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COVER LETTER

TO:  Charter Section
Divisien of Corporations

SUBJECT: ﬂOrﬂ Q.0 Cl-’\ mq Gfbuﬁ )

Name of Resulting @de Profit Corpd ation

The enclosed Certificate of Conversion. Articles of Incorporalmn anc fees are submitted to caonvert an "Other Business
Enuty™ inte a "Florida Profit Corporation” in accordance with s, 607.1115. F.S.

Please return ail correspandense concerning this matter to:

P

'_ LN le\oifl '

Contact Person

g

Firm/Company

1504 HMrDu’\-ﬁ Gmcfz

/ ddress

rDaQw\ (;aﬁ‘f" F‘{- 32!57

Citv. Siate and 7(;} Cade

_!L_mclnou m, f C 'ma., l Lo In

12-mail address: (o B2 uscd 7o iilure annugl report notitication)

For f’u&{:ir_ir_tiqrmalion concerning s maner, please call;

Lo Clhn w28l 200 - 206/

Name of Contact Persen Area Code and Daytime Tzlephone Number
Encioped is a check for the foltowing amount:
\JA 00 Filing Fees JST13.75 Filing Fees O$113.75 Filing Fees  J%122.50 Filing Fees.
and Cenificae of and Centified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS; MAILING ADDRESS:
New Filings Scetian New Filings Sceiion
Division of Corporations Division of Corporations
Clifvon Building P. 0. Box 6327
2661 Exceuive Conter Cirele Tallahassee, FI. 32314

Tallahassee, FI. 32201
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Certificate of Conversion
Fo:

“QOther Business Entinv®”
Into

Florida Profit Corporation

Hlhicate of Conversion and attached Artickes of Incarporation are sutmined (o conver the following “t2her

Ths Oy

huwnc“ Entin™int a Flerida Peofit Corporation i nccordance with 5. 607.1113. Florida Statutes.

immediately peion (o the filing of this Certificate of Conversion is-

Lo he name olfthe Oilier Business Bty ™
%WSCA /7762(44} (/'m(/) L/’z 3” |‘_]

Erter Name of Other Busindss Entity

: Elosdn L. fod L_L/j&;r C L Yk

iimited fiubility comp'mv limi

2o The O Business Faiac s g
tererniny e Example:
sengras puarine hip, common faw or bisiness nusi. 2tc.)

ﬁOﬂc/(_i-_

o porated under the aws of
entity, the namez of the country)

et orcanized. tnred or in
(Fnio state. orif 8 non-UiLS
an L f;:/ 5 / 20¢ 7 _
Cooor date ~Oiher Rusikess Fatity™ was first arganived. formed or incorporated

Ik potadiciion of 1he “Oiher Business Endily™ was ¢ iangad, the stale ar country unce: the fuws aof which it is aow

{ ._a.'n/ul. for .,md O 1O aes,

R . Floc dea
I rame 07 the Floride Protin Corooration as set forth in the attgched Articles of Incorporation:

4. The nam
.. : /" / 478 d(\ __..'s'f'i'_r_:““f/ ¢ gft_tj_ /._.’\j_.C
j—.k_ of Florigd Prot Carparaiion

nigr Mg
-

I nai eltective on ikha date of “iling. enter the effective dage: .
ays after the dote this document is filed by the Florida

Cannet be prier to nor more than 90 das
pplicabls statuiory filing requiremenis, this date wil net e

1

{The elffective date:
Pepartment of State.)

Nates {05 iz ingerted Bt chis Block does mo! meet the a
oCan the docament's eifevtive daie on e Departmeni of Sta‘e’s records.

Jintud
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Required Signuture for Flurida Protit Corparation;

Q:';' atare of Charean, Viee Chairman, Director, Glficer. on, if Direewrs or Officers have ao: baen selecied. an

mcorperan _ __.f_u_nd:;{::: . -
Penied Name T e e Title: '_;’:ffa;,/.mf"

Required Signature(s) an behalf of Qrher Business Entity: [Seu helow for required signature(s).|

S e - ~ -_f':....(__."::.t.—\_—:.ii'.“ - —

Proind Nong _‘Tr R «{ AR R 11 I ___',11‘“’5_'&&'4'_7 '.._...___..
gaalure ) —

Prested Name: S 11 e

Srzmaineg e

o] Nase, e Title: . -

Sigranne. ‘o

Fronied Namer - Tuiler -
iy .. e — |

Precsed None: ———— o Tl

Stunatune: . . —_ -

Frosted Name e Tide: .

