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, ~ , ~ COVERLETTER «
“-’r' ;

TO:  Charter Section
Division of Corporations

SUBJECT: Y ENTERPLISES , LR C

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Emtity™ into a “Florida Profit Corporation” in accordance with s. 6071115, F.S.

Please return all correspondence concerning this matter (o:

SvLva (OUTS 0pamT §
Contact Person

ESitay ACLounNT AL & TAaY Seoic€ A
Firm/Company

iSa1 Lee Staearr
Address

H ot w00 T 23010 - L1106
itv, State and Zip Code

Glev ﬂ‘(.u"’}‘t "62-@Q|’C:Mcfefc(t|5rr'n SW-TEN _ .
E-mal address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Syeyia /CILV:I'SC-’:AHS at{__ 14y ) a24-287
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a cheek Tor the following amount:

O 5105.00 Filing Fees §$113.75 Filing Fees  O$113.75 Filing Fees  0%122.50 Filing Fees,

and Certificate of and Centified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion

For
“Other Business Entity”
Inte

Florid:a Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submilted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1 115, Florida Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion s %
Vil ENTe VS ES L u/l"’ ,]/S %Cb

Enter Name of Other Business Entity

2. The *“Other Business Entity” is a My TED AR e T ComPan
(Enter entity tvpe. Example: limited liability company, limiicd partnershin,
general partershin, common law or business trust, eic.)

lirst organized, formed or incorporated under the laws of Fedena
(Enler state, or if #nen-U S, entity, the name of the country)

on . _Li_}:’ ,J),v.l T

Enter date “Other Business Entity” was first organized, formed or mcorporated

3. I 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:

Floz ;pA

attached Articles of Incorporation:

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

Y EWTER M s e , ITNC-
Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: — et
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
RDepartment of Statan

Note: If the date inserted i this block does not meet the applicable statutory
listed as the document’s effective date on the Department of State’s records,

fiting requirements. this date will not be
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Signed this 1% _day of Pupe s .20

Reyuired Signature for Florida Profit Corporation:

" Signature of Chaé?n' N e Chairman, Director, Ofticer, or, tf Directors or Officers hav
e

Incorporator: v

Printed Name: _YA <) = ¢ MAR Tz 3Title: 20 251 i3 T, tED

Reqguired Sionature(s) on hehalf of Other Business Entity: [Sce below for

required signature(s).]

Signature; L/N&lit
t U

Printed Name:_YAS$ i & . MAA T E > Title: _ 2 g5, DT CED

Signature: —

Printed Name: ) _ Tivle:

Signature: _

Printed Name: it )
Signature: !

Printed Name: Title;

Signature: _ _

Printed Name: Title: _
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liabilitv Partnership:
Signaiure of onc General Partner.

If Florida Limited Pavtnership or Limited Liability Limited Partnership:

Signatures of ALL Gernernl Partners,
= Az

If Florida Limited Liabitity Com piny:
Signaiure of a Member or Authorized Representative,

All others:
signature of an authorized person.

Tecs:
Certificate of Conversion: $35.00
Fees tor Florida Articles of Incorporation: $70.00
Certifizd Qope H S e et
Certificate of Staws: 38.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (I'rofit)

ARTICLEI __ NAME .
The name of the corporation shall be: YM & RUERPLIS S | NG

ARTICLE II PRINCIPAL QFFICE

The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

AMEC N (et TEpAKCE

HOLL_.%(,&)OO 2 . F:t—- .13201;/__

ARTICLE I PURPOSE

The purpose fo- which the comaeration (s oroanized is:

gi/—f/ ~ANES S

ANY  Lpwiue

RTICLEIV SHARES

/o @

¢ number of shares of stock is:

ITICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

. Drgsiven T
me and Title: YA < &4 f,’k"lﬂﬂ,'j"( Nz " %\Tamc and Title: S _
o oS
dress: 1 A e T2 At Address: L, e
S
]‘-{C‘Jt..c_'—{w ooy ) =l jjo;tt( ij":)" AN Bt
T
ne and Tiile: Name and Title: S x> M
4 o O
TCSS; Address: 4;.%);; 5
Sm
I»
wand Title: Name and Tiile:

Address:

"C35




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

Name: | Yﬂ SEIE o MH.&LT‘[NEl

Address: Lz LS G @fLMC’&'

HOLLM_.JOO'D', £ 3302Y

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

Name: ?/FLSG g r’l’{A:LTJ-C £

Address:  _ 210 p L) (o TEmwpce

Hocetwoor | Fe 3392/"(

LR EEL R P F g oK sk sk ook ok ok o R R R OR F oR ok R OR R R R b R ok ok ko ok Rk ok
laving been named as registered agzeny fo uccept service of process for the above stated corpormiion ut the pluce designated in
s certificate, I am familior witit and accept the appointment as registered agent and agree to aci in this capacity

L3l
/ ! Tbeqtr?rcd Signalurc/Registered Agent ' Date

submit this document and affirn: that the Sacts stated herein are true. { am aware that an 1y filse information submitted in a
rcument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

L// 6‘??% f/u./w;.s"
/ / R@ Signature/incorporator Bate

OIRY 1290V 51
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