4oy

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  [] war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

500313422515
US/2L 18 -01040--01 2 w#122, =l
=
2F N -
M~ = i
;‘!9’ =z ™m
g 5 C
uAy 29 108
c Kinsey




COVER LETTER

TQ:  Charter Section
Division of Corporations

SUBJECT: kﬁf pf;f.r;éu“}r;n, Iﬂc.

Name of Resuhing Florida Profit Corporation

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

Please return all correspondence concerning this matter to:

Kemeth R- fe e

Contact Person

Firm/Company

2219 ér‘?y Jaks K/UJ

Address

Tarpos Sponmge | L 39689

City, State and Zip Code

Kenpinette @ Yaba.cem

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

For further information concerning this matter, plcase call:

Keoncth # finette W D13 234~ SV

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

23 $105.00 Filing Fees 0J$113.75 Filing Fees  03$113.75 Filing Fees 3¥%122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certiftcate 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, FI. 32314

Tallahassee, FL. 32301



Certificate of Coaversion

For
“Other Business Eptity™
Into

Florida Profit Corporation

This Certificate of Conversion and atiached Articles ¢

) _ _ f Incorporation are submitted 1o co
Business Entity” into a Florida Profit Corporation

nvert the following “Other
m accordance with s. 607.1115, Florida Statutes.
1. The name of the “Other Business Entiny™

immediately prior to the filing of this Certificate of Conversion is:

£ N [ . AS
Aﬁ/eF Ligheih iz i LLC (A< -_5758
Enter Name of Other Business Entity -

/)M;)‘«:ﬂ éiaé‘; / ifyj 4-,-1 /?a.q):

2. The “Other Business Entitv™ is a

g ek
—r 9
=) s 4 -
- . T . o - . . v == =
(Eoter entity type. Example: limited liability company, limited partnership, = Z¢ _
generai pantnership, common law or business trust, etc.) 3;‘3 U ol
. 1 (7, — [
m -l .
first organized, formed or incorporated under the laws of /(‘/'/' ! 5{ “a e X i
{Enier state, or if a non-U.S. entity, the pame of the country) ~
r 2ol &
on /9/ ) / {_J____ Gd ?

LU0 4
ﬂ'.’!‘l‘.‘is |
8S

Enter date “Onhier Business Entity” was first organized, formed or incorporated
3. If the jurisdiction of the “Cther Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

4. The

name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

/(}Q{’ /7"{}/‘).107{!;/\ s Jv)c.,

Enter Name of Florida Profit Corporation

5. If not effective on the date of' fiting, enter the effective date:
{The effective date: Cannot he

prior 10 nor more than 90 days after the date this document is filed by the Florida
-Department of State.)
Note: If the date inserted in this block does not meet the applicable statutor
listed as the document’s effective date on the Department of State’s records

y filing requirements, this date will not be
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Signedthis /07 davor __ [May L2018

Regquired Signature for Florida 'rofit Corporation:

Signature of Chairmsryijé/éh’mrma ~Lirgetor, Officer, or, if Directors or Officers have not been selected, an
Incotparator: . N s

Printed Name: _Avna ¢ PhF S0 o RREopiElE: Fresidest

Required Signature(s) on behalf of Other Business Entity: [See below for required signamure(s).]

P
Signarure: /J_‘/ /,--f"ﬁ
L~ [ )

Printed Name:_Aennc F £ J[’:)'ﬂ (‘F} R Title: _ /" Tasra :1: #g /’7 ember

S_iguamre: - |
| Printed Name: | » i Tite:

Signatuce:

Printed Name; Title:

Signature: _

Printed Name:____ _ Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: - o Title:

If Floridg General Partpership or Limited Liability Partnership:

Signature of one General Partacr,

If Ftorida Limited Purtocrship or Limited Liability Limited Partoership:

Stgnatures of ALL General Furiners.

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

All others:
Signature of an authorized person,

Certificate of Conversion: $35.00
Fees for Florida Articies of Incorporation: -§70.00
Certified Coby: ' $8.75 (Optionsl)
Certificate of Status: $8.75 (Optional)
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. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME A » A .
The name of the corporation shall be: Y @)0 %5 7(,.\“; Ko ‘ Le.

ARTICLEIl - PRINCIPAL OFFICE
The principal place of business/mailinz address is:

Principal street eddress ~ Mailing address, if different is:

229 lrwy  daky. ﬂ.’f./f_/f/_;_h_ ’ - —
%rﬁm ffwm}f_, /D/_ SS6EE

1
|

ARTICLEINI PURPOSE

The purpose for which the corporation is organized is:

v - ¢
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ARTICLE IV SHARES ;
The number of shares of stock is: At e

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
Name and Thitle: Mnm:”« é}" f(l r7 c'ﬁ{c ﬁfﬂaprﬂ’ Name and Title: }f;nne}u- /@ ![:‘4 '!7‘:}{ Tressuerer

Address: 2919 ey Caks 5/.;47 Address: 2879 é’?y CaKy fgéf-,!
Jarpon Sprioge KL 2y da Torppen Sprirge , FL posrd
Name and Title: Namte and Title:
Address: Address:
Npme and Titla- _ o Name ard Titla:

Address: . Address:




ARTICLE VI REGISTERED AGENT. _
The pname and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Name: _A’[:n P '-H ﬁ - (,L;"’ﬂ C*j-i‘
Address: T éf‘ey (;'4 ¢ g/u“/
Jarpon Shose Q, FYGER

__..._,_ ———

ARTICLE VI = INCORPORATOR
‘The pame and address of the Incorpovator is:

Name: /f;n» H K- 6‘/’ Cﬁﬂ ¢
Address: 2}/ 9 /ﬂrr:j O fes f/‘kj
apm_grrse, Fl qest

***-lﬁi‘f?*t***#t*i‘ti LR e e N P I LR L L T e L T

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

// f_\. L SH- /8

‘Required Sigmature/Reémsreed Agent Date

1 subsmit this document and affirm thar the faces staed herein are true. I am awure that any false information srbmitted in o
document 1o the Department of Stare constitutes a third degree felony as provided for in 5.817.155, F.5.

//\7 - N2y

(-Re@_ired Si gnatu.re/lncorpﬂ}ﬁ.tar“" - Date




