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» COVER LETTER @

TO: Charlcr Section
Dmsmn of Corporatlons

SUBJECT: /J]/ )KVflﬁ/JM (s fRon 7, IAC

Name of Ru.ullmfl lorida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitied to convert an “Other Business
Entity” into a “*Florida Profit Corporation™ in accordance with s. 6071115, F.S.

Please return all correspondence concerning this matter to:

75,/ Kt 4.

Contact Person

/Q/ 2{1‘)!/ z‘f?é,;@#f /[ﬁ@/

}*:m{/C()mpany

?7?2/ Ao 75,40 Laxi=  HASE

Address

DELr~r)o  Jfo B2z

Cny, State and Zip Code

//Qj—)/)é/%z(/,(p //&[Mf@éﬁﬂrﬁ/ comn

E-mail address: (to be used for future annvél report notification)

For further information concerning this matter, please call:

Qﬁ’/ﬂ JA lf iz a[(é"ﬁ’} Y AT Ll E

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

SB-8105.00 Filing Fees 0$113.75 Filing Fees  0$113.75 Filing Fees  0$122.50 Filing Fees.
and Centificate of and Certified Copy Certified Copy. and

Stawus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassce. F1. 32314

Tallahassce. FL 32301



Certificate of Conversion
For

“Other Business Entity”
Into
Florida Prefit Corporation

T'his Centificate of Conversion and attached Articles of Incerporation are submitied to convert the following “Other
. . . " :

Business Entity” into a Florida Profit Corporation in accordance with s. 607.11135, Florida Statutes
1. :

The name of the “Other Business Entity’” immediately prior to the filing of this Certificate of Conversion is
- ~ — i R
495 DEVELPMENT GromP  Lic

LITCXOOI T 4,B61
Einter Name Gf Other Business Entity
The “Onher Business Entity™ is a

Lim (€D

/\_;ﬂﬂlil,f‘ﬂ

Lo mPard
(Enter entity type. Example: [imited llab:hry compan limited partnership.
ty typ Y. p
general partnership, common law or business trust, etc.)

)
=g
first organized, {formed or incorporated under the laws of /l 0 |?f Nk -
(Enter state, or 1f[:: non-U.S. entity, the name of the country)
O € i}'o 70 e
on

/57// D015

Ko
Enter date “Other Business Enmv” was first organized, formed or mcorporated
0rgam7ed formed or incorporated:

3. Hthe jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which rU‘hs now

L

Ve

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
ADF Devero?néni {fonp fwe

Enter Ndme of Florida Profit Corporation

5. 1f not effective on the date of filing, enter the efTective date
(The effective date: Cannot be prior to nor more than 90 d

. 2) [/ 70:8
ays aftér the date this document is filed by the Florida
Department of State.)
listed as the document’s effective date on the Department of State’s records

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

Page 1 of 2



Signed this / day of /17/-77

Signature of Chairman, Vs

Required Signature for Florida Profit Corporation:

incorporator: 4

Printed Namc:)/g- {/j AEARD K s

Signature:

ALl
7

Signature:

L
Printed Namc:;ﬂft/fji? £ay /e nre_

Title:

Printed Name:

Signature:

AL
s

Title:
Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:
Printed Name:

Signaturc:

Title:
Printed Name:

Title:
If Florida General Partnership or Limited 1.iability Partnership:
Signature of one General Partner.

o

Signatures of ALL General Partners.

If Florida Limited Partnership or Limited Liability Limited Partnership:

If Florida Limited Liability Company:

Signature of a Member or Autharized Representative.
All others:

Signature of an authorized person.

Fees:

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy:

$8.75 (Optional)
$8.75 (Optional)

Certificaie of Status:

Page 2 of 2

Required Siunaturc(s:néeha/lf:f Other Business Entity: [Sec below for required signature(s).]

2

hairman, Dircmﬁr, Officer, or. if Directors or Officers have not been selected, an
Lv_——\—-‘



ARTICLES OF INCORPORATION

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

The name of the corporation shall be:

{pf DEVELoP M 7 G ponf e
ARTICLE I

ARTICLE I

PRINCIPAL OFFICE
The principal place of business/mailing address is:
q ? 2/ Principal strect address

G’L(,A) /’/?//l)

ORLAVD 0

é,’/f’Q/ /}%’ )/-:':

Name and Titlc:y/c/dﬁ’)’ £xn)
Address:

Name and Title:

Name and Title:

Mailing address, if different is:
A 3ig3e A7 o
- ,:r_‘?:.‘. o
— o ' 4 --‘i"'-.
i e !
ELL TS e
ARTICLEIII  PURPOSE i - T
The purpose for which the corporation is organized is: EA - \""{".‘
_ /QEQE g/ Eiﬁ E%’?ft £ T e
~ .r\—s 1“_'-
e ” -~ o e
REAL ESIATE  Deviiofminsr  Sayisrmes’s  ir o
}.’, Den 1 Adg
ARTICLE IV SHARES
The number of shares of stock is: /&a

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

/4[344'4 ﬁr /!igéNume and Title:
?;Z/ slons 7w LAk Address:

VLAY Do Ao 22832

Name and Title;

Address:

Name and Title:

Address:




ARTICLE VI _REGISTERED AGENT
‘The name and Florida street address (P.0. Box NOT accepta

ble) of the registered agent is:
Name: Q{z{;ﬁ padd Ko mit

Address: ??2/ Ao’ Py Yo res /7.{/1/6;
YhnPe L

ARTICLE VII

3532

INCORPORATOR
The name and address of the [ncorporator is:

MName: @[21} 5&4 ﬂ% I'{ vt ﬁ

&
2

s T Mowni(aw 2afE DA
pliAvie 1y

5
o=
- - e
32f3¢ n?
e n
w
##**i*l**#Jtﬁitt'*t**!‘*****#.****t****‘#**#‘*****##*
Having becn navied as registered ag.

***#****t*******ll#?ilklt**
this certificate, | am familiar with and accept the appointment as r

ent to accept service of process for the ahove stated corporation ai the place designated in
egistered agent and agree to actin this capacity

Sl 8
Required Signature/Registered Agent 7 Date

1 submit this document and affirm that the facts stated herein are tru
document to the Department of State constitutes a third degree felony

. 1 am aware that any false information submitted in a
as provided for in s.817.155, F.5.
S L
, - //1f‘\————-

s
Required Signature/Incorporator

& Bate




