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) COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: O{mn} '41 Anouls [ LC

Name of R(.sultmg Flonda Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees arc submitied to convert an “Other Business
Entity” into 4 “Florida Profit Corporation™ in accordance with s. 6071115, F.S.

Please return all correspondence concerning this matter to:

_J:}Lmd&tﬁ_u_L_CmeijS_H
3 '
Contact Person {

3 FiﬂiCompany

V0. Pex Hi7s

Address

City. State and Zip Code

¥ address: (# be used forfuture annual report notification)

For further information concerning this matter. please call:

( Z\f éﬂdg}gzz ( ‘m m:HJZS at { ﬁ ) %/ = 025'ql
Name of Contact Person Arca Code and Daytime Telephene Number

Enclosed 1s a check for the following amount:

0 S105.00 Filing Fees E"él 13.75 Filing Fees  %113.75 Filing Fees  0%122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Scection
Division of Comporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301



Certificate of Conversion
For
“Other Business Eutity™
Irto
Florida Profit Corparation R

25,

This Certificate of Conversion and attached Articles uf Incorporation are submitted to convert the followi ing “Other
into a Florida Profit Corporation in accordance with s, 607.1113 Florida Staiu
cate of Conversion is:

Busioess Entity™
The name of the “O1h2r Business Entiry” inunediately pricr o the :lmg of this Cm ific

(hcig 4 Pnguels, L
me ofbl‘]er Business Emiry

‘J Enter Nd
_L{vitbed_Liakstsly Copnginy.
mpam! 1imit€d partnership,

. The “Ocher Business Entinv™ is a .
(Enter entity tvpe. Example: limited liabili’co
cengral partazrship, coimmon law or businass trust, 2lc.)

first organized, formed or incorporated under the laws of Q—!E}r‘?dn
(Enter state, or if a non-U.S. entity, the name of the counzy?)

e 11, 2065
*was firs: crganized, formed of Incorperaied

on
Enter date “Other Bu:f]“ess Entiny™
If the jurisdiction of the “Oiher Business Entity™ was changed. the state or couniry undar the laws of which it is now

3.
organized, formed or incorporaied

4, The name of the Florida Profit Corporation as set forth in the attached Articles of lncerporation

g 3 Enter Name of Florida Profit Corporation
(The effective date: Cannot be prior 10 nor more than 90 days aier tie date this documcnt is filed by the Florida

. If not effective on the dae of ulwg. enier the sffective date:
5 not meet the applicatle staretory filing requirements, this daie will not be

Department of State.)
Note: If the dats inserted in: this biock d
isted as th2 document’s «ffective date on the Depantment of State’s records
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“Signed-this gﬂé day ofq;é{(&fégmﬁgf_ .

Required Signature for Florida Profit Corporation:

an, Vice Ckairman. Director, Officer, or. if Directors or Officers bave not been selected, an

20 1%

Signeture of Chaj
incorporator: _{d 4y ¢
Prinwed Naree: g Fiate il -

Signaturs;

Printed Name:

G Qm_ﬂ@lgi Title: _ (48T

Signature: —
Printed Name: Title;
Signature: —_—

Printed Name: Tite:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature: "

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

signature of one General Partper.

{Florida Limited Partnership or Limited Einbility Limited Partnership:

ignatures of ALL Geneml Parmers.

Florida Limited Liabilitv Company:
gmanure of a Member or Authorized Representative.

Sll

i others:
nature of an autherized parson.

5:
Certificate of Conversion:
Fees for Flonda Ardcles of Tncorporation:
Certitied Copy:
Certificare of Status:

§35.00
$70.00
38.75 {Opticnal)
$8.75 (Optioual)
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ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME , L
§' g!ﬂf{[}}) AP

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
The principal piace of business/mailing address is:
Mailing address, 1f differeni is:

Principal street address

(213 AID 0Bed Tins. Do 8oy #7275

ARTICLE 111 PURFOSE
Tzc purpose for which the corporation is orgamized is:

_&M&G@ﬂ%

- 3
TICLE IV _ SHARES i
= mumber of shares of stock is: ) ‘ } — =

TICLE V INITIAL OFFICERS AND/OR DIRECTORS - - ..

2¢ and Title: ( 7 ©) Name and Title: =
l = en
. Address: : - a =

el

ress: 42“3 PLI R 7

Cegman 1 Sile . Ha. 3453

Name and Title:

»and Title:

U7

Address:

188!

) Name and Tstle: =77

and Tizle:

Address:




" ARTICLE VI REGISTERED AGENT . | |
The pame and Florida street address (P.O, Box NOT acceptable) of the 1egisiered agent is;

Name: M&ﬂﬂi&w@i_

{

Address: /{3 A/f W &gé g 1rS..

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

Name s -TZMM

Address: Em Fﬁ{ 1415

Crornasisetle | Yo, B9p 4

Lk £ 513 A P P

i-*vmxhﬁs*aa*tkx&*x¢$$~#~x¢*v1**&?**¢1-%***¥A!n*t@—wt$3Anvt

Having been named as registered akent 10 accept service of process for the above stared corperadon at the place designated in

this certificate, I am famitiar with and accept the appointment as registered agent and agree 10 act in this capacity

L submit this document ang affirm that the facis stated hevein are

Required Signatre/Re gigferad

true. I am aware thar any fuise information submitted in a

- dacument 1o the Department of State constitutes a third degree felony as provided Jorin s 817155, F.8.

)

gjl E'SQ:O)-'LM\ J/L

" Required Signatures ICOrporator
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