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COVER LETTER

TO:  CharterSection
Division of Corporations

SUBJECT: “Thomes  Foofng 15 {epnc TMC

. ESS R ™ . .
Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion, Articles of Incorporation, and fees are submitied w convert an “Other Business
Entity” into a “Florida Prefit Corporation™ in accordance with 3. 6071115, F.S.

Please return all correspondence concerning this matter 1o:

Mettew  Thomes

Contact Person

Firm/Company

=20 Clciguworth (A

Address

Orlemddo  FL 31KV &

Citv. State and Zip Code

_T]f\dmﬁxs Kou.f.‘no] ﬂqﬂalf,j— @ ﬂ’""";\‘ cor

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

For further information concerning this maner, please call:

Mellliow  Thomas a {03, 33 39

Name of Contact Person Arca Code and Davtime Tetephone Number

Enclosed is a cheek for the following amount:

O S105.00 Filing Fees DSHI13.75 Filing Fees O3183.73 Filing Fees  @S$122.50 Filing Fees.,
and Ceruficaie of and Certified Copy Certtfied Copy. and
Status Cerntificate of Stawus

AILING ADDRESS:
New Filings Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

STREET ADDRESS:

New Filings Seetion
Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Taltuhassee. 'L 32301




o ' Certificate of Conversion
For
“(ther Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied to converi the following “Othe
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutes.

The name of the “Other Business Entity” immediately prior to the filing of this Centificaie of Conversion 1s:

Thomes [ocling ¥ fefor LLS R4 475009

Lnltjr Namc ofOlhcr Business Entity

L C

. limited liability company. hmited partaership.

The ~Other Business Entity™ is a
(Enter entity type. Example
gencral partnership, conumen law or business trust, cic.)

first organized, formed or incorporaied under the luws of ’ B {U{‘ ' (./LQ
{(Eater state. or 1f a non-U.S. entity. the name of the country)

foc\ (G 201

Enter date “Other Business Entity” was {irst organized, formed or mcurpomled

on

If the jurisdiction of the ~Other Business Entity” was changed. the state or country under the laws of w hich it is now

organized, formed or incorporated:

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

Thomes,  Wooliag ¥ flepic  TAC

Entef Name of Florida Profit Carporation

3. If not cffective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to nor more than 94 days after the date this documcnt is filed by the Florida

Department of State.)
Note: 1f the date inseried 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 Deparument of State’s records.
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‘-ISi'gncd this I ﬁ'_dny of ﬁ(o ‘-\ ' - 20 /3{

Required Signature for Florida Profit Corporation:

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

Incorporator: _ Mt Tlemng .
Printed Name: Mopbia 2w oAl Title:  vaer ]Ma;? e

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

—
Signature: /({r\ f
Printed Name: ﬂ/lf'i-'{—{'w ﬂuw,,\,s Title:  (Jesmer {/ﬂ’(}\/

Signature:

Printed Name: Title:

Stgnaiure:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tiile:

Signature:

Prinied Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

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

All others: ;u\
— . .
Signature of an authonzed person. —m oo
s e
=0 x
. = el
Fues: T
L : - 2z wrE )
Certificate of Conversion: $35.00 2
Fees for Florida Arucles of Incorporation: $70.00 Q;
Certified Copy: S8.75 (Opuonal) T §
Cenificate of Status; $3.75 (Optional) =

g
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a .
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)
ARTICLE I NAME

‘TZ?.‘ S e : T
The name of the corporation shall be: OMG G /UUT[' - ? “" féc’ﬁﬂc‘ ad L

ARTICLE Ir PRINCIPAL OFFICE
The principal place of business/imailing address 1s:

Principal street address : Mailing address. it diffevent 1s:
S nt_ ChexSuwortl, (4
prlacle £ 325 T

ARTICLEIII _PURPOSE
The purposc for which the corporation is organized is:

@)S ey €5 § \ﬂ’f,ﬁﬂ@% JQJ/ St M fgf-u[m;, /ng e S5

swiv Iyl
¥1I433b

2€ :11WY - AW 8}
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ARTICLE IV SHARES

The number of shares of stock is: ﬂm 100
ARTICLE V_INITIAL OFFICERS AND/OR DIREETORS | 116/
Name and Title:_ /1 “HHaew -/’L«‘J/""(‘i//m tle:
Address: Clho ChLaisuuntt, garess:

ocle Jo FL 2%

g3and

vojuols
V1S

Name and Title:

Name and Title:
Address:

Address:

Name and Tiile:

Name and Title:

Address:

Address:




‘

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

Metleee Tlromes,

Namc:
Address: q)) s Clacdcgeo o+ O ‘%

Orle ey & 52 &) -
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
MC#‘H/L&J \ﬂtdf%qs

a0 Cladsoarbbl CA
Odaclo £ O 326Gl

WName:

Address:

***********************************t*************#x******************x**********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
nd accept the appointarent as registered agent and agree to act in this capacity

/15 15

Daic

this f'r:mf tcate, I am fumiliar wit

—~

Required Stgnature/Registered Agent

[ submit this document and affirm that the facts stated herein ave true. T am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in s.817.155 E.S
L
(2(1K

,ﬂﬁ%fh ]

Required Signature/incorporator
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