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COVER LETTER

TO:  Charter Section
Division of Corperations

sussecT: MU \a‘q T(wamﬁc S(‘V\D\

Name of Resulting Florida Protit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitted to converi an ~Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 607.1 115, F.S.

Please return all correspondence concerning this matter to:

wuanbCalderon

Contact Person

Vanas Yoo ol e 2

Firm/Company — -

A0\ SO P)\\JC\ \l‘& "

Address -
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kC\‘Q_,D ’IC_L, . 2)'9_-)’\’\D o

Citv. State and Zip Code

- C

Yinnual report notification)

1
E-mail address: (1o be used for tuture

For turther information concerning this matter, please call:

—30%\%{(\ C'tLlL at{_1Z ) LN\ - 50

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 OS113.75 Filing Fees %QDZ.SO Filing Feus,
C

and Certiticate of and Certified Copy ertified Copy. and
Swatus Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

New Filings Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

New Filings Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. FL 323501



Certificate of Conversion
For
“Uther Business bty
[no
Sioesdu frofit Corgoration

This Certificate of Conversion and attached Articles of Incorpuration are submitted 1o convert the fellowing “Other

Business Entity™ into a Florida Profit Corporation in accordunce withs. 607.11135. Florida Statutes,

I “The name of the “Other Business Eminy™ immediztely prior to the tiling of this Certiticate of Conversion is:

] _— .
L\@n@g \m@&, Schees ) U ¢_
Enter Name of Other Business Entity
2. The Other Business Eniity™ is a L.\ m F‘\'(’CQ, k ,(\&)\\‘;‘\(\J C':’ m i‘xxﬁ 1
m’pnn_v. linuted p:irlm"ship,

(Enter entity tvpe. Example: limited liability co

general partnership, conumon law or business trust. ele.)

first organized. formed or incorporated under the taws ol J\_\O( \C\&
{Enter state. or if a non-U.S. entity. the name of the country)

3 {21 2o )
Enter date “Other Business Entity™ was first organized, formed or incorporated

3. 10 the jurisdiction of the ~Other Business Entity™ was changed. ihe state or country under the laws of which itis now

on

organized, tormed or incorporated:

OO
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incarparation:

onie s koLl Scneo) Gn.\;)oxfovlm

Enter Name of Florida Protit Corporation

3. 1f not eftective on the date of hting. enter the effective date 1 l i \ 2O\

Cannot be prior 1o nor more than 90 days after the date this docament is Tiled by the Florida
equiraiments, this date will noi be

{The effective date:
Deparument of State.)
Note: 1Tihe date inserted in this black does not meet the applicable statutory tiling
listed as the document's effective date on the Department of State’s records.
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Signed this \HL dav of _y l VY .20 W

Required Signature for Florida Profit Corpoeration:

Signature of Chairman, Vice Chairman. Director, Ofticer. or. if Directors or Qtticers have not been selected. an

Incorporaior:
Printed Name: UGN E Jdlernhy Tide: CEO

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

Signature:
o ey Bholee Quleun e LG
Prined Name: < JG1Y A OhCe (o \("\(‘f\'l'ltlc: ]
-
Signature: ’
-
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Nume: Title:
Stgnature:
Title:

Primed Name:

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partaer,

IT Florida Limited Partnership or Limited Liability Limited Partoership:

Signatures of ALL General Partners,

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

All athers:
Signature of an auhorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certihied Copy: $8.73 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLE I

The name of the corporation shall be:

ARTICLE II

PRINCIPAL OFFICE

ARTICLES OF INCORPORATION

The principal place of business/maiting address is:

larias Tra B School_Cogpaachnn

Principal street address

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

201 Sermuanig. Aud Sak b

Lavan B 23110

Mailing address. it different 1s:

ARTICLE IlI

The purpose for which the corporation is organized is:

_,__ED\’_CU’_\\\:j anel o ool hﬁ.riw/\)

PURPOSE
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ARTICLE IV SHARES
The number ot shares of stock is: LD

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and 'l'i!lc:-—-)l(\ﬂ \1\\;{\(}, CO kd(‘fm ((LGO)Jamc and Title:
Address:

Name and Title:

1201 Sequmale Bod

\.CU%Q TL. N0

Address:

Address:

Nime and Title:

Address:

Namwe and Title:

Address:

Name and Tiile:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT ucceptable) of the registered agent is:

vane %00 Oavilee Coldenn
address: W32 B b Peldey R AP Do
Cleaionsier £, 2316
INCORPORATOR

ARTICLE VII

The name and address of the Incorporator is:
Name: \\LX 3y )_D_Q_\, R\Qr- Cg;\g ey
Address: B O\ &-’m\m\ﬂ/ B l

Laigp (. N0

sk ok oo ok o e ok o ook ok o ok oo o i o A A R A R K ok ok ok ok o ok ok ok ok o R o o ok A ok Rk ke R
Having been named as registered ugent to aceept service of process for the ahove stated corporation at the place designared in

this certificate, I am fupsifiar with and accept the appointment as registered agent amd agree 1o act in this capucity
20.201¢

Date

- R 2
fiicquirccl Signature/Registered Agent

! subnit thix dociment and affiem that the fucts steted frerein are true. I am aware that any fulse information suhmitted in o

et of State constitutes a third degree felony as provided for in x.817.155, F.5.
Jund 20 %0
ate

.
ncorporator
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