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COVER LETTER

TO:  Charter Scection
Division of Corporations

SUBJECT: | \ 1‘{\%‘?0\\\@\\(\@ S

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted o convert an “Other Business
Entity” into a “Florida Profit Corporation”™ in accordance with . 607.1115. F.S.

Please return all correspondence concerning this matter to:

j\,\S\.\\\ CU\\\.\\’\%

Contact Person

STaskal\ A bion g

Firm/Company
6525 HurntScoown Place
Address > o
-5 i) LY
- (_".' rf“
— ' C1 29cy RIS
SackSonyle FL 537 00% V=S
City, State and Zip Code G - L
:ﬂ "-- ’
VWCaW s @amenl- Com . E
Ethatl address: (1o be used for-tuture annual report notification) = A

For further information concering this matier, please call:

\\\..-SJ\—W“\ C/\J\\\\Y\% at ( ?)95 ) 9‘5 L‘f CD% _‘7_9‘

Name of Conlact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees O8113.75 Filing Fees S113.75 Filing Fees D‘Sﬁ?.SO Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Drivision of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Exccutive Center Cirgle Tallahassce. FIL 32314

Tallahassec. FL 32301



Certificate of Conversion
For
“Other Business Entitv”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “QOthe
Business Entity” into a Florida Profit Corporation in accordance with 5. 6071115, Florida Statutes
1. The

I'he name of the “Other Business Entity™ immediately prior to the fiting of this Certificate of Conversion is
s b

D Tngellle bwons e bivaoo 279948
Enter Name of Other Busingss Entity
\\ﬂj \*Cc\ \ WD \\\*\\ Com o

(Enter entity type. Example: limited liability compa{w limited parmt.rsh\g
general partnership, common law or business trust, ctc.)

2. The "Other Business Entity” is a

- - . ) ; AR o Q

first organized. formed or incorporated under the laws of - \O\ \C'\C‘\ , \}x\r\ﬁ tC\ S\ ("\-\Q
(Enter state, or it a non-U.S. &ntity. the name of the country)

w021 | 2014

Enter date “Other Business Entity” was first organized, formed or incorpor .md

If the jurisdiction of the “Other Business Enuty™ was changed. the state or country under the Taws of which it is now
organized. formed or incorporated:

4. The name ot the Florida Profut Corporation as sct forth in the attached Articles of Incorporation
-—

I Tadhve Nakon _ % e 'Po( A iom

Enter Name of Florida Profit Corporation

<A
3. I not effective on the date of filing, enter the effeciive date: %QPJ\‘Q mber QoY
(The effective date: Cannot be prior to nor more than 90 davs after the date this documtnt is filed by the Florida
Department of State.)

Note:

[f the date inserted in this block does 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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Sligncdthis ]_:IL day of A\J\C\}\/\Sl\' .20 lg

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman. Director, Officer. or. if Directors or Officers have not been selected. an
Incorporator:

Printed Name: 3 AS i ( M&\\ﬂb Tide:  COUS NEr

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

Signature: _)ES\XC\M C{ kk,\k\)\
Printed Namwe: SY\C\Y \ C/\—/\\\ \\(\S Title: ‘:\?C’k(* n-ex”

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 Liahility Limited Partnership:
Signatures of ALL. General Partners,

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

All others: o
Signature of an authorized person, whow»
A

Fees: nD e
Centificate of Converston: $33.00 e

Fees for Florida Articles of Incorporation: 570.00 =
Certified Copy: 38.75 (Optional) - .
Certificute of Satus: 58.75 (Optional) L o

-t
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI __ NAME N I_\_\%JYO\\\C\J\.@ NS g CC’}‘(FCWOLJU )

The name of the corporation shall be: N

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

Mailing address, if different is;

6526 Huniscett place
\Bqdﬁgé‘nv:l{e FL 3328%

Principal street address

(595 HuntScoft place
Jdocksamylle g 2o259
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is;

Twe Pur?o*ae -?O‘f wh ey ng S - Coﬂ‘P 'S OTO&QYHZGCJ
15 _to male g iPrle+

ARTICLE IV SHARES
The number of shares of stock 1s; 9* ‘\'W &

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS _
den Shorry Cullins W‘Cf"’““-’s”’(“""L

Name and Title: S\L%‘*\h Cb‘k\.\\ nS P{’&Sl Name and Title:
@525 #(—t S et ;P(CLCQ

(989‘% H'U-W"'SC.O‘HP btke Address:
Yk Sonulle L 3955% Jecksonvdle gL 29558
20 =

Name and Title: Name and Tile; =
\ddress: Address: I
G @

Address:

{ame and Title: wame and Title: -
qF -

o g

.,._'W

Address:

vddress:




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

Nam.c‘: | O L‘S‘\Yr\\/\ C A \\'1"\ D
Address: (O€ S H\,\n*‘;(ﬂ i /P \(’tLQ
Sacksonylle FL 39538

ARTICLE vlI INCORPORATOR
The nume and address of the [ncorporator is:

Name: T\% *W\ C,\/\ \\ NS
Address: L,;%% “L,U’r" SOl P tC\'.CE)
Seckeonulle fL 322 ¥

ok 3o o o e o o oo o O R e Kk o o 3 o e ok ok ok o ke ok o o ok Kk ok ko K Kok o R o

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

= = = /120

/ Required Signature/Registered Agent Date

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

= &2l

Required Signature/Incorporator
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