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COVER LETTER

TO:  Charter Scetion
Division of Corporations

SUBJECT:

Name of Resultidg Florida Protit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees arc submiuted 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:

6 2 'ROC‘.\LLE&\(‘

Contact Person

t

60_( .o\r; ~et ﬁ’:g'__u-.n s AT
Firm/Co?’npany

/ 7 £9 S (87T~ aTreoT
Address

~

[/\_)\{{JSTQ\/\»I F'c-méo&_ S269% 6
City. State and Zip Code

IOa._« Coane & pon pmenr & Gy Oy { s Lemn
E-mail address: (to"be used Yor future annual report notification)

For further information concerning this matter, please call:

Bow Rodedlen (IR ) Jab- 72433
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D{IOE.OO Fiking Fees O%113.75 Filing Fees  OS$113.75 Filing Fees  00%$122.50 Filing Fees,
and Certificate of and Certified Copy Certitied 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 Exccutive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301



. Certificate of Conversion
For
“Other Business Entitv”
Into
Florida Proefit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Othe
Business Entity” into a Florida Profit Corporation in accordance with s. 607. 1115, Florida Siatutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Ceruficate of C,onvcrsmn 15

Y Ropvc b Eh,,‘omamx‘ LlcC,

é?uu \'amc of Othu‘ Business Enuty

The Other Business Enuty™ 158 ___ O tadyvar (O Ooera<and”
(Enter eatity type. Example: limited liability company, limited partnership.

general parinership, commeon law or business trust, cic.)
< Cl-.ze—z;ee-f—t “For [,l/Q

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity. the name of the country)

o= Y YU & S e = Q}\}H

on
T
Enter date "Other Business anv Was first organized. formed or m(,orporalcd

If the jurisdiction of the “Other Business Entity” was changed, the siate or country under the laws of which it is now

organized, formed or incorperated:

1. The name of the Florida Profit Corporation as set forth in the attached Ar ticles of Incorporation

.

%L\.\r Q -f'xvx.c_&,\ é & n.--\n—\:ﬁ A
"Emu Name of Florida Proﬁt Corporation

If not effective on the date of filing, enier the effzctive date: o /&. 2 /3048

5. [ ~ Sy ol
(The effective date: Cannot be prior to nor more than 8¢ days after the date this document is filed by the Florida

Department of State.)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be

1
listed as the document s effective date on the Department of State™s records
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Signeld his 2 davol_ O —~vo heu
Required-Signature for Florida Profit Corporation:

Signature ofChair%MDireclor, Officer, or, if Direciors or Officers have not been selected, .an ...
Incorporator: )

1.
Printed Name: \,ﬁ/__ﬁg Lo Q0o Title: _ . nna

Required Signature(s) on belall of Other Business Entity: [Sec below for reguired signature(s). j

(e
Signature:

Printed Name_ Racee Rn Mo £lor Title: (3 ed e e
Signature:
Printed Name: Title:
Signature: _—
Printed Name: Tatle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partpership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limijted Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Companyv:

Signature of a Member or Authorized Representative. o o
All others: i <
TSR . : -z
Signature of an autherized person. Ta-o
S o

Fees: B ‘ . - ) -
Certtficate of Conversion: $33.00 'y

Fees for Florida Artictes of Incorporation: 570.00 o -

$8.75 (Optional) = on

> Ut

Certified Copy:
Certificate of Status:

$8.75 {Optional)

Page 2 o012
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ARTICLES OF INCORPORATION
Ia compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE T NAME

=z .rx.<The name of the corporation shall be: . {J) PRy N &‘-D_:ﬁﬂ —Mj:,:—f NEE

ARTICLE If PRINCIPAL OFF] Cé

The principal place of business/mailing address is:

Maihing address, 1f different is:

Principal street address

FT 6 Sed g SYvreew

L L hsore . Floe Ner 22694

ARTICLENIl PURPOSE
The purpose for which the corporation is organized is:

I,

T =

o &

e s
ARTICLE IV SHARES T —
The number of shares of stock 1s: w B ‘ ‘J‘; o
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS S

Name and Title: = i

Name and Title:

@

Address:

Address:

Name and Title:

Name and Tide:

Address: Address:

Name and Title:

Name and Title:

Address:

Address:




.

Address: 7 9 8¢ |8~ ST et

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent 13!

?\famc: \3 c o _Q a Aa_ QA-Ce.r

e -

an
>

s

i

.

&J: {{ sgone _F:C— 32696

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

Name: I/:)q_w @néa_’-‘:-@w

Address: /3167 S0 1€ e B Tvesy

W tliawom. ,F¢ 232296

R e e T T R L ARt A LR L A R E R L LEE L AL LA LR L L AL

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

@—\J /O/&/»lorg

Required Signature/Registered Agemnt Date

[ submit this document and affirm that the facts stated herein are true. 1 am wvare that any Sfulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.135, .8,

@\/ /O/al/g.olg

Required Signature/Incorporator Date




