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" . COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: H@O\V@'\\\) \a k= ,TOOH\"T)"G, \,V\.c_.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ into a “I’lorida Profit Corporation™ in accordance with s. 607.1115. F.S.

Please return all correspondence concerning this matter to:

ESJ(e | KBW\

ontact Person

Reoven\y \nkz Todton s
[ Firm/Company . =
Zeo N8
75+ S Orc\\,%% Ploss o, Vo) CSute ® 'i: <
Addresy T

Ovlaves, H. 32437

" City, State and Zip Codc

E—STEP\KI MZ?-’L{ @ C]}%CA\"I. CH v

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

For further information concerning this matter. please call;

ES+@L Kina a(HOF ) 810 - 2|58

Namc of Contact Person Area Code and Daytime Telephone Number

Lnclosed is a check for the following amount:

%SI()S.OO Filing Fees O$113.75 Filing Fees O$113.75 Filing Fees  0$122.50 Filing Fees,

and Certiticate of and Certified Copy Centified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scetion New Iilings Scction
Division of Corporations Division of Corporations
Chifton Building PO, Box 6327
2661 lixecutive Center Cirele Tallahassee, FI. 32314

Tallahassce, FI. 32301




Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of (,unvu’:,lon and attached Articles of Incorporation arc submittcd to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1 115, Florida Statutes.

I'he name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is

HG’_C\\:?\A\\I \vl\k.a Tatoo, LLC . Liccuso SAFYG
Enter Name of Other Business Entity
['he “Other Business Entity™ is a L— L

.
el it @
: T T T e K ey
(Enter entity type l:ixample: limited liability company, limited partnership. e % = $
gencral partnership, common law or business trust, ctc.) %{_: B
- et @ !
first organized, formed or incorporated under the laws of |~ l O\ Ckck w.. = TS
(Enter state, or if a non-U.S. entity, the name of the country) . ?:D -
w__SN4]z0i0 i f
Erfter date “Other Business E ntity” was first organized, formed or mcorporau.d .

3. If the jurisdiction of the “Oitht,r Business Entity™ was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

F\OP\CLO\\

4T

'he name of the Florida l’l}uhl Corporation as s¢t forth in the attached Articles of Incorporation

Hecwtm\‘-{ k7 Tettoo, \nc.

Enter Name of Florida Profit Corporation

5. If not cffective on the datefof filing, cnicr the effective date: 6 - \ - ZD\X .
(The effective date: Cannot i
Department of State.)

be prior to nor more than 90 days after the date this document is filed by the Florida

Note: If the date inserted in ths block docs not meet the applicable statutory filing requirements, this date will not be
listed as the document’s ctfec

tive date on the Department of State’s records.
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 Signed this 20 d;yntl' | f;'prl\ 201K

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chalrman Dircgtor, Officer, or., if Directors or Officers have not been selected. an
Incorporator: _ <o Wiwa 4 W

Printed Name: £~ W b Title: C Lo Aok o Zﬂfﬁ St ng.. A
|

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

Signaturc: M_ZL’—'

) —
. L e £ : .
Printed Name: ES‘\'&(LI K e~ Intle: ‘Pf‘c',_SchJ“ ;Fgc o; —
/ | we oL
Signawre: __fJ o~ B
N Y funl
B
Printed Name: A’Mﬂls I—U‘Erﬂ Title: _\J ident- W,z
. RV
Signature: o, -
, T
Printcd Name: . Title: -
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partier,

If Florida Limited Partunership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

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

All others:
Signature of an authorized person.,

Fees:
Certificate of Conversion: $35.00
Feces for Ilorida Articles of Incorporation: $£70.00
Certificd Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional}
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ARTICLE I NAME

e name of the corporation shall be;

ARTICLE I

PRINCIPAL

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

HCC\VCV\\\’I \nkz T&;H'OO, \wve

OFFICE

I'he principal place of business/mailing address is

Principal street address

ouite B

i X Mailing address, if different is:
®\os v Y,

|
Ovlowde F 22452

L ®

TRY M ey

=:.?...'-.'.' T :

ARTICLE Il PURPOSE ,'—, &

The purpose for which the Curporaucm is organized is: ;:; I

- - S

any ald dﬂ lawfvl Vusiqess 2. o T
' E";:f -
I

ARTICLE IV SHARES

The number of shares of stock is

\ 00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Address:;

\4S3 S, OMM{ Bles 2w \Address:

|
Name and Title: E-se@. lé, pn_(Preside 1) Nameand Tit

Sy B &, \am)) 32829

Name and Title: A\Cv-tllb L |

Address:

UQ»!) SGL_ (U'-;_g-?vo_s\ Name and Title

Q\Mrc oy or\mu r%aasw

Address:

Namc and Title:

Address:

Name and Title:

Address:




ARTICLE VI REGISTERED -AGENT
I'he iame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: ES“]"Q,K Kl Lr\
pawress WESTF S, Omm Biossom Trevl, Suire B e
Olow s, 'fcf 252837 %
I'he¢ name and address of the Incorporator is: -
Nam: ﬁ&‘}“ﬁﬁ. K l"'x E‘,f:i
Addresss WESH S. Ov‘l)\y\f{ D“).SQO-M_TVV\'\, SV'\*C B N
Ov"l 4 (—:L/ 52-55?

**#**#t*tt**tii*t‘*‘.*t#**#t*tt*#t###tt#**‘**‘.*i***********##t‘*tt**#**#ttt**t*
this certificate, I am familiar with

Lk

gn 6 Wi 87

Having been named ax regnrered agent to accept service of process for the above stated corpomnon at the place designated in

and accept the appointment as registered agent and agree to act in this capacity
~—"N chufl'"t,d ngnatun./chnslcnd Agent

41/50 /:5

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

|
Required Signature/Incorporator

Date
I submit this document and affi rm that the facts stated herein are true. | am aware that any false information submitted in a

H[z0)g

Date




