Capriame Couyo0antio )

Enter Name of Florida Profit Corpo{'ation

5. If not effective on the date of filing, enter the effective date: FER L 2oty
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of Statc’s records.

I
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Signedthis S dayof Abaic a0\

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman. Director. Otficer. or. if Directors or Officers have not been selected. an

Incorporator: __ cfcinn 2. TAA~

PrintedName‘cﬂgn\fsi 2. "Z-oﬁ‘E%!Titlc: oraam® P

Reguired Signature(s) on behalf of Other Business Entity: [Sce below for required signarture(s). ]
Signature: ,\%—n— R A
Printed Name: GRota . &“I‘EH?M Title: ERommsect!” P

Signaturc: éﬁ%

Printed Name: VYO 72, A &/‘:}‘-N’qw Title: = e & \/5

Signature: @’? /‘ﬂ{

Printed Name: ChaisT.ob ZofF 4-95 al Title: r- \/
Signarture:

Pﬁntéd Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

[f Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Lizabilitv Limited Partnership:
Signarures of ALL General Parmers.

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

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of [ncorporation: £70.00
Certified Copy: $8.75 (Optional)
Certificate ot Status: S8.75 (Optional)

Page 2 of 2
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.5. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

@oﬂb:’aum‘r/od Cpfn‘rm. Co,e_\:omﬂori

ARTICLEID  PRINCIPAL OFFICE
The prncipal place of business/mailing address is:

Principal swreet address

12940 Lotl.sTer WAy

Mailing address, if different is:

Nerfihs | Fe 2y icd

SEng

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

"Bz_owoia 8F F.noosmeinc

Smw%

bty (Rasal EoTa R D onopated

ARTICLE IV SHARES
The number of shares of stock is:

jJobo

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Ghovss V. ZodFwoul - P

Name and Title:

Address: 1294%0 L. dloTpa Wy Address:

NP Les . FL aau§
ChoaisTi e ?aﬂm!u-\/

Name and Title;

Address: TaAd 10 5TOoE T

Address:

Sk llmaw, BT osd

Name and Title:

Address: Address:

Name and Title; JuDiJh A . QFFMJ';',\J\ - VS

(3940 G, (f: Sford Lf.)ﬁ‘ﬁ

HAPLLS A 3ui9

MName and Title:

Name and Title:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

G@q‘- Q - ZFFJA’S%

Name:

Address: VdG Y ol oo LUﬂq ' .
N&PL% . F‘_ R . . L :'-,. P
f EL TR

ARTICLE VII___INCORPORATOR
The pame and address of the [ncorporator 1s:

3940 WO, 1], stow Loy

MePus  F

;5!4.“9

Name:

Address:

R A PR EEEE R RS LR LR R E R Rt bttt b st R bt R LR EE L] 2]

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered ageni and agree lo act in this capacity

Ca\“‘-’Y—"' “f l%](!&.’

‘Regaired Signature/Registered Agent

I submir this document and affirm that the facts stated herein are true. [ am aware thar any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in x.817.155, F.5.

(&(‘—\f\/\/ "f”s(r’&

Mred Signature/Incorporator

¥0:CIRd 31 yqy )