H Flarida General Par rncus!np o1 Limited l.:dbllm Partnership:

MERr s o e Qonena Mt
&_

If Florida I, mmc-d Partnership or Limited Liability Limited Partnership:
Snmann s of Al Gueaerad Parinors

U Flovidz Limited Liabiioy Conipany:

P . . >
sigralire oba Member or Awthenaed Represertative, e =
r_-r'_-' o
DY o
All pthers: I o Yy
Snatire of an nutherod percon :;;i f "—-j
. @i o
SRS L
LNy . A ] o : [ i
Certinze ¢f Comversion S35.00 ox ]
Fuos for Flmica Artcies o “lrcorponztion; $70.00 'c—)g—! o o
wrified Cony $8.73 (Optionul) 2 G
Cenmifivoe of S S8.75 (Optional) £ w
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ARTICLES OF INCORPORATION
In cnmpliance with Chapter 607 and/or Chapter 621. F.$. (Prafit)

ARTICLEI __ NAME 1 cl ) CJ . C ,N. ¢
The name of the eerporation shall be- ‘F or’ Ao, G(' N drrg irowp

_—J i

ARTICLE It PRINCIPAL OFFICE
Vhe principal place of busincss/mailing address is:

Princrpal streel addrass ’ Mailing address, if different is:

Li_ - (A0 G(C\(‘[Ql _}56 }—-{Mjrcvu.e_ éf-‘r‘p‘—dﬁj___ )
_(P.&M Congt | FL 33-‘57 2l Gt _FL 32_1_3,?

ARTICLE III __ PURPOSE

The purpese for which the corparation s o ganized is:

manulactuca o : | Y LASA A <. Lm} /o
..1  Q A % —._ R 4D -g_cinpﬁ/m:{_L_A_?aT

ARTICLEIV SHARES

The number of shares of stock 15 LO0 00D .
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS g Z =
Name and Title: };m é_A_O v, fil’f_iif"‘\ !:'amc ang Title: ;,:fff:' % 3
‘ w o~ T
Address: . /_ig _E/Mﬁiﬂ"—“ﬁ__é’:@d_?, Address: W o
,jﬁﬁnﬁm,_ &iéﬁ 7 "l X L
i TS ()
Name and Tilg; WName and Til 25 T
e el N ) h ~ I =
Addchoss: . N Address: N >
Name and Tile: ) Name and Title:

Address; _ .. Address:
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ARTICLE VI _ REGISTERED AGENT
The name and Florida streat address (P.0. Box NOT acceplable) of the regisiercd agent is;

Nume; 7?#1 Cc\c*u .
Address: 3_6-_6 Harj_fou-e (‘\Jff\C./&_.
Plun Coast A 3243 7

ARTICLE VI INCORPORATOR
The nume and address of the eomorator is-

—_— )
Nume: _ { ;m ) Cl’\-tru .

Sddrosg __zﬁ?_@ A_HQ‘-FQL_O.\}_e —r G&C{&_
_ .j?@.—Q_u«._;Cogsﬁ:__+?L %2'77

R M el L R R L L T T E o «ﬂ-t!-":!tvf.’"*m-ftﬁttiq?tttr,tvt*i’r'&!xla‘

Having been named ay registered (RERL IO aCept service af process for the above stared corparation ai the place designated in
this certificate, J am familiar with

and accept the appnintment ax registered agent and agree 1o act in rhis capacity

Aié:ﬁ'“""f—“ A YL

Requifed Siunature/Regisiersd Agent Datc

I submit this dacomenr and affirm thar ihe facts stared harein are true. I am aware thar an

vialse information submined in a
dochment 1 the Department af Stute constirures
—

a thivd degree fefony as provided for in 5.817.153, F.5,

Wity

~__,.---7'
S _‘[J:\_.C__/—fﬁ?__ _ ’g,zk,,?ﬁf

Required Siznang _r-!-rrt';':r?oratur Date
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