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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: (o ulf ,Bﬂ,a(,‘/\ Rulders Tc.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of 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 all correspondence concerning this matter to;

jd me.-3 S-C‘(\—fo

Contact Person

Coultf Resele Ralldecs

Firm/Comparny

Yye Herron L/\t/./’-'t Pl

Address

(ﬁﬁngacfs/a oA Ry Sod

City, Sfate and Zip Code

£ beachbulfdecs@ qmall. Conm
-mail address: (1o be used for future Anhual report notificatidn)

For turther information concerning this matter, please call:

W RSO YYG- 300

Name of Contact Person Arca Codc and Daytime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees O18113.75 Filing Fees  08113.75 Filing Fees %22.50 Filing Fees,

and Centificate of and Certified Copy Certified Copy, and
Status Certificate of Stawus
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301



Certificate of Conversion
tor
~(ther Business Entity’
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorpor atign ar¢ submitted to convert the followmg “Other

Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.
The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is: 3

[))c-“./f(A ﬁ(ff\/(/é_(c; Ll U4

Enter dame of Other Business Entity

[ e + ed /za/),/:'zy Coynsrmay

Tisa
(Enter entity type.  Example: limited liability company, limited partnership,

alf

. The “Other Business Entity’
aseneral partnership, common law or business trust, cic.)

El o § (//A

tirst organized, formed or incorporated under the laws of
{Enter state, or if' a non-1.S. entity, the name of the couniry)

& / 2 / RISYAS
Enter dat? “Other Business Entity™ was first organized, formed or mcnrpomu.d

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

on

3o
organized, formed or incorporated:

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

T,

2ulE Ae
(oull Beoach B ldecs
Fnter Name of I"Ion(h Profit Corpbration

IC’)/@//.}Qlfl

3. If not cffective on the date of {iling, cnter the effective date
(The effective date: Cannot be prior to nor more than 90 days after the date this dovument is filed by the Florida

Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be
listed as the document’s effective date on the Department of State’s records.
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. e ] x
Signed this &/ > day of g‘W Tembac 20_ <

Required Signature for Florida Profit Corporation;

Signature of Chairman. Vice Chairman, Direetor. Officer, or, if& rs or ()i'ﬁccr.i have not ~eer.\ selected. an
s L. Sl T Croarda— U LT WE

Incorporiator:
? rrneéy vd, S FTe: X Qj,'/fﬂ/.«:.—d/ oérr;n £

Printed Nunie:

See below for required signature(s).}

CEQO

Required Signature(s) on behalf of Other Business Entitv: [

_ 'Z{)f?ﬂ‘pﬁ:. -~/ /AEW

Signawre: /)
Printed Namc: Té" ‘ n&ﬁ (v BC?* 777 Tite: */ ’) ey ¥
Signature: _@M/\ C_’, F O

Printed Name: 74 f”/:)QK S(\, H— Title: 4471-1‘45‘77_9"}7'%""&?7
Signature;

Printed Name: Title:

Signature:

Printed Name: Tutle:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

It Florida General Partnership or Limited Liability Partnership:
Signature of one General Panner.

i Klorida Limited Partnership or Limited Linbilitv Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liability Companv:
Signaturc of a Member or Authorized Representative. Moo
-7 o
AN others: A o
Signature of an authorized person. " - Ty
- N e
Fees: o ~ i
Certificate of Caonversion: $35.00 L 2 iTi
Fees for Florida Articles of Jucorporation: $70.00 - -5 -
Centtfied Copy: $8.75 (Optional) P
Certificate of Stutus: $8.75 (Optional) LT =
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.§

ARTICLE I

5. (Profif)
NAME

Che name of the corporation shahl be

ARTICLE II

C"/".-,-; / [ 6 é’.a/‘./\’ A{.( .‘//%’:91")1
PRINCIPAL OFFICE

The principal place of business/mailing address is

Principal street address

4490 Hé‘/{‘fcz« g_/.'//,s //
/ﬂ/’ﬂi‘{lﬂozﬂl .

ARTICLE Il _ PURPOSE

Muailing address, if difterent is:

2D 166

The purposc {or which the corporation is orpanized is

é),ar / Q‘S‘—/?f—#—c.’_ "q L/e»g—rfm&m-r“

S
N N s
oy i
~
=
R
R
=L
£
ARTICLE IV SHARES

The number of shares of stock is:

!/ O
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTOR C E O
Nameand Tite___Y @ S ) SOzT7 Nameand Tt : -
Address:

Yo &wsgl {{éf/ocdm ‘: i ]
Bonsace

> 5oc
Name and Title: A‘ZV! Lo ,7 S L 777 NamcendFide: M‘DT‘W%‘%
Address: L{(/ O prf{"" L/,_//f, ,//' Addsoss:

- C fFo
Pornsaeale AL 35506

Namg and Title:

Name and Title:
Address:

Address;




ARTICLE VI _REGISTERED AGENT
The nume and Florida street address (2.0, Bux NOT aceeptable) of the registered agent is:

Name: \_,5 77l eSS W g@"'f
4
Address: t/ e /—F e~ [///(n //

yﬁﬁ)’()&s/&j £l 3550GC

L
&+

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

Name: fﬁwﬂ(_/ A, i(’é‘fz"Tf
Addiess: ji/é/c) Hx?-/‘/jép-.__(/_:_/_/_@ /’/
/54: Cecila, Fl_3>506

S o2 oo ol o N o 3 o o o ol e R e o o e e o N R o e i e e R S Tk ko ke K R R

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

J!Wp e, '/Zf’éf'ft?]—"' ?’/QI///?
/éfR{qmrcd Signature/Registered Agent "Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a
dacument to the Department uf State constitutes a third degree felony as provided for in 5.817.155, F.S.

St o A s quf/fg

Wrcd Signature/Incorporator Date o
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