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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: BQS'f P/‘o pa‘.n +} INC.

Name of Resulting Florida Profit Corporation

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

Please return alt correspondence concerntng this matter to:

mmdcy FEL mil e,

Contact Person

Best Pro fairnd, Ta)C.

Firm/Company

A0I0 Auenue Nor e

Address

Fort Pierce  Florida 4750

City. State and Z(p Code

_ Fraw ey bestpropain 71’ e G r77 ,’/ € Ore

-mail addredS: (to be usedfor futufe annual report notification)

For turther mformation concerning this matter. pleasce call: _ Oﬂgj
_Eca_n_c_x_@n” Sien 272, 226 EE
Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount;

O $105.00 Filing Fees OISE13.75 Filing Fees  OS$113.73 Filing Fees OS$122.50 Filing Fees,

and Certificate of and Certified Copyv Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Diviston of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301



Certificate of Conversion
For
*(ther Business Entity
Into
Florida Profit Corporation

Fhis Certiticate of Conversion and attached Articles of Incorperation are submitted 1o convert the following “Other
into a Florida Profit Corporation in accordance with s. 607.1 115, Floridu Statutes

Business Entity

Best /%5 Pa;n-} Ll uaf-gouoe,

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

Entc{ Name of Other Business Entity
/L-m féc/ l?alé'/ 7L/ Com,ﬂany

Example: limited hability company, limited partnership.

1-5_

The ~Other Business Entity
{Enter entity type
general parlmr\]np. common faw or business trust, ete.)

Flori Aa

first orgunized, formed or incorporated under the laws of
{Enter state. or 1f 2 non-U.S. entity. the name ot the country)

Enter date “Other Business Entity™ was first orgamzed, formed or incorporated

on
If the jurisdiction of the “Other Business Eniity” was changed. the state or country under the laws of which it 1s now

RN
organized, formed or incorporated

N/A

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation
C)es‘f' ,Dfo Paf,—rf’, e . .
Enter Name of Flonda Protit Corporation

Cuannot be prior to nor more than 98 days after the date this document is filed by the Florida

If not effective on the date of tiling. enter the effective date:

( l he effective date:

Department of State.)

If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be
listed as the document’s effective date on the Depanment of State’s records.

Note:
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Signed this # .}_l_: day of

Required Signature for Florida Profit Corporation:

00710 I_g{/ .20___/_;_&.

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

Incorporator: FZA}!/ cy F_.e m,) /i £ n/ f’

Printed Name: _Ef_ﬂ_ﬂ %( Fe]f['g_'“' !1 Il)lc: pfp f')'dqpft
L of

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

—

Fufmc liein + rLL\\Q,Li

Signature:

Printed Name: Ffd;/[ ;/_F/}fb /8’/{/{:11:_ m G_z .

Signature:

Printed Name: ﬂ/‘jﬂ/)} IZQ //n r Title:

AR .

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title: s
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 General Partners.

if Florida Eimited Liability Company:

Signature of a Member or Authonized Representative.

All others:
Signature of an authorized person,

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optivnal)

Certibicate of Status: $8.75 (Optivnal)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI __ NAME Bes‘f' P{o ﬁ?‘rn+) TJC

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

The principal place of busmess/matling address is:
Maihing address, if different is:

Principal street address
R010  NJENUE morH

Fort Prerce , F/ 29950

ARTICLE IIT PURPOSE

The purpose tor which the corporation is organized is:

JTWTCH . 0R awp F X terior _ﬁzf'n‘flr'n_y

ARTICLE IV SHARES
1,000, _0OO

The number of shares of stock 1s:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
res/ ﬂﬂ ?Vj/

Nume and '['illc:_p'[a_ﬂ_c_y_gef._[m;_[zeri_

Address:

Name and Title:

Nume and Title:

Address:

Name and Title:

Address:

UL=iiey (1 10p g

Address:

Name and Title:

Address:

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent 1s

Name: “Ef_'AKL_Q({_é‘Cm__/_/;PV‘
Address: 540/ O IOU’P?? o £ /dafal’/

_ ;mfmg;ﬁf_caczfé“/ﬁ XI5

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

From o, Form i lior

Name:
Address: _(?,0 /0 Al/ﬂna.g /Ubf'#
_Fort pie:ﬁc..e)_E[/q- FTYG¢e

ISP FE S R E R L EE LR 222 R R 2 R R LR R R R R R E RN PR P S SRR R ER RS R S R R E SR R RS R E 2T )
Huaving been named as registered agent to accept service of process for the abave stated corporation at the place designated in

this certificate, I am familiar with and uccept the appointment as registered agent and agree to act in this capacity

- - ~
. - ) f) { -
X Formi Lign \’VC'-V\L‘J_ _oddohar 4, ForF
Required Signature/Registered Agent Date
[ submiit this document and affirm that the fucts stated herein are true. | am aware that any fulse information submitted in
document to the Department of State constitutes a third degree felony as provided for in . 817155, F.5.

Qc_/o éﬂ/ C// ;G/ﬁ

.- = -/ R
X Fevmilien Franty
Required Signature/lncorporator Date
EST I
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