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COVYER LETTER
2 ¢

TO:  Charter Section

Division of Corporations

e,
-«

*u

SURJECT: pau’ti- C‘Ia/ pu”lé pﬁ-SOUI’C—CS /fr‘C/
Name of Resulum. HOH?\]"Pmﬁ Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and {ees are submitted to convert an “Other Business
Entity” into a ~Florida Proﬁl Corporation™ in accordance with 5. GlF—=+=F.5.
Nu(\ U\(\

Please return all correspondence concerning this matter to:

@a}‘k L. M /Wf-///}\!

Contact Person

/)pa (Q—-/Prﬂ,/ ferpa, LLC

¥
Firm/Company

Jor 10 Ave

Address

Veer Bracl, FL 327¢2

City, State and Zip Code

_Qarc-/m—gli‘w/p«o < a/ﬁ/,u‘%

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

For further information concerning this matter. please call:

/PU--J-L ML[I\/////fN at { 77_2 ) "7?7 ?-— C)jc)r

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount: p“-’ﬂ .

3 $105.00 Filing I"ecs%ﬁl 13.75 Filing Fees  Q$113.75 Filing Fees  18122.50 Filing Fees,

and Centificate of and Certified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Diviston of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee, FLL 32314

Tallahassee, FLL 32301



Certificate of Conversion
For

“Other Business Entity™
Into

Florida Profit Corporation

NBn

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
ith 5. 687+, Florida Statutes.

Business Entity” into a Florida'[’ruﬁt Corporation in accordance with s
o (al
immediately prior to the filing of this Certificate of Conversion is:

The name of the “Other Business Entity™ )
7
Faralecal Tompz LLC LA - YO ASO
N Enter Name of Other Business Entity

The Other Business Entity™ 15 a Q?"&/r(’@g scryic e
(Enter entity type. l*\ample limited liability company, limited partnership,

general partnership, common law or business trust. etc.)

first organized, formed or tncorporated under the laws of -IZJ ru/ae,
(Enter state, or if 4 non-U.S. entity, the name of the country)

on ?//3/,6’ 910
Enter date “Other Business Entity™ was first organized, formed or Ill(.OrpOt‘dlLd

If 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:
3 a

Non =

The name of the Florida*Profit Corporation as sct forth in the attached Articles of Incorporation:

. ) A

Public -sources “Tre. i

/P{L(a,/c‘ ¢el
o Enter Name of Florida Profit Corporation
N

ME]

(3

LUK hZ 43S gy

5. If not effective on the date of filing, enter the effective date: Otﬂp' Yy, 2/ %
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,

if an effective date is listed therein.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

) M H i
listed as the document’s effective date on the Department of State’s records

Page 1 of 2



Su.md lhlb : { S dayv of 5¢ﬁT¢hba’ , 20 ]

Reguired Signature for Flnrula"Pruft Corporation;

Signature of Chai
Incorporator: *
Printed Name:jtwtl L M,._M !/,N

nan, Vice Chairman, Director, Otticer, or, it Directors or Officers have not been sclected, an

Title:

3 CEQ O Az ritan—

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

Stgnature: ‘_’6&]4 . (,)tg(_,/éﬂ_:
Printed Name: 7?:.:«7‘"- L. Mf’- MJ ///A/ Title: OWNLY

Signature:

Printed Name: Title:

Stgnature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature; -

Printed Name: Title:

Signature: ur

Printed Name:; Title: 257

L2 Hd il 43S 84

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 Partners.

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

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fues for Flonida Articles ot Incorporation: $70.00
Certified Copy: 3$8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
[n comphiance with Chapter 61 7.FS.. {Not for Profit)

ARTICLE ] NAME , . - .

The name of the corporation shall be; __%LQ_I (A 61/ pu,bl i ?ﬁSOu Fres. Ny
4

ARTICLE H  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
/95 o Ave /08 0% Aue
Vcro Ba&chJ FL 52941 [/eru B““’A L3295

ARTICLE HI  PURPOSE

The purpose for which the corporation is organized is: 7{.‘ /\5/,, peqp/c WL" ngfj /:’(’a./ aSisd 71; nc €
'L 1 o

Ve uilqec,k '/’A (j C,awkar a.p-ﬁ"a; fle Shta/ ﬁ'c?s e cia/!é]?. :Z: oraﬂcr"

7% d; 7"1-4"5, Loe rr\usfu?:af: -ﬁa'&jf é/‘f JP& .rnJgLS’rmt'f; +£unj- Jpme -pu.ncp r‘a/-.whf.

== e
5w
it Ly L3
ARTICLE 1Y MANNER OF ELECTION _The manner in which the directors are elected and appointed: 3" ~ o—
. il i
L./u// he o.nocir»f('cp 6‘( M MCM:///'Y‘ "-"7L“' /afgr f}ﬂ_/& R - D §
Y + i J b ' :'u:
S
ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS ZE L
=
Name and Title: @LL)L!- Mc M! ///ﬂ,— ’-'? Name and Title:
Address [05 /4 “ A‘ICJ Address:

Vero 'BRG_QL, Vi 32902

Name and 'itle: Name and Title:
Address Address:
lame and Title: Name and Title:

ddress Address:




- Name and Tide: * Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

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

Name: ?""*L L. M‘N/////‘Y

. -
Address: i05” /4 - AV;’_—
Vero Beack, £4L 329010 -
i
s &
:-“ 2
ARTICLE VIl INCORPORATOR RPN T
= . -
The name and address of the Incorporator is: S e
g A
Name: ?‘—'JL MOM’//"}“’ . '_'“1.(;.1 ; ay
Address: 498" /0{(" 14’\&'_ DS =
=
—)

Vers Beocd, F1 32902

ARTICLE VT EFFECTIVE DATE:
Effective date, if other than the date of filing: CH/’ 24/% . (OPTIONAL)
(If an ceffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
docoment’s eftective date on the Department of State’s records,

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am famifiar with and accepr the uppointment as registered ageni and agree to act in this capacity

Chctl & pte ol 2/t

Required Signature of Registered Agent Date

1 submrit this document and affirm that the facts stated herein are true, I am aware that any false information submitied in a document
to the Department of State constitutes a third degree felony as provided for in 5. 817155, F.5.

o X7AN A ¢//5;//5f

Required Signature of Incorpoerator ate




