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COVER LETTER
e

TO:  Charter Section
Division of Corporations

SUBJECT: Kovin L Goodu~e 9D lnc.
Name of Resulting Florida Profit Corporation

The enclosed Certiticate of Conversion, Articles of [ncorporation, and fees are submitted to convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with 5. 6071115, F.S,

Please return aif correspondence concerning this matter to:

,{Lua ,; ()’0 2 Lll" -~
' Contact Person

Ihe,

Keus L Goodhoe en @3k

Firm/Company

130 S, Ocanie Blesse™ ACEL
Addrtss

Apoplea FL B130>
City, State and Zip Code

\4-(.0;;4_, j‘ao-a'b\zse @ j“lﬂw‘g om

L-maii address: (1o be used for fwture annual report notification)

For further information concerning this matter, please call:

l,(-wu: (o el ta e at ( qo} ) ey TV

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check tor the following amount:

01 $105.00 Filing Fees O$113.75 Filing Fees  {I$113.75 Filing Fees 218122.30 Filing Fees.

and Certificate of and Centified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Bulding P O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, IF1. 32301
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. Y [N
Certificate of Conversion
For
“Other Business Futiy™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorpgration are submitted to convert the following *Other

Business Entity” into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutes.

L. The name of the "Other Business Entity™ imunediately prior to the filing of this Certificate of Conversion is:

jdev.n L Gumsthe 00 LC
Enter Name of Other Business Entity

Lyonde) ‘.RQ;.L]—, (g ing

2. The “Other Business Entiny™ 15 a
{Enter entity type. Example: limited liability company, limited partnership.
general partnership, common law or business trust, ¢ic.)

Fl w-]ﬂ

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

on

Flil vote .
Enter date ~Other Business Entity™ was first organized, formed or incorporated
3. If the jurisdiction of the Other Business Entiny”™ was changed. the state or country under the laws of which it is now

organized, formed or incorporated:

Filonda

4. The name of the Florida Profit Corporation as set forth in the attuched Articles of Incorporation:

Kevoa (L G—oochu—c’oplnc,.
Enter Name of Florida Profit Corporation

: bl14fie
5. I not effective on the date of filing, enter the effective date: "71"—’—?1_”’_ .

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,

if an effective date iy fisted therein.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depariment of State's records.
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Signed this b day of

Required Sienature for Florida Prefit Corporation:

Signature of Chatrman, Vic

Incorporator:

Kivin (roaluw—e Tile: 0

Printed Name:

Reguired Signature(s) on behalf of Other Business Entitv: [See below for required signature(s).]

Signature: {é%

L ——

VCJ' .. é-oocp-h.-\,c_

Printed Name:

Title: ob

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name;

Stgnature:

Printed Name:

Title:

Signature:

Title:

Printed Name:

Signature:

Printed Name:

Tite:

If Florida General Partnership or Limited Liability Purtnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Ligbility Companvy:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Centificate of Conversion:

Fees for Florida Anticles of Incorporation:
Centified Copy:

Centificate of Status:

£35.00
$70.00
$8.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

L Gooih ,..:.pblqc, .

ARTICLEI ‘NAME )
The name ol the corporation shall be: Kew in
ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is: ‘

Mailing address, if different is

Principal street address
130 S, Uraacd Jossem —D’“"
frpera  Foo 3234}

ARTICLE ITI PURPOSE
The purpese for which the corporation is organized is
Compunsind i ond vsm_ Cwe  tacldis, flefachn,
v J 7
[ 2 o‘&)tASf Ny B ond cjuoaf-«’.fs
J 7 2

—T—o p a’b J'l u
dz_,”doh;nj/clggnrswl?
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ARTICLE IV SHARES S Z N
The number of shares of stock is: 10 00D ::"-:{:-‘ A r".:"
[ b
A
~ o
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS 2o & M
55 50
Name and Title: Sm N
f -~ h
Address:

Name and Title:

Address:
Namece and Title; Name and Title:
Address: Address:
Name and Title: Name and Title:
Address:

Address:
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ARTICLE VI REGISTERED AGENT
The pame und -Florida street address (P.O. Box NOT acceptable) of the registered agent is

].CL./‘,. G—epuq-h-/e

Nane:
Address: 4y Floads Blop

Biiamonbe Sprimgs Fe 31901
ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is: \ne
n

o nt froodunt OD 52

Name:

30 S, Ornnge Olossonm Pl

Address:

fq-p_}yk—/-) Fo 32303

LEA MR E N SRR NN RS SRR R E R SRR R SRR R R RN RS RN R NN R R N N R Y NN S R N NN Y Y
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 appoiniment as registered agent and agree (o act in this capacity

[% §< bib | 208
Required Sigu:m}rcr’Rti-,islcrcd Agent Date
I submit this document and affirm that the fucts stated herein are true. | am aware that any false information submitted in a

document to the Department of State constitites a third degree felony as provided for in 5.817.155, F.S.
6/b]20(8

(1<
Required Sigl‘(ﬂllﬁtﬁmﬁ)omlor Date
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