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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJIECT: __ _\bﬁg ,_.L_Q?Y{'f Iﬂ( —
g

Name of Resulting Florida Profit C orpumuon

The enclosed Certitienie of Conversion. Articles of [ncorporation, and fees we submitted 10 convert an “Other Business
Lnnite™ inta a “Florida Prostit Corposation™ i accordance with s, 607.1115. F.3,

Mease return all vonraspossdence concerning this matter to:

MJA‘ )7} ///»ﬁm ‘

(e Coninet 'erson

/ . /”//

s

Y ampany

B Nl T e Apt S5

Asldiess

- P —_ -
tdm:i_gt‘ff S SBIOFS

Cige. Sidie aied Zip Code

A,’/ 2a: f/}gu e CHAD, g‘://,’//f/ 7O

Eomarfuddress. (0 1&@dl o sirure annual report notification)

Far farther information concerniag this maser. please call:

__{;_AQQ& 1’70 L,//f"/ﬁ/ (SR ) G T

Name o U enacs Merson Area Code and Daytime ‘Telephane Number

=nclosed is a choek {or the foltowing mmmuonlt;

FVSH05.00 Filing Free T1S103 75 Bihog Fees Q813,75 Filing Fees O5122.5€ Filing Fees,

ek Centilieare of and Certified Copy Certified Capy, and
Siatns Certificate of Stazus
STREET ADDRESS: ¥AILING ADDRESS:
New Filings Scenion New Filings Seetion
wision of Corporasiens Divisicn of Comporations
Calton Building P. 0. Bux 6327
10A1 Fxecutive Ueniar € ircle Tallahassee. FI. 32314

Tallahassee, FL 3230)
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Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Curporation

> 607 1115,

Lhis Ceritficate of Conversion and attached Articles of Incorporation are submitted 10 convert the fallow i Ot
into a Florida Profit Corperation in accordance with 5, Flonda Stnutes.

Business Entity™ i
*rher Hustess Eniity™ immediately prior w the Gling ol this Certiticat: of Conversion is

'.:5/&2 /’/?”/{\//\..r T/V( e
Entef Name of Other Business Endgly

L vadon

limited liability CL'ITIP:!.]]) limited partrership.

The name of the

2, The “Othet Business Kot i o
RN LN HITSR NS L\.tmp

senetal pazinership, comimen law or business trust. erc.)

tod under the laws of ﬂm‘f B

FAIN R LS Y
Fiaes stare, or it 2 non-U.S. entity, the name of the counrry)

fust organized. for red o

-/ -
an ﬂ// _:/(Vf./ . -
sorddaie “Othey Business Entity™ was first (_.[g.muc_-d formed o1 incororted
S 1the jurisdictien of i ¢ Qb Bisiness Entity™ was changed. the state or eouniry under the law: of which it is now

organized, formed o mcaparacad.

— /".'%/'“'

Phe name of the Flonda Pootic Corperanon as set forth in the attached Avrticles of Incorporation

S Tk T .
Enter Name of Florida Profit Corporatinn

S dfnot erifeciive eo the date of fifing, enter the effective date;

(The effective date: Cannot be prioe to nor more than 90 days alter the date this dOLumenI is filed by the Florida
Deparument uf Stute.)

Nate: Hthe datewnanied in tins hiock dozs not meet the applicable siatutory filing requirements, this date will not te

hHeied ng the docnment™s cffecnve Juie on the Deparument of State’s racords
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P
Signcd this _[)}’% . davor (_,Z//ﬁ(q B 2[]'[;,&

Required Sipnature for Flerida Prolit Corparation:

Sigmature of Chainnan, Vice Chaignan, Director, Officer, or, if Directors or Officers have not been selected. an
lucorporator: _{«4?@'?57/?/9_ 35;/)75(1/1' AL —_—
Printed Neme wiapwn 5 ferdrers. Title: ‘_570_1'!’{0”;/

Required Signature(s) un behalf of Other Business Entitv: [See below tor required signaivre(s). |

