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COVER LETTER

TO:  Charter Scction
Division of Corporations

SUBJECT:___ L O‘\Vﬁ'P\( s R A) \00& ao INC

~Kame of Resulting Florida Prgﬂ Corporation

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

Pleasc return all correspondence concerning this matter to:

Tamara N daSan

Contact Person

L q ‘TF@N gt 2 h@ﬂf

Comp'lny

¥270 3w 89T 3t

Address

YICam &l | L > 88S

Chy State and Zip Code

TSN F (oo \ - ®vin

E-mail address: (1o be ustd for Wwaire annual report notification)

For further information concerning this matter, please call:

ToWara NS00« IA 252+ b4F3

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount ?
(3 $105.00 Filing Fees O%113.75 Filing Fees %13,75 Filing Fees (¥$122.50 Filing Fees,

and Certificate of and Certified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

" “New Filings Scction ’ o New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301



Certificate of Conversion
For
“Other Business Entity”
Into
Florida Prefit Corporation

and attached Articles of Incorporation are submitted to convert the following “Other

This Certificate of Conversion
Business Entity” info a Florida Profit Corporation in dccordance with s. 607.1115, Florida Statutes.

The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

anth%m gt ShnpPi the. LIA-SW0ONN

' Enter NAme of Other Business Entity

1.

. The “Other Business Entity” is a I, L C,

(Enter entity type. Example: limited liability company, limited partnershi
y 1yp p Y p p-
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of 1’ \O(\' G{_Q\
(Enter state, or if a non-U.S, cutity, the name of the country)

on MasCin 9‘7) AV ¢

Enter date “Other Bdsmcsa Entity” was first organized, formed or mcorporatcd

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now

organized, fonmed or incorporated:
4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

L\thr@;ﬁdﬂ— D ORI

Enter Name of honda Piojit Corporation

5. [f not efTective on the date of filing, enter the effective date: lﬂdf( N 9‘3/301‘9

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

Department of State.)
Note: If the date inserted in this block dous not mect the applicable statutory filing requirements, this date will not be

jisted as the document’'s effective date on the Department of State’s records.
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Signed this 5“1 day of ma\(\ch .20 \8

Required Signature for Florida Profit Corporation:

Sigmature of Chairman, Vice Chainman, Director, Qfficer, or, if Directors or Officers have not been selected. an

Incorporator:__ 1O/ SObSon |- = .
Printed Name: _TAMALa \dehortite: (EL)

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

Signature:
Printed Name: A C}@\_{"\ C \/\(g A Title: -AP
Signature: ' i/\/\u/

Printed Name: ' L2 4 51 ddOﬂ N Title: A‘P

Signature: r%([,k/[..j( A

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printcd Name: Tutle:
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 Gencral 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
Fees for Florida 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.8. (Profit)

ARTICLEI NAM|

The name of the corpormon shall be: L q h*‘ p’)(\ 6\\ h'{_ 31’\ pplm l n C,

ARTICLELI _ PRINCIPAL OFFI CE
The principal place of business/mailing address is:

Principal btrcet address —  Mailing address, if different is:
€210 Sw 89 Sireet

micdmac, Fb. 22025

ARTICLEHOI PURPOSE
The purposc for which the corporation is organized is:

'1“0 O‘p&r\ UP_ My oldn Sl}n'pﬂz‘l/u C-@Vﬂ’ﬂal’u/;.
and 1o be & Covtcactol’ ¢ Eod cx

Feder _ony 0ccepR INC o Phfree aek
not Lo J

S
UL == B,

T 9 3
> ) pa,
L

ARTICLEIV _SHARES Ty Sy @ G

The number of shares of stock is: ul ; 2

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS R

F 4 f.f . ke
Name and Titlc:_ix o) Q_.\/] T2l A— \O Name and Title:  ~ ¥l

Address: CHDI S "?“H“ er Address:
Peornhaice. Qwiib'ﬁugs

Name and Title:

Name and Title:

Address: Address:

Name and Title: L{.L’Z Cy S.dd on S A—Q\Iame and Title:
Address: 010! 0 \ %W Oﬁ " Q_'k‘ Address:

PeMbeolte Quug, L2038




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

Name: ﬂmam ‘S\ONO(\
Address: B 10 S0A }Cf th 5+M€,‘l—
camar, F\ 2059

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: JAACA  YTDS0n
Address: %9‘70 5(«] 9~Gl'j1" (bﬁ'{‘ L 0-oA-
icamaos FL 5202s

t*t*#**t*t***#**t****#**tt*#*tt**t*t*#*#*tt**##*t****#**t**#**tkt***###*********

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

T R Martn 5, 2018

{/ Required Signature/Registered Agent Date

[ submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes d third degree felony as provided for in s.817.155. F.S.

“7"-(92}@/«/\“ _ Marth S,0008 .

Required Signature/Incorporator Date
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