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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBIECT: Uﬂlup/Vfal ‘Dﬁw}.ﬂ l/{(\lqr-\/\l;t@d/

Name of Resulting Florida Profit Corporation

The enclosed Certiticate of Conversion. Articles of Incorporation. and tees are submitted 1o convert an ~Other Business
Entitv™ into a ~Florida Protit Corporation™ in accordance with s. 6071115, F.S.

Please return all correspondence concerning this matter 1o:

e do Pirid

Contact Person

Unversal pesgn Unlimited

Finn/Company

LLU_ethefyn Dy -3
Address » o -

wok Falm Begen | F 23415

City. State and Zip Code

Aexardo oo A gl Lo -

4 E-mail address: (to be used fof future annual report notification)

[For further information concerning this matter. please call:

Gaevaddo Oind LBl 272800

Name of Contact Person Arca Code and Davtime Telephone Number

Enclgsed is a cheek for the following amount:

105.00 Filing Fees CI8113.73 Filing Fees OS113.75 Filing Fees 01812250 Filing Fees.

and Centificate of and Certified Copy Certified Copy. and
Status Certificate of Stalus
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building . O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 52314

bl B

Tallahassee. FLL 32301



Certificate of Conversion

(o

“QOther Business Entity”
Into
vlonda Frobit Corporiust

This Certiticate of Conversion and attached_Articles of Incorporation are submitted 1o convert the foilowing “Other

Business Entity™ into a Florida Profit Corporation in accordance with s. 607. 1113, Florida Siatutes.

{. The name of the ~Other Business Entity™ immediately prior 0 the liling of this Certificate of Conrversion is:
Uniwrsa . Design Walimired [, LLC LIF a0 7443Y

. - . e
Frfter Name of Other Business Entiy

binided hab Ly havrgany
! [ V. N,

{(Enter entity ype. fixample: limited liability compuny. limited partnership.

-

20Vhe vl usinegss EncityT s g

general partnership. common law or business trusi. ete.)

HAoda ]

first organized, tormed or incorporated under the laws of
(Enter state. or if a non-U.S. entity, the name of the country) :
-— ——
. =y
— LZ(Q | 2017 | oy
Epter date “Other Business Entity’ was first arganized, formed or incorporated - & :
[ T
the jurisdiction of the ~Ciher Business Entity™ was changed, the state or country pnder the laws of ahichH itis now
creanized. formed or ineorperaied:
.

4. The name ol the Florida Frofit Corporation as set forth in the attached Articles of Incorporadion:

__ Uawersa Design Unlimited, Tne .
Brfter Name of Florida Protit C::)r,)c.)rution

5. 1 o effective on the date of iling. enter the effective date: MM ( ] 2’ D{ g

{The effective date: Cannot be prior to nor moere than 90 days after the date this document is filed by the Florida

eprustassend of fnate)
Hote: iFthe duie 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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Stgned this % l day of dm (\\(), .20 } ?

Required Signature for Florida Profit Corporation:

I 7 -
H it

i . . . . -
Thairman s wticer. of. if Direcwors or S

cais have not been sclected, an

[noorporator: S

Printed Nume: - Tithe: Q(QSMH <+

bel'al'uf Other Business Entity: [See below for required signaiure(s). |

Signature:
T v LS dent
Printed Name: CW VdO % ﬂ 0 Fitle: Wé\ f- '
signature:
Printed Mame: Tiike: |
Signature:
Printed Name: ___Tile: r-- —
. a0
Signatere: ; =
. vt
. — jal®? T
3 et B e M —
Printed Mame: ____Tithe: -
Signature: — Ll
Printed Namwe:__ Titke: o o
-
Signature:
Printed MName: Title:

Signm of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signotures of ALL Genera! Parner.

If Florida Limited Liabilitv Company:
Signature of a Member or Authorized Represeniative.

All others:
Signature of an authorized person.

Certiticate of Conversion: S33.00
Fees for Florida Articles of [ncorporition; 570.00
Certified Copy: $8.75 (Optional)
Cenificate of Status: 3875 (Optional)
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ARTICLES OF INCORPORATION
unlinuce with Chapler §97 znd/or Chanter 621 F.5. (Profit)

bncor
ARTICLE I  ___NAME ) ‘ﬂ,,.q:_-f - u,;my :ﬁ
' he name ol the corporation shatl be: \_M‘\\Vh S \'ﬁ ik ne-

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

“\)\ €,!r,y_\'e‘[’rmcnp'xi sl‘/eu acdress
WIS A Beach, L 2296

Mailing address. if different is:

ARTICLEID PURPQSE
The purpose tor which the corporation is organized is:

_C_LMSWOH W\_ SR

)

ARTICLE IV SHARES
The number of shares of stock is; , C/h?/( a Vd@ ‘D\ ﬂ D

ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS

et e O0CUHAO PND came and ke, A1 RV
Address: ‘ \ q Hhe [\f{n W Address: Ll/t_gmg[_k/ﬂ_mf ________
s aim Beadn LB ST i Beach 6254 §

Name and Title: Name and Title:
Address: L Address: — e
Fame and Title: o tvame and Tide: B o -

Address: i ) o  Address: _ _ o




ARTICLE VI _REGISTERED AGENT

The nome ant Flarits street address (P.0. Bax NOT neeentable) of the repistered puont in!

Name: (1N CY AU Pino
Address: \%M@MY\ rDY_
s b Deacn i ZHIS

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

Name: @Q(m(jﬁ p\ﬂD _.
Address: _Ui_'é‘H/lZ{VJ_(\, D[ o

e sy Dal Beadn AL 530S

O S T TS T T LI s et e AL S LR SR L RS A S L L LR Ll Al

~ . . , , .
sred agent fo acept service of procesy for the above stuted corporation af the piace designated in

the appeintment as registered agent and agree fo act in this capucity

. /
L 1«
FJ e 1 | »
Required ] freMegisiered Agent Date
q £ E

. ——
I submit this document and affis uu)cﬁn'rx sicted Ferein are true. T am aware that any false information submificd in a
document to the Dy 1l of, Pstitutes u third degree felony as provided for in 58171353, F.5.

(€

i
xporalar Date

Having been name
this certificate,  am

Require



