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COVER LETTER

TO:  Charter Section
Division of Corporations

sumiect:. L. O 3 N mQ :

Name of Resulting Florida Profit Corporatidn

The enclosed Certiticate of Conversion, Articles of Incorporation. and fees are submitted to convert an ~Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with 5. 6074115, F.S.

Please return all correspondence concerning this matter to:

(V\O%X, LSOy

Conitact Pcrs'a.uj

INC

Fi

1301 Woads, &g O

Addre$

HMonnedlo. £ S

City. State and Zip Code

e V209 & \aoo. Qv

E-mail address: (10 be used tor future Annual report notification)

/Company

For turther information concerning this matter. please call:

m LUQO at { 62“ ) 3%’7 - &{3%(.0

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed ts a check for the following amount:

3 8105.00 Filing Fees O3113.75 Filing Fees O3113.73 Filing Fees O%122.30 Filing Fees.

and Certificate of and Certitied Copyv Certitied Copy. and
Status Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Exccutive Center Circle Tallahassee. FI. 32514

Tallahassec. FLL 32301



‘

Certificate of Conversion
For

“(ther Business Entity’
Into

Florida Profit Corparation

This Certibicate of Conversion and attached Articles of Incorporation are submitted to convert the tollowing “Othe

Business Entity" into a Flortda Profit Corporation in accordance with 5. 6071113, Florida Statutes
immediately prior to the tiling ot this Certiticate of Conversion is

[. The name of the ~Other Business Entiny™ 1
LU0 TonING, & Recovery (LG
Enter Name of Other Business Entl v

TN, LIB-20%1] 239

The Other Business Entity™ is a
{Eater entity tvpe. Example: hmated hability company. limited partnership

ceneral partnership. common law or busmcss mm ere.y
g I p.

tirst organized. formed or incorporated under the laws of
(Enter state, or it a non- -US. er entity. llu. name of the country)

w_ B3V 720\R
Enter date “Other Business ntity” was first organized. formed or mcorpomu.d
3. I the jurisdiction of the "Other Business Entity™ was changed. the state or country under the laws of which it is now

organized. formed or incorporated:

I'he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

4. ame
LGl ToiNG 2 Pecow iy TN,
Enter Name of Florida Protit Corporation

3. W not eftective on the date of filing. enter the effective date: {2 { [ %
(The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida

Department of State.)
It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

Note: [f :
listed as the document’s effective date on the Department of State’s records
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Signed this J i day of l z g Q[ Y :Hl ! .20 ; ) .

Required Signature for Florida Profit Corporation:

Signature of Chairman. \Occ Chairman. Director. Otticer. or. if Directors or Ofticers have not been selected. an
Incorporator: _, « A D —
Printed Num&mgﬁ%o_'mci YRESTPNT

Reguired Signatore(s) on behalf of Other Business Entityv: [See below tor required signature(s).]

Signature: . 2
e, L MANRGIOR Moim
Printed Nameg__ fj Z—-\/C?O Title: \Q(
U
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Y
Printed Name: Mitle: o
rm
- . - . . - . g . =t c_)
If Florida General Partnership or Limited Liability Partnership: PSR
Signature of one General Partner. AR
EY ap
If Florida Limited Partnership or Limited Liabilitv Limited Partnership: —
Signatures of ALL General Partners. -
ro

g

If Florida Limited Liabilitv Company:
Signature ot 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
Curtitied Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I LLQ E 62 g \LR_*___U’_\C)

‘he name of'the corpor'ulon shall be:

ARTICLE I PRINCIPAL OFFICE

‘he principal place of business/mailing address is:

Principal strect address Mathng address. it different is:

Kol

Mnnecle { 3NE

RTICLEIITT PURPOSE

he purpose for which the corporation is organized is:

TOnING  Iadusstt

.::10"' —n
~ oo
b & “T1
3/‘, 5‘ ™) Ve
‘TICLEIV SHARES L% o
 number ot shares of stock 1s: ‘ Q L(}OC) A B a]
[l — 4
TICLE V INITIAL OFFICERS AND/OR DIRECTORS Sl )
et %
¥ oo

ne and Title M ! (.ﬂdo "?%I @\‘ (k Name and Tile: 2

Iress: ! @‘_Mﬁ#._oi Address:

roaeola, Y 34N

e and Title: § é L\m& !SkNQ - S_EQ Sﬁm{ Name and Title:

ress: ]ij_}&gg_dg_éd%_g_i_ Address:

H\HYQQLQ tL_3IS

e and Title: (_L)_\S Q l(\:p( l( ) Qﬁd\\‘amc and Title:

Address:

eSS




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name:

[
Address: L%Ol
Moo . 305

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:

| QL

HNN0O D

HoR AR Ak ok kb kR kR kR ok Rk ko ko ok Rk kR d ok kR k kR Rk kk Rk kR Rk kR Rk kR kK
faving been named as regisiered agent to accept service of process for the above stuted corporation at the place designated in
tis certificate, | am familiarpith and accept the appointment as registered agent and agree to act in this capacity

214 (R

Date

Address: ’

:lr t"nauﬂ’Rwlaured Agent

suhmit .rhn document and affirm that the fucts stated herein are true. T am aware that any false information submitted in a

senment to the Depart onstitutes a third degree felony as provided for in s.817.153, F.S.

A | 2[4 18

%lor Date

Regtui ienafure/Ine
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