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R COVER LETTER

TR Charter Section i .
Division of Corporations

susect: Mo 4 Mike Danking Nerviges o

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, 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 concerning this matter to:

Micanal w)ihey

Contact Person

ANl o Mlie Pranhng Sepvice

Firnv'Company '

AR O 10 ST
Address

MYiamy . FL a3y

! City, State and Zip Codc

0 DONUASD @ Goval]. Conn

J E-mail‘address: (to be used for fbture annual report notitication)
p

For further information concerning this matter, please call:

Miclel  Witey a e BED -7 AS

Name of Contact Person Area Code and Duyti'n—w Tcl‘gphonc Number

Enclosed is a check for the following amount;

dSl 05.00 Filing Fees: O$113.75 Filing Fees 3811375 Filing Fees 0812250 Filing Fees,

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

Tallahassce. FL 32301



Certificate of Conversion
For

“Other Business Entity”
Into

Flerida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s, 607.1115, Florida Statutes.

. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
MAe + Mive P Sopgess  LLC CUlo- QQC\CM%

Enter Namc of Other Business Entity

2. The “Other Business Entity"isa__ Wi ¥ hiatol fid CO\N{YW\ L\
(Enter entity type. Example: limited liability company, limited panncrshlp
generat partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of F\ N Al
(Enter state, or il a non-U.S. entily, the name of the country)

on \)O(\U(l\(u | 1O
Enter date “Other Busmcss Entity™ was first organized, formed or mcorporatcd

3. If the jurisdiction of the “Other Business Entity” was changed, the siate or country under the laws of which it is now
organized, formed or incorporated:

‘V\QY Al

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

Milw <+ Muke TDCvMag Sevvices (o,

Enter Name of Florida Profit Corpoeration

5. If nat effective on the date of filing. enter the effective date:
{The effective date: Cannot be prior to nor more than 90 days after the date this ducumenl is filed by the Florida

Department of State.)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records
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Signed this __|4__ day of Prucust

J2001%

Required Signature for Florida Profit Corporation:

Signature ofClﬁﬂm i ¢ Chairman, Dircctor, Officer, or, if Directors or Ofticers have not been selected, an
[ncorporator; ! '

Printed Name: NN (VY12 | W o vTitle: ManaGey

~

Required Signature(s).n \Mo

Signature: \ \\J\ \ '

2 [See below for required signature(s).]

Printed Name: Mi CW(’L,Q\ U2 bhas

Title: Mﬁf\@C{]Q‘/

Stgnature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed 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 Partnership:

Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Fees:
Centificate of Conversion:
Fees for Florida Articles of Incorporation:
Certified Copy:
Certificate 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 Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:

Mivae o Mive ’m\fkhz\q wics 5 Co,
ARTICLE I PRINCIPAL OFFICE
The principal place ot business/mailing address is:

o rdncipa] street address Mailing address. if differem is:
LSV SHW O T ALY S0 O I

INAAY Ay, ST 222\

Miame, o 2z

ARTICLEIIl  PURPOSE
The purpose for which the corporation is organized is:

ﬂm.t\% e _al)l 1autl DSy

[y Rl
ARTICLE IV SHARES Mo
The number of shares of stock is: \

a3 i

=
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS =
lame and Titlc:M{C.‘Y\(‘,LQ\' \l_)? b,Q\/ I)t\/],g;/_sqvaw(Name and Title:
ddress: AZE  Sud 100 ST

Miciong 225

me and Title:

60:¢IHd LI gﬂ‘ﬂ 8l

Address:

Name and Title:

Idress:

Address:

e and Title:

Name and Title:

Iress:

Address:




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

Name:_AONCRY WLAORY
Address: 4—[3 l% ’SU\) i@ ffll
Mo, 1 EC 35[’3)d

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

Name: MV cVgel Wie ey
Address; Z/B) LX \SLM ?O ST
Mharm,, T334

kkk o khky etk o o ok ol ok e o o ok o kR ko t***#**ﬁt*#i‘t****"i**I****#***i*****‘*t**i‘
Having been named as re gistered agent to accept service of process for the above stated corporation at the place designated in
this ce:;fﬁc te, Iam familiar with and accept the appuintment as registered agent and agree to act in this capacity

, h 2lulig
v R\ﬁ{lircd Signature/Registered Agent

" Date

d affirm that the facts stated herein are true. T am aware that an y false information submitted in a
nt of State constitutes ua third degree felony as provided forins. 817155, F.5.

L
Date

I su\bm it this docum:znt

document to the De i

equired Signature/Incorporator
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