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COVER LETTER

TO:  Charter Section
Division of Corporations

sumecr_ THozan  Proper iy Serviees  LNe,

Naine of‘Relsulling Florida Profit 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.

Please return all correspondence concerning this matier to:

Michael Haran

Cantact Person

Hovan Droperty Qmweg The

me/Co‘npany

318 Qupress brads (.

Address

’Pf,l\uu-ul El 32%0%

'City, State and Zip Code

aclin o @ h(.t’mf \ ?}’DP\Q:‘T!T o4 Yites (D

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

For further information concerning this matter. please call:

ﬂq i-d“\(\g ( H(l?’uf\ at ( 7% (n ) qr}\ ‘\ 7 Y g

Name of Contact Person Area Code and Da)ume Telephone Number

Enc[osed is a check for the following amount:

..!(3
‘%S -00 Filing Fees CI8113.75 Filing Fees AO$113.75 Filing Fees T%122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: - MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301



Conversion

Certificate of
For
“Qither Business Entity”
into

Florida 'rofit Corporation

This Certificate of Conversion and attached Articles of lncorporation are submitted to convert the following *Other

Business Entity” into a Flarida Profit Corporation in accordance with's. 607.1115, Florida Statutes.

-

=
Enter Name of Other Business Entity

L. The name of the “Other Business Entity” immediately prior to the {iling of this Certificate of Conversion is:
“ Jr . — N
evies WAL V- 2T0H3N

Horw Pigerty
Lo -
(Enier endity type. Example: limited Hability company, limited partnership,

2. The “Other Business Entity™ is5 a
general partership, common kv or business trust, cie.)

(Enter state, or if a non-U.S. cntity, the name of the country)
ed

first organized, formed or incorporated under the laws of = lorg d AU

: —
i Ll o ‘ |1
Eoteh date tOther Business Entity” was first organized, formed or incorporat

3. If the jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which 1t is now

on

organized, formed or incorporated:’

Hugon Praprty Servieee | T,
Ehter Name of Florida Profit Corporation
‘:‘5( 11T |

(The effective date: 1) cannaot be prior to nor more than 90 days hfter the date this document is filed by the Flovida

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

5. If not effective on the date of filing, enter the effective date:
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporaiion,

if an effective date is listed therein.)
Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document's effective date on the Department of State’s records.
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Signed this ! dav ol l\_)UﬁQ—/ Y % ‘ , , 20 \ CD-

Reguired Signuturc for Florida Profit Corporation;

Signature of Chagrman, Vice Chairman, Director, Officer
[nmrpmdlor. MLL e \“\C-«'L'b\f\ —
PN

Printed Name: (0u{hawri Batan Title:
| N wﬁ‘%
Required Signature(s) w se-FRtty: [See below for required signature(s).)

—

Fal |A

AR
I’\r\lc\\fMa (Wl Title: Pres ddenli™ | Wed e Fe LPU"*‘: S<J‘U g LLC
"—’/

Signature:

Printed Name:

Signature:

Printed Name; Tite:
Signature: .
Printed Nane: . o Title: e
Signature:
Printed Name: Title:
Signature:
vrinted Name: “Title: -
_ Sl ="
Signature: <
Lo} vy
— t l
Printed Name: Title: I I
(%) I
. . . S . o
If Florida General Partnership or Limited Liability Partnership: .. :Z.:; N
Signature of one General Partner. e — ]
B3 -
= 2
If Florida Limited Partnership or Limited Liabilitv L |m|ted Partnership: . Sn co
L3

Signatures of ALL General Partners,

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

All pothers:
Signature of an authorized person.,

Fees:
Certificate of Conversion: $35.00
FLLS for Florida Anticles of {ncorporation: $70.00
Hified Crny .75 (Optionah
Cemﬁcalc of Status: $8.75 (Optional)

Fage2 ol 2



ARTICLES OF INCORPORATION
In complianice with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ; -
a2 Vro Def by Serviers TIne.
\

‘he namie of the corparation shalt be:
1

\RTICLE Il PRINCIPAL OFFICE
“he principal place of business/mailing address 1s:

~Principal street address Mailing address, i ditterent is:

AZS Cypress Hrans clr .
Pl Gy T 23847

\RTICLE III PURPOSE

“he purpose for which the corporation is organized is:

Ln ordey 4o forve o Oanpaiy Hack will Drovici
. . : . v _[ 1
o covwe up e Gode 06 Horidg B

H

iE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Jame and Title: n)l(lhﬁd HO\/LU-I\ s pﬁ—&'dm&\iame and Title:

{
\ddress: 21715 ('\' PSS g{f({(k d/ Address:
. \'I Ja _ q—-
Pol C‘th{ ‘lfl 45%

Jame and Tile:

- o
- () -
—t
ARTICLE IV SHARES . ™
- - . : —rd
he number of shares of stock is: l T
=
n
)

(AN

Name and Title:

Address:

t

-

\ddress:

Name and Title:

Address:

Address:




RTICLE VI REGISTERED AGENT
he name and Florida street address (P,0. Box NOT acceptable) of the registered agent is

ame: r{\l(‘,lﬂ(&l "H'KLU\(\
ddress: LS Cupres “lmi lv Lo
Polie g FL328Y

RRTICLE VII INCORPORATOR

he name and address of the Incorporator is

ane Vchael Hazon

ddress: 21 TS Cqudéﬁ Hrails ar
Polk (fh/ H 22518

alwve stated corporation at the place designated in

e e T T T I T T TS L L E L AR EE S E L LS L) -*t*-i****t*:H*H*H***nn*w
ice-of pr ocesy for th
Bointmen: ay registered agent and agree (o act in this capacity

0 been named as registered agent to accept serv

feviiny
s u:m/' cate, I am familiar with and accept the.
\ Dite

Required Signatpee/Registered Agent
ted! hercin grarile I arm aware that any false information suhmitied in a

subsit thiv document and aoffirm that the facts s
Wemm as provided for in 5.817.155, F.5.

ocument to the Department of State constitutes a thi.
mtur v Date

Required Sign

Foag

— - —
~ o
|: ‘I (9)
—1 ".r)
o ——
(% —
=
— -~
_— et
o
<o

¥ishan,

«



