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TO:  Charter Section
Division of Corporations
SUBJECT:

COVER LETTER

Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion, Articles of {ncorporation, and fees are submitted to convert an "Other Business

Entity™ im0 a “Florida 'rofnt Corporation” in accordance with s 607.1115, F.S.

Please return all correspondence concerning this matter to:

|G rovpand (,C\ )D'fr'?

Contact Person

Cr 4*“@@6’2 o0 Jer it PLM‘CQ(H‘{QL

Firn/Company

Po. Doy |33ay

Address

ey SFLC 30317

City, State and Zip Code

For further information concerning this matter,

- —_—
J s Drna l o Moy 2 al
Name of Comaci Pérson

Enclosed is a check for the fellawing amount:

105.00 Filing Fees O%113.75 Filing Fees
and Centificate of
Status
STREET ADDRESS:
New Filings Seciion
Division of Corporations
Ctifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

please call:

Y0 5 S b= 158Y

Area Code and Daylime Tclc[')honc Number

O%113.75 Filing Fees

0%122.30 Filing Fees,
and Centified Copy Cenified Copy, and
Certificale of Stawus
MAILING ADDRESS:

New Filings Section

Diviston of Corporations
P. 0. Box 6327

Tallahassee, FL 32314
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporsation

I'his Certificaie of Conversion and attached A rticles of Incorporation are submitted to convert the following *Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.11135, Flarida Statutes
1. :

The name of the “Other Business Entity” immediately prior 10 the fiting of this Certificate of Conversion is
g

Cridrepr Crdleg Jermote 4 Post Chnlva (

W

WL 0 EHE
Enter Name of Other Business Entity L 17 o, 32 "25
LLC.

(Emter entily type. Example: limited Yiability company, limited partnership
peneral parinership, common law or business trust, elc.)

The “Other Business Entity™ 15 a

a

first organized, formed or incorporated under the laws of Lo

oq o) W 817008

(Enter state, or if a non-U.S. entity, the name of the country) -
.
on_ 017 a3
Enter date “Other Business Entity” was first arganized, formed or mcorporaud
organized, formed or incorporated

3. f the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
Leon

4. The name of the Florida Profit Corporation as set forth in the atlached Articles of Incorporation
Crretbep Cotbheg

o ke 3 Rest Condeot . T
Enter Name of Florida Profit Corporation

If not effective on the date of filing, enter the effective date:

(Thc effective date: 1) cannot be prior to nor mare than 90 days after the date this document is filed by the Florida
Department of State; AND 2) must be the same as the effeclive date listed in the attached Articles of Incorporation,
if un effective date is listed therein.)

Note: I the daie inserted in this block does not meet the applicable statutory filing requirements, this date wili not be
listed us the document’s effective date on the Depantment of Stale’s records
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Signed this day of .20

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: ok
Printed Namd’ Title: Henrd g, i

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

Signalurc:\i') P E)_ ( O-\.BQV\Q

Printed Name: lqmmx,al {a Yoy

Title: Prasd e A

Signature:

Printed Name: Title:
Signature:
Prinicd Naime: _ Title:
Signature:
Prinied Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

Aldothers:
Signature of an authorized person,

Fees:
Cenificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Cenified Copy: $8.75 (Optional)
Cenificate of Status; $£8.75 (Optional)
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ARTICLES OF INCORPORATION
In complinnce with Chapter 607 und/or Chapter 621, F.S, (Profit)

ARTICLE I NAME

The name of the corporation shall be: C!‘“ e f G)Q;‘\"l 1 [ermo ke, b Pi"{"

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

Principal sirect address

LA
; =
QHE A Dt ber RO
—_— he
IGUVET S 22307

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

PE":‘:’*" Contvo §

Maiting address, il difTerent is:

POLGox 1ada Yy

et EL 33310

il

'.i.'} _.;'-

ARTICLE IV SHARES
The number of shares of stock is: _yO0Y

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: E CQS,JQ!_QJ\!'{“—Z E;I‘_‘m: 1 [ q—:abp{‘&lmﬁ and Title;

Address:

Address: a\l—-ll) TD&\'}'C\JP\\UC\_

Tewn e 30

Contred The .

Name and Title: Name and Title:

Address: Address:

Name and Thle: Name and Title:

Address: Address:




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

Name: " Jovvivma e Yorre
QLY O T vie RV G

Tt a0y

ARTICLE VII INCORPGRATOR
The name nnd address of the icorporator is:

Name: Iic;rnm'm] Lo, _Yoyr <
Address: EQ\\-{Q De Yra R4\ d

en™ T FC 3a%0%

Address:

AR EFERINR AR R AR T AR AR LR AN an) .“‘l...".‘.‘.‘.“‘--..-."‘.‘...‘t'-i*i‘

Having been named as registered ugent tv aceept service of process for the above stoted corporation at the place desipnated in

H’Q‘I“(‘,

Date

Reqdired Signature/Registered Agent
1 submit this document undl affirm that the facts stated herein are true. | am aware that any false information submitted in a

document to the Department of State constitutes u third degree felony as provided for in .817.155, F.S.

Y.
chuﬁ:d Signature/Incorporator
..

this certificate, I am fumilior with and acceps the appoiniment us registered agemt and agree io act in this capacity

Date

"
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v
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