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R COVER LETTER
TO:  Charter Section

Division of Corporations
. e - “c A —— 1\/\} . :
SUBJECT: Sw i T PotansEs B2opriact 4 boncm Case _we

. “~ . v . N
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of [ncorporation, and fees are submitted to convert an “"Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 607.1115, F.S.

Please return all correspondence concerming this matier to:

Aiasd lnsram Ja

Contact Person

Firm/Company

BV SW HwWY 200 SuTe 2
! Address

Ocacta | TL 35801
City, State and Zip Code

SWEET CoMTCES CATE Gl AL o COuA

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

For further information concerning this matter. please call:

Acar epan Jo (352 ) 445 5240

Name of Contact Person Arca Code and Daytime Telephone Number

E/m 2.50 Filing Fees,

Enclpsed is a check for the following amount:

S105.00 Filing Fees OS113.75 Filing Fees 015113.75 Filing Fees

and Certificate of and Certified Copy Cerlified Copy. and
Status ertificate of Status
STREET ADDRESS: MATLING ADDRESS:
New Filings Scction New Filings Section
Division of Comporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassee, FIL 32301



Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following *Other
Business £ntity™ into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutcs.

1. The name of the ~“Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is:

SwEET foratoes- A geeariact o Care e . (AS= 130D

- . 7
Enter Name ot Other Business Entity

LLC

2. The “Other Business Enuy™ 15 a
(Enter entity type, Example; limited Hability company, limited partnership,
general partnership, common law or business trust, etc.)

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

[\MC-'US'T PR 2015 .
Enter date “Other Business Entity” was first organized. formed or incorporated

on

3. Ifthe junisdicuon of the “Other Bustness Entity™ was changed. the state or country under the faws of which it is now

organized. formed or incorporated:

s
4. The numne of the Flonda Profit Corporation as sct forth in the attached_Articles of Incorporation:

Enter Name of Florida Profit Corporation

e .
SueT PomTOLS e A BROALTAST 2lvacn Crer NG

oifei f20

3. 1f not eftective on the date of filing, enier the effective date:
(The effective date: Cannot be prior to nor more than 94 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 stautory (iling requirements. this date will not be

listed as the document’s effective date on the Department of State’s records.
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2 A
Signed this 3¢ day of

Required Signature for Florida Profit Corporation:

Signature nf'Chaiw,\ﬁqc Chairman. Director, Officer. or, it Directors or Officers have not been selected, an
L~

Incorporator:
P\l..rv‘-l \ A 2 Ti[lc: 1 VIR N ﬂr\T:-:-?_

Printed Name:

Required Signature(s) unﬁglf of Other Business Entity: [See below for required signature(s). |

Signature; K

Printed ‘\idmt.'\ '{‘\J“‘J \-\J(——n.M« Tide:  MEm f’;iff?h/(?-':‘f“ vinies A
- Signature: Au A h ¥ 5{ \i)‘i QK\WI m

Printed \lamc. S F—“"“’"‘QE v L et Title; Aol IZ

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signaturg;

Printed Name: Title:

Signature:

Printed Name: Title:

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

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

If Florida l.imited Liability Company:

Signature of'a Member or Authorized Representative. 2
T o
All others: -5 o
Signature of an authorized person. B . = T
Fees: 4 o
Fees: ot
Certificate of Conversion: $35.00 5 R T
Feus for Florida Articles of [ncorporation: $70.00 — )
Cenified Copy: S8.75 (Optional) 2% w
Certificate of Status: $8.75 (Optional) . ;:é.::f ﬂ
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prafit)

ARTICLE I NAME

-— -— o — ‘ —
The name of the corporation shall be: SWEET PoT™ wel -~ A ARagtAsT = (..,;»(_.-\ Crz lae

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Maihing address, i different is:
SWIEET o TATeE S _CATE
£OIS Sw Hwy 200 SuiTE 2 & Shné

Ocora T 2A04)

ARTICLEIII PURPOSE
The purpose for which the corporation is orgunized 1s:

D R cae BI5A5SS 10 ITU ol TS, SHae s UL,

%Mtq.&-,_mpﬁfigmm 8BS D TRes I Mw D

Al wEe W MOER AN TolGw AE T Qoles

REGutaANodS Ao 6V 0 1LwES  0F TIC ACDCLIES OF L ACOLR RN

Of THE SVTE O 4 AR DA

ARTICLEIV SHARES
The number of shares of stock is: _3D

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Aian ‘A-i (2 Aan / PLes 1RAf  Name and Tite: P
’ oo
S5 o
Address: LSHT A gw LOO e Address: IE =
PE Suid T
Nl -
D_U;’l&i‘\.h.l_rxﬂ__q;l_—-_,?:fiﬁ'_?’_ 3 - /:‘_T =
1eE Pess! o1 e
Name and Title:_ ¢ pg, STOPHER P & ATTA( Name and Title: -7 =
sl ¥
: it o WY
Address: A1L_SwW Huater Wl\_Ave  Address: =2 n
o
e 7
_D}d‘\.\e,“l.h ?L w3\ ;:.}.
Name and Title; Name and Thtle:

Address: Address:

a3



ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: L VYNGR AM

Address: ©S4C N S avonoay Lood

Du.«n o\lva T 244 3+

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Nume: FAYIPW| ldc—;-yz.cw'\

Address:  SAS N S avnfoen) Lood
DUJ-JQJC’-“Uf\. ﬁ 31‘-45*‘

TR RN kAR R AR R R TR AR F RN T DRI R R Rk Rk kR R Rk R R bk ke ko k ok kR Rk k

Having been named as regtsrered agent to accept service of process for the above stated corporation at the place designated in
this certificare, { am fansh dth and accept the appointment as registered agent and agree to act in this capacity

o (= dBC) ‘_U‘;
chu\@nﬂ'ﬁmmcgistcrcd Agent Date

{ submit this document and affirm that the facts stated hercin are true. I am aware that any false information submiticd in u
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

063018

ﬁchﬂturc/Incomommr Date
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