Pt
A ’,/‘//
e S ;, '
Stglldlurt,/ / _\_H_‘(_,__

Printed ;\'z:mszvéég,v'?;//;?:‘s ../(/pg;_/;_,»/_/_,’;,?_#(fn% Title: _%”'/ﬂé/_'f S

Signanire;
I'rinted Name: Tiele: .
Signature -
Frinted Name: . Tirle:
Sematare: _ —_— -
Printed Name: L Title: e
Swesawre:
Poated Name: e . — Tule: _ _ —
Sumature: o —
Title: -

Printed Name: . -

H Florida General Partaership or Linited Liahility Parinership:

Stnature of one Gene-al Partner,

If Florids Limited Partnership or Limited Ljability Limited Partnership:

Sienutures of ALL Cleneal Pannzs

IfFlorvida Limited Liability Company:

Signature of a Membaer or thorized Represeniazive,
N
All others: ~Y
Stenatare of an author zed peron. o 3 @
*F &
Feey: f/;; 'T‘- ! ]
({crlir.'rra!:: 0f Uonversion ‘ $35.00 f-‘r?_"“ ~ —
Fees for Flenidn Arncles of bvorporation: $70.00 M
NN - T - Tom
Curtifie:] Copy SE.75 {(Optional) ~ = ! N
' $5.75 (Optional) ol o O
> W

Cernficats of Sints

Page 2 of 2 —
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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F.5. {Frofit)

ARTICLEI = NAME
The name of the corpor"n(-n shaiti

ARTICLE II PRINCIPAL OFFICE
The principe] place of businesc tniling wddress is:

Mailing address, if diffcrent is.

!‘l’iilﬁi["'ﬂ] styeps address
_SAKO MU R p il /4

_(écomi_(n?eff_, L 330773 e

ARTICLEIII _PURPOSE
The purpese for which the carporanion iz orgamized s

:_Zﬁ/fﬂﬂ?ﬂ/ 7 _a_/:jiit’// /’//394(7&

|
|
!
f
[
!
r

—
— e ——fea
oo
—_— - _— - - — - LA
Ta— =
hr 1
L o
ARTICLEIV SHARES . o
The number of shates ol sivea . 7 FUE 2w
— - o
=
ARTICLE V  INITLAL QFFICERS AND/OR DIRECTORS 2o w
= -
sy o
Name and Tile: d /?y,_);, u/m,,ff [}%_r’[_gg Name and Title: . B rj
Address: )gf_(z.-"}jff‘f . _ Address: e o

Al &"éﬂ 74k d =25
5(;(24"'1,’7 Z ﬁ?(g’\fﬂ?_»

Mame and Title: e Name and Title: e
Addresy Address:
Nome and Tulle: i Name and Titde: o

Adess: o Address:

P
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ARTICLE VI REGISTERED AGENT
I'he pame and Florida strees address (PO, Box NOT acceptable) of the registered agent is:
— /Pﬁ
T -—r/‘</‘ ) ///J fon
Name: (__7,//&’}\,. e ?(7;,/;
Addiess: &Zz_gﬁ_ . (’)/{’ .Y./ﬁ’i’f’f%/
(o _Cabls A% S3q5y

ARTICLE vII INCORPORATOR
The name and address of the Incomaratnr s

Nane. ﬁ:&m’@ﬁ. i, t@(L/r;f
Address E;&gj___/f/é;{/ ;,7;!/7.% ) ’//)0((?_/9/ )04
Qr_f’i"é}_ (,n”fff’,__ /-’.7(.’/ £ 5()2_?

EfaMa et ahe LR R N O N S U S G g

p.B

famcuvecterararey s
Having Been numed as regisiered agent us aceept sevvice of process for the ubove stated corporation at the place des gnated in
this certificate, L am fiexilia: swith and accept the appointment as registeved ugens and agree 1o act in this capuacity

-

<Y -

Sl B

o _az%aef A
At

. - "‘ ‘.‘4
Required Soddink Kepstered Avent
! BRI E £

4 submit this document dind affivm that the facts stated herein are true. 1 umt aware that any false information subnitted in a

document to the Departurent of State constitutes a third degree felony as provided for in .817.155. F.5.
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