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COVER LETTER
TO:  Charter Section

Division of Corporaiions

SUBIECT:__*hea Nine Hhg o {—}‘t Solyborg  Lic
— Nathe of Resulting Florida Profit Corporation

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

Picase return all correspondence concerning this matier to:
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Contact Person
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v, State and Zip Code

haa wa e 202 8ma; [, asme

E-mail address: (1o be used for futiesannual report notification)

For further information concerning this matter. please call:

LlSﬁ \OLVA

a 106 ) 983
Name of Contact Person

9324,

Area Code and Davtime Telephone Number
Enclosed is a check for the following amount:

~&) $105.00 Filing Fees 3$113.75 Filing Fees  O$113.75 Filing Fees

O%$122.50 Filing Fees.
and Certificate of and Certified Copyv Certified Copy. and
Siatus Certificate of Status

STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Divisien of Corporations
Clifion Building
2661 Executive Center Circle

P.O.Box 6327

Tallahassee. F1. 32314
Tallahassee. FLL 32301



Certificate of Conversion
For
“Other Business Entity
Into
Florida Profit Corporation

Ihis Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following “Other

into a Florida Profit Corporation in accordance with s. 607.1113. Florida Statutes.
mmmediately prior to the filing of this Centificate of Conversion s

Business Entity™
Business Entity

The name of the ~Other
(P\E’ach;n;\ \"L h&\/ l—{‘ﬁ' SD\@%M L/LQ._
Emer Name of Other Business Entity
\\m'b.t\ \\ ¥ L\ Q,EMM(

{Enter entity tvpe. Example; IlnutedIlablhtx)\.omp.mx I:mllnd\parmerqmp

*Other Business Entiny™ is a
general parinership, common law or business trust, e1c.)

& aor, o
itv. the e of the COUntry)

{irst organized, formed or incorporated under the laws of
(Enter state. o if a non-U.S. entinn

The

alas] e
Enter date ~Other Business Entity™ was first organized. formed or mcorpomled
was changed. the stale or country under the laws of which it is now

on
[f the jurisdiction of the “Other Business Entity

5
J.
organized. formed or incorporated

’ /Oﬂ d«
4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorparation
Iﬁ. on

/Q\ea(\'\.m\ \'\\ \f\ﬂ—/ \'\'@ 601&*\%‘3

I Enter Name of Florida Profit Corporation

If not effective on the daie of filing. enter the effective date:
Cannot be prior to nor more than 90 days after the date this dncument is filed by the Florida

—~e

5.
(The effective date:
Department of State.)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this /]\(J\ day of _’)4[/(%(1‘5'/’ .20 /?

Required Signature for Florida Profit Corporation:

ce Chairman, Direc

Signature of Chair:
Incorporator:
Printed Name:

S}DUN{"/O'AJ?\W

Reguired Signature(s) on behalf of Other Busipess Entitv: [See below for required signaiure(s).]

Signature: WWQC/

JZ (Ja A pward e 7%‘7’00;0(0\#‘/0&-%{/

Printed Name:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Primed Name: Title:

Signature:

Printed Name: Tiile:

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 Pariners.

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

All others:
Signature of an authorized person.

Cenificate of Conversiomn: $35.00
Fees for Ilorida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $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; (2.1 @ cning \'lh'q Ner \—&-ﬂ SD\ u_,'% My, JOJ/] C,
QO ) /

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal sireet address Mailing address, if different is:

_RANd

S ngu;’n’u_ﬂj“ 32095

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

rAﬂuj eod_oll  Jauhel purfoosu?

ARTICLE IV SHARES
The number of shares of stock is: ) SV

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Tiile: L/ Sa A N n;//pf-()d'f&&q’- Name and Title:

Address: &&gf_g l QS (' {g@ Gl {S“{/ Address:

[=+)
\ i . . e
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Address: Address: A
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Name and Title: Name and Title: =

Address: Address:




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

Name: & ){ ” /41{7\.)000(7
Addresss 2730 US] ‘jou\#. é“'ﬂ E
8. Q,u.guo‘lﬁ'u % Fo 3%

ARTICLE V@I INCORPORATOR
The name and address of the incorporator is:

Name: L(.b a bL)n ro{

Address: ~€9S Las Og\\qc\ﬂ %r\yd
i\ﬁ\ OA%MLML‘F L A30as
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Having been named us registered agent to gecept service of provess for the abave stated corporation at the place designated in
this certificate, I am fumiliar with and aceept the appointment as registered agent and agree to act in this capacity

(\M v %uooaﬂ 3!7’18

B . . N
fReyuired Signature/Registered Agent Date

f submit this documemt and affirm that the fucts stated herein are true. 1 am aware that any false information submitted in a
dacument to the Department of State constitutes a third degree felony as provided for in x.817.153, F.S.
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