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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: | PfO S:ff/d!b. g(/[)ﬁ/l/ Vs

Name of Resullinfy FIdridd 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 concemning this matier to:

Mok A S ta ll

Contact Person

1527 SE Holyrood L1,

Trey

L T = =
“Address = S
fort SHl vee A 39952 S
City, State and Zip Code - = e

o

SaleS @prostudioUsa.C o .

E-mail address: (to Be used for future annual report notification)

Y

For further information concerning this matter, please call:

Mak Stall w G195 G2~ 809/

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{3 $105.00 Filing Fecs XS] 13.75 Filing Fees  O3S113.75 Filing Fees  (35122.50 Filing Fees,
and Cenrtificate of and Certified Copy Certified Copy. and
Status Certificate of Status

STREET ADDRESS:

New Filings Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314




Certificate of Conversion
For

“Other Business Entity”
[nto

Florida Profit Corporation

Phis Certificate of Conversion and attached Articles of Incorporation are 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:
Fro Stvdio Sepply  IThc.
(ntér Nafne of Other Business Lntity

2. The “Other Busincss Entity™ is a C - CO /-ﬁ

o
(Enter entity type. Example: Iimitcd’liability company, limited partnership, =
general partnership, common law or business trust, cte.)

-t

i
first organized, formed or incorporated under the laws of

ol M 1SCONS N I
{C--~- - _or if a non-U.S. entity, the name of the country) ' iy
» OctoberT, | 115

. o -
Enter date ‘Other Business Entity™ was first organized, formed or mcorpomtcd

| 9nv 8l

3. 1f the jurisdiction of the Other Business Entity”™ was changed, the state or country under the laws of which it is now
organized. formed or incorporated:

Port S+l vcie, FL

The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation

Fro S¢udio Supoly ., Thc

Enter Name of hgnda/{-‘roht Corporation

. I not effective on the date of filing. enter the effective date: 8/0/ //8

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Fiorida
Department of State.)
L

4 -

Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, 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 @ﬁlay of /9(/5 VS+ 2015

Required Signature for Florida Profit Corporation:

Signature of Chai %ﬁ Dircctor, Officer. or, if Directors or Officers have not been selecied, an
Incorporator:

Printed Name: Mas, ZQ 4 E é?” Title: H@C!(JM7L7 cCeo

Required Signature(s) on hehalf of Other Business Entity: [Sce below for required signature(s).]

Signature: 7@4‘/&/] /L S{—ﬂ, [

Printed Name:__ N Cyy N, Stalf Title: ge(’/re/hsw\/
Signature:

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 Liabilitv Limited Partnership:
Signatures of ALL General Partners.

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

All others:
Signaturc of an authorized person.

Fees:
Centificate of Conversion: $£35.00
Fees for Florida Articles of Incorporation: $70.00
Cenified Copy: S8.75 (Optional)
Certificate of Status: $8.73 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

o Stodio Sc;@,,o{/v, Ihc.

ARTICLE I NAME

e name of the corporation shall be:
ARTICLE II

PRINCIPAL OFFICE
The principal place of business/mailing address is

Principal street address

Mailing address. if different is:
[S27SE Ho/v.foocféfl

[S2 7 SE /’/Oévfooo/ LA
fort Stlocie o 39952 forr SHLocie FL3TIS).
ARTICLE [Il _ PURPOSE

The purpose for which the corporation is organized is;

We Lape leeq Selling /Dbofoqfcﬂlw Af)mc/uéﬂ
A ojff/foo//ej +o p(OTK@SS{ﬁ/\a/ mcf ama%@w‘@@faﬁ‘

/?o/m
ane 714 Sevwa | /00’@//6 W@Sﬁzm‘/v 7%/@/@;&7
our web s s prostuciovsa. Com

=
Tremmie sttt Common 2500 -z
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Tite: /Yarle (), Sill Bes/leo  Name and rive_hJa. aey A Stall Secxeln y
Address: jf&75f_/‘/o/yfmdl./l Address: 127 S!z H- ufq oLcl L.
Pord St Lucie L 39552
Name and Title:

ot St Ly ae, FL 34972

Name and Title:
Address:

Address:

Name and Title;

Namce and Title;
Address:

Address;




ARTICLE¥I REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agentis;

Namc: MA/K( gﬂ //
adiese 1527 SE. /L/c?/y/OOc/ 2%

Bor-Stlveie Al 3995 2.

ARTICLEVII _ INCORPORATOR
Thc name and address of the Incorporator is:

Name: MWk 5']{3? /{
Address: / S Z 75[_ Vel 0/ v/ 000/ L/?
/%/f g?‘évéré FL3T7S 2.

e s ok o o ko ool SR S e o o o o o e e o o o o o o o ook o ol oo ok ok ok ol ko R ko

Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am iliar with and gecept the appointment as registered agent and agree to act in this capacity

g Slon/t&

Required Stgnaturc/Registered Agent Date

{ submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

: &lor) 1§

(Requited Signal‘ﬁ re/Incorporator Date
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