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Name OIJ(L\ulunu Florida Protit Corporation

The enclosed Certiticate 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, 1113, .8,

Please return all correspondence concerning this matter 1o:

h%?—’j\\ﬂ Moledey

Contadt Person

/_?Mi_m/_%fzzig o7

Address

Born LT, 7/ 73490

Citv. StAte and Zip Code

LE-mud address: (1o be used for future ahnual report notiication)

For further information concerning this matier. please call:

%&M Melage v/ W T Db F2

Aame of Contact Berson Area Code and Davome Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O3$113.75 Filing Fees  OS113.75 Filing Fees [?{?2.50 Filing Fees,

and Certificate of and Centified Copy Certitied Copyv. and
Status Certifteate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clition Building, P O Box 6327
2661 Execunive Center Circle Tallahassee. FL. 32314

Taliahassee. IFI. 32301



Certificute of Conversion

For
EOther Business Eosity”
It

Florida Profit Ceanoration

Business Entity™ into a Florida Profit Corporation in accordinze with 5. 6071115, Florida Siatuies.

The name of the ~Other Business Emiy immediateiy prior we ihe §

Ba\m UNSERX _ SA\ced e,

Znter Name of Other fusiness Entity

sxampie: limited habiiiy company . limised partnership.
. ‘l

The ~Oiher Business Entity’
(Enter entity tvpe

wral soarinersh

p.common law or businoer asl, o,

A}
first organized. formed or incorporated under the laws of _ QE.L,L_) » RL

{Enter state. or if anon-1.8 umlj.'. the name of the country)
w04 |5

=7

Enter daté ~Other Business Entiiy’

was first organized. formed or incor p()rdlr.d

organtzed. formed or incorporated:

4. The name of the Florida Profit Corporation as sei torth i ihe sitached Acticles of Incorporation:
I . i
\M SA We, .o |
Enter \‘arm, of Florida Profit Corporation
3. I not effective on the daie of filing. enier the effective date:, e

(The effective date:
Department of State,)

Note:
tsted as the document’s effective daie e the Doparnnni of Suilc’s feltiia

Page T ol 2

ling of this Certihicate of Conversion is:

This Certiticate of Converston and attached Articles of Incorporation are submiited to convert the following “Onher

¢ any 81

¢l CURY

A, [ the jurisdiction of the ~Other Business Entiny™ was changed. the state or country under the laws of which it 1s now

. - f . . - .
Cannot be prior to nor more than Y0 days after® the date this document is led by the Florida

[f the date inserted in this block does not meet the applic"bla- 31;\luior\' riing reguirements. this date will not be

a3



| ‘ ) g“ | day of_~Jl\,) \’]Q ' — 70_/..2_{)_(_?

Sioned his

.

Reguived Sienature for Florida Profit Corporation;:

-~
“

Signature -.)I‘Ci‘.uirmu:p Vi
incorporaior: __, Q)

Primed Name: _B4y

Required Signature(s) on behalf of Other Business Entitv: |[Scc boelow for cequired signature{s). |

WMollyel Tt . \SRe s L

=

Signature: &M&V/ —

x B

Printed Nam@ uﬁi\C)\Mf)/ Title: I A
" ¥

Signatue: —_— —_ -

Pristed Name: Title: __ e

Signature: - —
Printed Name: Tide: _

Signature: e
Printed Name: Title:

Signadure: c—

Printed Mame: Title: _ .. e
Siunature: — -
Printed Name: Title: _ V

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

I Florida Limited Partnership or Limited Liability Limited Partonership:

Signatures of ALL General Partners.

11 Florida Limtted Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Ceruficate of Conversion: £35.00
Fees fer Florida Articles of Incorporation: $70.00
Cuitified Copy: $8.75 {Optionaly
Certificate of Status: $8.75 (Optivnal)
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‘hairman, Director, Officer. or iV Pirectors or Ofticers have not been selected. an



) ARTICLES OF INCORPORATION
In compliance with Chapter’607 and/or Chapter 621, ¥.8. (Profit)

ARTICLY | NAME TP‘: ‘w\SL '\)NSQ}( Q_Q}Qk‘_, H/\@l\_

The name of the corporation shail he )

ARTICLE 1] PRINCIPAL OFFICE
The principal place of businessfmailing address is:

irincipal street address Mailing address. if different is:

el —%L o CD\AM& b\bld

=TE DD Bord _PAT, FU
HR3GR T

ARTICLE 11 PLIRPOSE
argnnsaed B8

The parpose for sohicn fhe corpoiition i@ o

ARTICEE IV SHARES

Y| 4038

The number of shares of stock is: |OO

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Iulhq_&ib_&g‘_ki&«/ﬁ___zam%% Title: _ _1_____1'.‘.".._\'-{:‘.___

Address: /7&?\5’ %@/;Qq@ Address:

Reca £aion,. F /[ 599

Name and Tle:

Name and Fitle:

Address: Address: . _
Nunie and T Sweand Tl
Addrecn

Addrees:




ARTICLE VI REGISTERED AGENT
Flie wame and Florida street address (P.O. Box NOT aceeptable) of the registered agent is

Name: 7 _Zéb/%&/_/__
Address /_? ﬁ%’é’, «---"“._-

Rt LI, ST

ARTICLIE VI INCORPORATOR
The name and address of the Incorporator is:

Name: A\ MO /%V
Address: /j &S’Mdlg 7
" ReA BN, T, 554K
wted corporaion af the place designated in

L e Yy L ey T s Y LI R R
: . . l' .".. i
fin this capacity

Flaving been named as registered agent o aceept service of procesy for the abiv.
e anriliar with and accept the appointment as registered agen! Sed ag-oce G

s cortilionle, [ o

o 4
Required glg!mlurc/chlblcrcd Agent
fam eware that e fulse information submitted in a

I submit this document and affirm thai the fucts staied herein are true.

docment to the Department of State constitites o third degree fefony as proviaded for in 8,817,133, F.5,

hast/
,;sm

RLquIFLd Signature/incorporator
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