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COVER LETTER
T0:  Chaner Section
Division of Carporations
SUBJECT:

SANDREA SALLE P

Name of Resulting Florida Profit Comporation
The enclosed Centificate of Conversion, Articles of Incorporation, and fees are submitted to consen an “QOther Business
Entity” into 2 "Florida Profit Corparation™ in accordanee with 5. 607.1115. F.8
Plense retum all correspondence canceming this matter to

SANDRA SALCE

Cantict Perxon

SANDRA SALLE P A

FirmvCompany

.4

90/ 5‘/5/ 1/7‘5 OZ/J &\/D STk o/
//0&’" //%’jﬁ@/z/ //7 5320,

City. $1ate ond Zip Code”
SondraSalee 14 IOR@@MGA_ o~
E-ma] address: (10 be used for future nnnunl repon nofification)
For further information concerning this maner, please enl]
SAnNDEN Sat Ce

: all CT 5 ‘J'
Namwe of Conlact Person

' 5920 -406D

Area Code amnd Dayume Tefephone Number
Enclosed ts a check for the following amount

£} 5105.00 Filing Fees 38113.75 Filing Fees  £38113.75 Filing Fees  {J8122.50 Filing Fres
and Centificate of and Centified Copy Centificd Copy. and
Stazus

Cenificate of Starus
STREET ADDRESS:

New Filings Scetion

MAILING ADDRESS:
New Filings Seevion
Division of Comporations Division of Corporations
Clifton Building P. 0. Box 6127
2661 Exccutive Center Circle
Tzftahassee, FI. 32301

Talizhassee, FL 32313
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Certificnte of Conversion

L5 60 15) 164
Far A

s Entine"

*“ther B

Inio
Fiorida Profjt Corporatinn

This Cenificate of Canversion gnd attaghed Articles of Incorporation are submitied to conven the following “Other
Business Entin™ into a Flerida Profit Corporation in accordance with s. 607.11 15, Florida Statutes
1. "

2. The "“Other Business Entiny™ is a

The name of the “Other Business Entity™ immediately prior 1o the filing of this Certificate of Convenion is

SanDEa sxles L C

Enter Name of Other Business Eqntity

L LQ.

1Enter entity type. Example: timited liability company. limiled partnership
general partnership, comimon law or business trust, etc, )

tiest arganized. formed or incorporated under the laws of

g

SANDRE A sShMLCE PA

i B
: S %_3) -
— T
}“LOJQ[DL\" ot -t .
[[-,ntcr state, or if @ non-U.5. entity, the name of the country) - .2 -
on I U 2‘3 /20 /. 5 .
Fn:n.rdmc "Other Buuncss Entity™ was first arganized. formed or mcorpormcn:l iy
If the jurisdiction of the “Other Busincss Entity” was changed, the state or coumry ender the laws of which it is now -
organized, formed or incorporated: .
4. The name of the Florida Prufit Corporation as set forth in the attached Articles of Incorporation:
h ]
¢ = .

Enter Name of Florida Profit Corporation

. If not effective on the date of filing, cnter the ¢ffective date:
Department of Stete.)

{The cffective date: Cannot be prior to nor more thon 90 day's after the dare this documcm ts Aled by the Florida

Sote: 1f the date inscried in this block does not meet the applicable statetory Aling requirements, thic date will aol be
lisied as the document’s effective date an the Department of Stare’s records
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Signedthis 23 dayor_(ICTORER.

Reguired Signature {or Flarida Profit Corporntion:

Signatyre of Chaigman, Vice Chaigman,-Director, Otticer, or, if Directors or Officens have nat been selecivd, an
tncomparator: M ,

Printed Nanw: § ANIRE S4 L CETie: CHeRMr7

Requjred Sipnoture{s) on behalf of Qther Business Entity: [Sec below for required signatune(s).|

e oo
L. e
-~ u o2
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Signature:

Printed Name: S-MD*?/} SP{L‘D’{E Tidde: ?Aes ]De\fT
Signature:

Printed Name: Title:
Signature:

Printed Naie: Tide:
Signature:

Printed Name: Titke:
Signature:

frimed Name: Tile:
Sigrdture:

Prinied Name: Title:

I Florida General Partnership or Limited Linbitity Partnership:
Signature of ane General Panner.

I Florida Limlted Partpershi Limited Linbility Limited Partnership;
Signawres of ALL General Partners,

If Florida Liwmited Liability Compnny:

Signature of o Member or Authorized Representative,

Aldi others:
Signature of an suthorized person.

ees:
Centificate of Conversion: $35.00
Fees for Florida Anticles of Incorporation: £70.00
Cenified Copy: $8.75 (Optional)
Centificate of Siotus: §8.75 (Optional}
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ARTICLES OF INCORPORATION
In compllznee with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE! _ NAME o \
The aame of the corparation shall be: DJQ;ND[{A Sal CE. P- ;‘: .

ARTICLE IT PRINCIPAL QFFICE
The principat place of business/mailing address is:

/6 Pnnclpa!wt/&? OMS -}37&«\//) \Iurrcln)n.ddrcs\ fd‘i}fcéj/is:

R LAVDEDFE 73320/

ARTICLE I  PURPOSE
The purposc for which the corporation is organized is:

RELI FSTAIE

ARTICLE TV SHARES

The number of shares of stock is: JD_O

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS - (CI:
Name and Title: SKN.DRH SA’LLE‘ ?ﬁM} p@ﬂ tlc ’ CJ&
Address: ?0/ gﬂ"srﬁg J"éu— gLJ Wf fl é:\‘//’ /ﬁ /D/ :":
boni {ruoroné FL 3350/ o
Name and Title: Name and Titke: < -
Address: Address: : .(-':
~ame and Title: Name and Title:
\ddress: Address:
e o ==




ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.0. Box NOT acceptabte) of the registered agens is:

vue:  _SANDED Sy e

Address: 95’ ! foAS ;‘fi’f}";i ) "_)éé{f 5[_, Mﬂ Sw)7E /0 /
I,K;;,q- /m/pHMMﬁ' £33 2oy J

ARTICLE vII INCORPORATOR

The pame and address of the Incomporator is:
Name: "DA-N"D 2 A S &

f’; 2L éﬁ/ﬂ:jﬁﬂﬁ‘u’f A 3330y

I.‘..Il.‘ll.ll..'"l.lI..-"'D.-II..I....‘..‘I.!.‘l...l.‘.'l.'....l’.‘l..lllll.-.
Having been named os registered agent to aceept service of process for the above stated corporation af the place designated in
this certlficate, | am fomiliar with and accept the appointment as regisiered agent and agree to act in this capacilty

MO@;&A /01/2.3 fegry

Required SignatureRegistered Agent Date

! submir this document and affirm that the facts stated herein wre erue. | am aware that any false infarmetion submined in a
document to the Department of Siate constitutes a third degree felony as provided for in x 817,155, F.5.

Srelle Jrteo o3 favry

Required Signature/Incorporator Date

RN




