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COVERLETTER
TO:  Charter Section N3
Division of Corporations

sussecT:_YAGABOND COFFEEL COmPANY (NC.

Name of Resulting Florida Profit Corporation

The eactased Certificate of Conversian, Articles of Incorporation, and fees are submitied 1o convert an " Gtiiter Business
Entity” into a “Florida Profit Corporation” in accordance with s. §07.1115, I°.5.

Please return all eorrespondence concerning this matter o

AV EDGL(OnBE.

Contact Person

Timeesen 7 (e P

Finn/Company

ONE_INDEPENDENT PG DENE SuTE (490

Address .

IAConviLLe L 32202 .
City, State and Zip Code

AEVGEoMBE @ IMELSHsS (6 B -Com

£-mail address: (ta be used for future annual reporl noufication)

For further information conceming this matier, please il

ApAr £DGecomBe. W S04 | 2E3-oesO
Name of Contact Person Area Code und Daytime Telephone Number

Encloscd is a check for the following amount:

ﬂ $105.00 Filing Fees (8113.75 Filing Fees  O35113.75 Fiting Fees OSI122.30 Filing Feey,
and Certificate of and Certified Copy Certified Copy, und
Status Certiticate of Staius

STREET ADDRLESS: & MAILING ADDRESS:

New Filings Section New Filings Section

Division of Corporations Division of Corporations

Clifton Building ) P. 0. Box 4327

2661 Executive Center Circle Falinhassee, FI, 32314

Tallahassee, FL 32301 »
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Certificate of Conversion
For
“QOther Business Entity”
fnto
Florida Profit Corporntion

This Cenificate of Conversion and attached Articles of Tncurporation are submiutcd to conver: the foliowing *Other

Business Entity” into a Florida Profit Corporation in accordance with s. 607. 1115, Florida Statutes.
»t
1. The name of the “Other Business Entity” immediately prior to the filing of this Certihicate of Conversion is:
- \L. ~
LA - SHSY

NAGAZOND (OEFEe  COMPANY. (LC
Enter Nawe of Other Business Eniity
visa LIMITED AR\ T ComPAnY
(Enter entity type. Example: Himited liability cempany, Himited partnership,

2. The *Other Business Entity’
general partnership, common iaw or business rusi, cic.)

{irst organized, formed or incorporated under the laws o FCO(Z | Dp(
(Enter state, or if & nen-U.S. entity, the name of the country)

Ot / 03/z04
Enter date “Other Business Entity™ was first organized, formed or incorporated

on
3. If the jurisdiction of the “Other Business Enity™ was changed, the state or country under the laws ef which it is now

organized, formed or incomporated:

4. The name of the Florida Profit Carporation as sct forth in the attached Articles of Incorporation:

VMA%O NO CDFFQ‘E{" (_[()ﬁlfifﬂ—l\)‘_’] ! 'l’ f‘\_)C"
Enter Name of FloridaPro#fd-Corporation

after the date ¢his document is fited by the Florida

5. If not effective on the dawe of filing, eater the effective date:
{The cffective date: 1) cannot be prior to nor more than 90 days
Department of State; AND 2) nust be the same as the effective date listed in the attached Articles of Incorporation,

if an effective date is listed therein)
Note: [fthe date inseried in this block does net mect the applicable stziitory filing requirements, this date will not be
{isted as the document’s ciTective date on the Depariment of State’s records.
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ARTICLES OF INCORPORATION
In compliance with Clupter 607 and/or Chapter 621, .5, (Profin)
- : A AR ABOLD
dRUICLET  NAME Vagabam Chifee Company, Inc.
The name of the corporation shall be:

ARTICLLE I PRINCIPAL OFFICE

Princepal strect address
934 Edgewood Avenue S.

Jacksanvillg, FL 32205

Mailing nddress, o0 dillerent 150

ARTICLE T PURPONE Any and all lavdul business.
The purpose for which the corporation is organized is:

—
—n S —A
, ": ~— [+ =]
o, :‘- (_'"3 92 .
mE T e
ARTICLEIV _SIIARES 2 250.000 wel F !
The nuntber of shares of stock is: .r'*fj.(_, = i1
— e O
ARTICLE ¥ INITIAL QFFICERS ANIDYOR DIRECTONS I;:‘:J) et E:-S
=1+ Ir—
witl] . Morgan P/D . =
Name and Title: liam J. Morga S andd Tade: o &
=
934 Edgewood Avenue S, -
Address Address:

Jacksonville, FL 32205

Name and Title:

N il ke

Address Address:
'
) ]
Name and Tithe: N and Tirke:
Address

Adldress:
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Numy and Thle:

Nanwe and Titlc:

Address:

Address

ARTICLE 1Y REGISTERIED AGENT
The name anit Florida street anldress (0.0, Box NOT acecptable} of the ressteecd ngent is:

Adam B. Edgecombe, Esq.

Name:
One Independent Drive, Suite 1100
Address:
-
Jacksonvitle, FLL 32202 it . =
157 e
I ;‘: + o
i ad [Ra] -y
. - R . T e L
ARVICLE IYf] _INCORPORATOR LAl e amen
ARG -~ e
The name and address of the incomarnator is: !‘.' -
sz o s ofthe dncory M a [T
William J. Morgan e X e
" 934 Ed d A g E:— :::. B
ewoad Avenue 8. e
Address: 9 =
: = -
Jacksonville, FL 32205 >
ARTICLEVHI EFFECTIE DaATI: st
EfMective date, tf other than the date of filing: JOPTION ALY

(I an effective date is listed, the adate must be specific oml cannat be more than Ive davs prior or 98 davs sfier the
filing)

Note: 1 the date inseried i this block does not micet the apelicable statutors filmg requiremants, this date will not be fisted as
the dogument’s cllective date on the Departiment of Ste’s recordas.

Heaving been named us registerad agenr (o accept service of process for the above suted corparation af the plave desizizoied in
this certifteate, I am franitiar with and weecpt the appoinmment us regisiered mgent aned ayree e act Dy this copacine

Y-y Yt

&l—-:lgircﬂ'gi"nm A b',mv‘:‘.’g‘cy—iféé-oef‘o‘me?— e

¢ e - / I's - . . -
I subinit this, @mcnf it ly'njjn'm thar the fiers stoted hgfoinaire e, §ame aware tha the false infosuarion sabedned in e
decunrens tf the Departn)ine of Store ‘gy:.w.r‘um-.t a Hiird dy ;r(é felony ax provided for in A 812155, FX

- 5l

Required Signaturcilngespormor 652215(242@7 l‘f-‘[%'f‘-‘r

-~ “ ?ﬁ? ‘}!/ g
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