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COVER LETTER

TO:  Charter Section
Division of Corporations

sustect: Y\ L/ ez Qb‘sf\’\("l/\-‘r\,( \ _)'l &4 ( njlg\GfEﬂ
Nuame ol Resulting Florida Profit Corporation C_, L L 5‘ lr\_Q ]_[r) C_

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ mto a “Florida Protit Corporation™ in accordance with s. 6071113, F.S.

Please return all correspondence concerning his matier (o:

\\(\ Nhe Ay

Contact Person

<Kulev Copyation Tl

Fi rm/Cm‘lpzmy

Q\O\ oY h\l/t mc;W\/?\C!J

Address

O Nends £ 22 G sUte s

Cily, State and Zip Code

b\”\‘\\,’@ws&«\l‘\\’mub@ A0\, ( v

E-mail address: (1o be used for future antraat report notification)

For further information concerning this matter, please call:

(A ‘K\WA hf{ % A (Z)/—\ at (qm )6(00’@76{ 3

Nume ol Contact l’cr@ Arca Code und Daytime Telephone Number

Enclosed is a check for the following amount:

3.00 Filing Fees OS8113.73 Filing Fees  OS113.75 Filing Fees  O8122.50 Filing Fees,

and Cenrtificate of and Cenified Copy Certified Copy, and
Status Cerntificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporalions
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FLL 32301



Certificate of Conversion
For

“Other Business Entity™
Into

Florida Profit Corporation

I'his Certificale of Conversion and attached Articles of Incorporation are submitied to convert the following *Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1 115, Florida Statutes
1. The name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is:

f ’ . ! i

VL Vibez Nt herbhe Jirey \S]Oﬂd Coisen (L
Enter Name of Other Business En\ﬁ{y
The ~Other Business Entity™ is a \ [HAAY k‘\'Cd ‘ lCJ.(f‘)\ M&/I (\(' WA k@jﬂ \-/l
Example: himited ]ldh!]llV (_Umptim' limited pdrlnu\hlp
85 Lrust, ele. £ le
(AL - \S"Z,é !

(Enter enltity WpL
generial partnership, common law or business trust, ele.)

-
first organized, formed or incorporated under the laws of A—*\ GV Ci CL
(= nu,r state, or il non-U.S. eatily, the name of the country)

12 Vo6 | Dot
ity™ was first organized. formed or incorporated

Enter date “Other Business Entity
Uf the jurisdiction of the ~Other Business Entity™ was changed. the state or country under the laws of which it is now

On

A e
2.
organized, formed or incorporated

Fhe name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
sland colsine,
Inc

Viloe 2 ri\r et (U wGun
Enter Name of Florida Profin Cnrpnruliur;

4. 7T

YA

If not effective on the date of filing, enter the ellective date:
(Thc effective date: Cannot be prior to nor more than 90 days after the datc this dmumcnt is filed by the Florida

Department of State.) =
Note: If the date inserted in this block does not mecet the applicahle statutory [iling requirements, this date will not be
listed as the document’s effective date on the Department of Stale’s records.
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day of _YY YU b;'l 0] Y
chl‘xired Signature for Florida Profit Corporation:
Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors gr Officers have not be 'ﬁ“ﬁlcclcd. an
Incorporator: Ny \Sh Ve O Vide . . _?( \

Printed Name{_nidShanet canden Tite: _Qoe Sl f\@i\_‘

Required Signapure(s) on bebajfof Other-Business Entity: [Sce below for required signature(s). |

( A /u ; ( v [
Signature: 1\{; / \}M:\ X:g_ d.‘wx./‘/'km
Printed Numc:( ‘)'\ V-; SI:\ nE (Gn*@i’\ Title: m 6 &\‘{Y\

Signed this g

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signalure:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Tithe:

Printed Name:

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

If Florida Limited Partnership or Limited Liability 1.imited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liability Company: F:?V‘
Signuture of 1 Member or Authorized Representative, "-;I‘ @
r= =
All others; S o~ h
1 . . . . e TR [P 3= ——
Signature of an authorized person. :g:: Py !'_"__'-
Fees: 2 ¥ M
Certificate of Conversion: $35.00 Siﬁ, o O
Fees [or Florida Articles of Incorporation: $70.00 ' %’3 Iy
27N

$8.75 (Optional) _ -

Cenilied Copy:
$8.75 (Optional)

Certificate ol Staws:

Page 2 of 2



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLE I VT Vibez AU‘&—\'\G"\‘&*Q \/,m,rn

The pume of the u)rpur ation sh ul be:
isine; Tnc
ARTICLE II PRINCIPAL OFFICE C vi S

The pnncipal place of business/mailing address 1s:

Principal street address

Mailing address, il dilferent 1s:

Tsland

SN Nndoy oned~va ! p

Delarnde € Bkl

ARTICLEIIl PURPOSE

The purpose for which the corporation 18 organized 1s:

Qw’\ui\ Condd W Lawlf ¥ business

EU—J —
:__m o0
PR
ESuE ¢
ARTICLE IV__SHARES N PT
The number of shares of stock is: 1 O LJ L o i
S = N
- ' I
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECDTORS . \ = 5 1)
‘ LSO 2y F
Name and 'l'i:!c'Q k(\l’ \,S—\’\ V’\C (\(\{ tr\‘ 'Q\/\ ( Name and Title: Sm fﬂ
p

B
-

Address: & \ Ct q\/[(\q eLUCYJCMYCl \Addru\

Oilende €0 5201

. \ AN W\
Name and Title“~eC '(\é-\-C.'L:} (v).’]fl 5 L\q Cﬁ%nc and Title:

Address: Address:

A G > eucechd |

O/ (or\do ALV ¢

Nume and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
[he pame and Florida street address (P.O. Box NOT ucceptable) of the regisiered agent is

vme . 0 s e Cailon
Address: &\Cl { ?y \Cl(,\-@ JL_,U C&l SV {
Olarvle O 32 Y

ARTICLE viI INCORPORATOR
The name and address of the Incorporator is

Name: C \f\\[\ S-\-\V‘\e CC( (\—k@l/\ '
Address: &\ 0\ \ ’?j[ v C\%\p L L:coot\-kl/c\ ! J
Dulende 20 2y

Ak kR kxE kk kr ks xkk Ak kM F Rk kR kR kAR kR Rk ko k kR ok ko kv kx ke rkwkk ok ek ok xkk kW ok ok x
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
ith and accept the appointment as registered agent and agree (o act in this capacity

this geNificate, I am familiar &

A Required Signulurc/chislcrcn} Agent
his document and affirm that the facts stated herein are true. I am aware that any false information submitted in a

I submit
documéfr 1o he Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/

Required Signature/Incorporator
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