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COVER LETTER

TO:  Charter Scction
Division of Corporations

SUBJECT: Sy ety ‘DCQ"QV\QCJ MO.(‘Y»Q'ting L C

Nhhe of Rdsufting Florida Profit Corporation

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

Please return all correspondence concerning this matter to:

Sara Dogann

Contact Person

SUhet9y D mrmm LLC

U'F 1rm/Cod1pany

300 NE 2N Yercaie @%zfoc

Address

H Lovderdale BC 3330

City, State and Zip Code

Sywevay Designed @3M<Ul.co-m o

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

For further information concerning this matter, please call:

Safoe darend A4S, 993 -004)

Name of Contact Person Arca Codce and Daytime Telephone Number

Enclosed is a check for the following amount:

/%-IOS.OO Filing Fees 3%113.75 Filing Fees  3%$113.75 Filing Fees  O$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: % MAILING ADDRESS:
New Filings Secction New Filings Scction
Division of Corporations Dhvision of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301



Certificate of Conversion
For

“Other Business Entity”
[nto

Florida Profit Corporation

nd attached Articles of Incorporation are submitted to convert the following “Other

This Certificate of Conversion a
Business Entity” into a Flarida Profit Corporation in accordance with s. §07.1115, Florida Statutes

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

Sherdy DeSianed Macseans LLC
[ Enter Name'bf Other Business Entity ~J 7 L/ (—L
. The “Other Business Entity™ is a L:\ Ml \‘CC\_ Lt G,\o‘ l‘tq (.0 MPGM
{Enter entity type. Example: limited liabitity com;J.my, limited pdnm.r:.fup
general partnership, common law or business trust, etc.)

rLoel da

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

\$\b

on \@/u [noll
ter date “Other Business Entity™ was first organized, formed or mcorporatcd

If the junisdiction of the “Other Business Entity”™ was changed. the state or country under the laws of which 1t i1s now

irganizcd. formed or incorporated;
Tlocdo Vb
4, The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation
S\nefgy DeSignedmacteting LT
EnteMName of Florida Profit ("orpondod

if not effective on the date of filing, enter the effective date: 5 /7 J 8
(Thc effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

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

Note: > inse
listed as the document’s effective date on the Department of State’s records
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Signed this % day of Mﬂf\j 20| S

Required Signature for Florida Prefit Corporation:

Signature of Chaiiqan.gicc Chairman, Director. Officer, or, if Directors or Officers have not been selected, an
incorporator: ;
Printed Name: _ 5GrA. Daxiano Title: _LceSident

Required Signature(s) pn behalf of Other Business Entity: [Scc below for required signature(s).]

Signature: ~
e

Printed Name: S’Of& DO\-‘WOMY\-U Title: (Prﬁ‘ d€ Y\Ft

Signature:

Printed Name: Title:

Signature:

Printed Name: Tide:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature: —

& 2(41 a

Printed Name: Title: ;; =
xm _2_3::
e Tt |

if Florida General Partnership or Limited Liability Partnership: an’_; _—

Signature of one General Partner. ni oo
™M~
R

If Florida Limited Partnership or Limited Liability Limited Partnership: r'ﬂ;: =

Signatures of ALL General Partners. oL <o
35 £

If Florida Limited Liability Company: ‘ > &

Signature of a Mcmber or Authorized chrcscntatichq/(M b

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 (Opticnal)
Centificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

The name of the corporation shall be:_,

ARTICLE! _ NAME , SU,!\W(‘,‘,’ De&:j .“v_d PQ\\LQU%MHC

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

Principal street address

Mailing address, if different is:

it

5300 NEWw tocrace Fgpeed

. Lawderdple £C S33C8

ARTICLE III PURPOSE
The purpose for which the corporation is orgamized is:

———\S_W(
T\f\\i : \S Q:Of“ MALeting -‘r‘v\moc,\/\ Ny

]
V\£AWD T ¥Of \RSIAgsseS £0 LY tneir CDM{QW-

[Rusires s Develpetent *‘f\moc'« qur&c

evs T houe \eaond fom [\Au 0 i Cndd

QX[ Linte Ok mam:ti‘nj, .

o o
cr &
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ol o T
> =<
ARTICLE IV SHARES ax -
The number of shares of stock is:‘@ l (NO\ me
T . 2 §
N
ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS S8 o
x> -
Name and Title: Qﬂ(a_ Darlm {PN’—S d@n’( Name and Title; gl:: g

a3i4

Address: %3 0 o g 2M ‘Le\rf awe Address:

D60 Trladedsie £ 33368

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Title:

Address:

Address:




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

nme SACQ DAriOoNO
Address: 6300 N(E 2,"{ J‘-eﬁ @31@6

- (indecdale £€ 33368

ARTICLE Vi1 INCORPORATOR
The name and address of the Incorporator is:

Name: gﬂ (_(1 DOF t QJ’]D
Addruss: 6300 NE 2/\'“{4 “‘err 3 20C
Tt (oudeqdple £33

EELEEE LSS RS RS 22 22 E R R R E R Rt s E i R i a2l sttt s s L2 ]

Having been named 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

S /;/18

Refjuired Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony ax provided for in s.8]7.155, F.S.

NI s (217

chui;!ﬁj Signau}?e/l‘r;:orpomlor Date
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