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- COVER LETTER

TO: Chaner Section
Division of Corporations

suBJECT: Lt 5 (& /‘/]aq,'ca/ AdV€ﬂ+urﬂ_

Name-of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Qther Busingss

Entity™ into a “Florida Profit Corporation” in accordance with s. 6071115, F.S.
Please return all correspondence concerning this matter to:

Judie. MEWilliams

Comact Person

T+'s oo Magical Adverthure.

Firm/Company

Jos0 Fallsmill Dr

Address

JneMsorvitle, FL 32249 LB

Ciiyv. State and Zip Code

Hsamoaycal adventure @oail.com o

E-mail address: (to be used for future annual report notification)

For furiher information concerning this matter, please call:

\BUV\\‘E’ MEWilliams w904, (,29- 7044

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees OIS113.75 Filing Fees  DJ$113.75 Filing Fees Eé.?jo Fiiing Fees,

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

Tallahassee. FL. 32301



Certificate of Conversion
For
*(ther Business Entity
Into

Florida Profit Corporation

Business Entity

Fhis Centificate of Conversion and attached Articles of Incorporation are submiited 1o convert the following “Other
| —=

into a Florida Profit Corporation in accordance with s, 607,113, Florida Statutes

T4y o Maﬁlco,[ Ad.)e,rﬁurej LLC.

i'he name of the Other Business Eniity™ immediatelv prior to the filing of this Centificate of Conversion is

b
Enter Name of Other Business Entity

LI Fa0I32786
T'he “Other Business Entity™ isa _{] Y}y '!-ed /ICLbl ’ [ 4'\/ CDmDQr\L/

(Enter entity tvpe. Example: limited Hability comjgan\, limited parimrah{p
genera! parinership. common law or business trusi. etc.)
first organized. formed or incorporated under the laws of

on QQI”I

ori dQ,
(Enter state. or it 2 non-U.S. entity. the name of the countrv)

Enter date - btht,r Business Entity™ was first organized, formed or mwrporalnd
organized, formed or incorporated

3. ifthe jurisdiction of the ~Other Business Entitv™ was changed. the state or country under the laws of which it is now

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

T+ a Maﬁ;ca,/ devauré, Coré

Enter Name of Ftorida Profit Corporation

Department of State.)

If not effective on the daie of filing. enter the effective date: ﬁ/ L} / IS

(The effective date: Cannot be prior to nor more than 90 davs after tHe date this document is filed by the Florida

Note: 1t the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not he
listed as the document’s effective date on the Department of State’s records
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‘Signed this LJ tbda_v of Sﬁp‘}'ﬁmhef 2018

Required Signature for Florida Profit Corporation:

Printed Name®

Required Signature(s) on behalf of Other Business Eatitv: [Sec below for required signature(s). |

SignaturchAQA { \"fnc‘ L(Dl p,Q{AM/

Printed Naitfe

Signature:

e

e MQ\,AI:‘H(ams Title: Chairman

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Titke:

Printed Name:

Signature:

Title:

Printed Name:

Signaiure:

Title:

Printed Name:

Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partrership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

If Florida Limited Liability Companv:

Signature of a Member or Authorized Representative.

All others:

Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Centified Copy: 58.75 (Optional)
Centificate 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:
ARTICLE II

T+'s a M amcaj ﬂdvemLu re. (‘of (3
W/
PRINCIPAL OFFICE
The principal place of business/mailing address s

rincipal street gddress
A0S0_Fallsmill e,

Jacksonville | L2324y

Mailing address. it different is:

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

To Cl!’ea}e_

N - CorD

1o sell Dz’mda@%

o -,
=t -«
—p (,l')
. ™
_IU —
™ -
o=
I
ARTICLE IV _SHARES -
The number of shares of stock is: \ DO
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

l‘: O’

- T
Name and 'l'il]e:L)MJ_Le__M-Q—' N\\l\ O.W‘O//C}Y)[rﬂ@g[‘ne and Title:
Address: ﬂDﬁQ ) S U_:Df ) Address:

@Mﬁvﬁxﬂg_}i@‘ﬂ
Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Thle:

Address:




ARTICLE VI REGISTERED AGENT

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

Name: Jl&f l LWJU_LOJI\S
Address: qwﬁ FC;J '5 mj “ D’-

Jacksonville, Fr 32244

ARTICLE vII

INCORPORATOR
The name and address of the Incorporator is

Name: \ELL\I(’, MC/N!J hams
Address: 90_150_51_\_\5 m\H DF

Jeymonville o z224y

LA R I R E LR 2R 2R R R RS S 2 E s Y e I TR I I I T I T L
(2] <)

Huving been named as registered ugent to accept service of process for the above stated corporation ar the place desionated in
this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacin

Required Signature/Registered Agent

S)u/;zo@’

atc

f submit this document and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S

Q\ )\DA 8 \{mc DM

Requ.urcd Smnature/]morporator ] lf Date
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