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. COVER LETTER

TO:  Charter Section

Division of (-nrpommnx
\/A CO ’JFM}V\gDOv\‘k TNC,

SUBJECT:
Name of Resulting Floridk Profit Corparation

The enclosed Certficate of Conversion, Articles of Incorporation, and fees are submitied to convert an “Other Business

Entiny™ into a “Florida Profit Corporation™ in accordunce with s, 6071115, F.8

Please reiwmn all correspondence concerning this maltter to

\[aé 2\ Hevponmdet

Contact Person

\/Ac\co Jvmvxgooﬁ LLC

F lI’l'I'I/CUI‘Il[)dH}

12\ T RicmontC ot

Address

W2vnond0 FL 2944

City. Stare and Zip Code

AJF&\OOV\ @\/O\éeo*@hsx?y Lo OV

F-mail address: (to be used for future annual report natification)

For further miumumun concerning this matier. please call:

Vad e\ Heypndes, S, qul- o9
Name of Contact Person Area Code and Daytime Télcphonc Number

Enelosed i3 o check for the following amouni:
O5122.50 Filing Fees,

C1 S105.00 Filing Fees %Sl 13.75 Filing Fees OS113.75 Filing Fees
and Cernificate of and Certified Copy Certified Copy.and |
Certificate of Status

Status

—
. [ e J"m —
STREET ADDRESS: MATLING ADDRESS: ’_":rﬁ o)
New Filings Scction New Filings Section »Z =
Division of Corporations Division of Corporations 1:“;: -C-ED:
Clifion Building P. 0. Box 6327 wi e
2661 Exceutive Center Cirele Talahassee, FLL 32314 AR ®
Tallahassee, FLL 32301 R .
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Lid-21240

Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

This Certificate ol Conversion and attached Articles of Incorporation are subnutted 1o convert the following *Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutes.

b, The niume of the “Other Business Eatity” immediately prior o the filing of this Centificate of Conversion is;

Jadco taoneoons LLC

. L . ..
! Enter Name of Other Business Entity

2. The “Other Business Entity™ 15 (——‘ (’ C/

(Enter entity type. Example: Himited liability company. limited partnership,
general partnership. common law or business trust, ctc.)

first organized. formed or incorporated under the laws of +’QJV\V\ 'Q/ SS 'Q‘Q/

(Enter state, or if a non-U.S. entity, the name of the country)

O7 | o | oV

Enter date “Other Business Entity”™ was first organized. formed or incorporated

on

3. It the junsdiction of the “Gther Business Enuwy™ was changed., the state or country under the laws of which it is now

arganized. formed or incorporated:

Flowr do-
4. The name ot the Florida Profit Corporation as set forih in the attached Articles of Incorporation:

AQ CO "(t\&wg_&)ov* T

Enter Name of Florida Profit Corporation

3. If not effective on the date of filing, enter the effective date: \ \ \3U9 \ \%

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: [ the date inserted in this block does not meet 1he applicable stawiory filing requirements, this date will not be
listed ws the document’s eftecuve date on the Department of State's records.
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Signed this g'w day of &O\/ .20 \%

Reguired Signature for Florida Profit Corporation:

Stgnature of Chairman, Vice Chagng
[ncorporator:

Printed Name; \/Ad \ Q_,\ k—\Q,\V\_ XRUTie: _ Prksy dﬁV\T

Required Signature(s) on behadl oFQuher Business Entity: [Sce below for required signature(s).]

Signature:

Printed Namc:_\[Ad'\JvY)( ue,y Mé&l Title: %\ C\JQ\/\J(

Signature:

Printed \JamLDO-tda.V\Ob MOV\ Tite: P IF-?QT‘(QI/‘

Signature:

Printed Name: Title:
Signature:
Printed Name: Tithe;
Signature:
Printed Name: Titte:
Signature:
Printed Name: Title:

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

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

If Florida Limited Liability Company:
Stgnature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: £35.00
Fees for Florida Articles of Incorporation: £70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: S8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be; \/A d C,D +wm 5b0 I/\—JY I NQ

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

cipal street lddut- J’_ Mailing address, if ditferent is:
121 & BEmpin

Hernon do FL 244z

ARTICLE Il _ PURPOSE

The purpose for which the corporatian is organized is;

410 cw ot oo qam&m\ w\o < LJLM\:{J(.

-

ol
Pron—=x
rm o
2 T -
ARTICLEIV SHARES Eoo=<
The number of shares ol stock 1s: \ i B :
e T
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS SN R RN
o) SO~
Name and Title: VLd L Ql ‘\—\Q\(‘V\Qmé@mld ame and Title: EI 2 “
o om

Address: r@‘ € ‘B\S’V\O'V\u CS‘ Address; =

Beynoundo TL 24uyz
Aoy~

Name and 'I'illc:—DQ;\b\O\\/\.O“ /QO'\QOM\J_D\%W and Title:

Address: _\j,g\ Q %L()I/VV&V\JL) %-& Address:

Yevrmnando FL ayude

Name and Tile: Name and Title:

\ddress: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (0. Box NOT accepuable) of the registered agent is

Jhikis Aaleon
bozt Broalkbonll que
Orlando FC 32509

ARTICLE vII INCORPORATOR

The name and address of the [ncorporator is:

Nume: }{A (5 \“Q—/'\, *\«QVV\O&V\&/_&

Address: \/19\ 6 %‘SVY\D-—VLbcf\
Wevnonmdo FL 2444l

Name:

Address:

LRI T N Y I I I I I I I mmIImm I mm
Having heen named as registered agent to aceept service of process for the above stated corporation at the place designated in
qecept the appeintment as registered agent and agree to uct in this capacity

11]ee)is
Dae

this certificate, T am familiar with

Required Signature/Registered Agent

I submit this docwment and affirm that the facts stated herein are true. I am aware that any false information submitied in o
docianent to the Depariment-of State constitutes a third degree felony as provided for in 5,817,155, F.5.

I \’9*0 \ \4

[Date

Required Siglfmu'r’c/incorpm‘amr
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