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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: /\Qr;nq \qea(\— LLC

Name Qi_hcsulung, Florida Profit Corporation

The enclosed Centificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Qther Business
Entity” into a “Florida Profit Corporation™ in accordance with s, 607.1115, F.S,

Please return all correspondence concerning this matier to:

3)4' hﬂ:\ \(C\ ,;rd'

Comact Person

CQ{inq He(.t/‘}‘ LL/Q
J

Firm/Company

767 Nokn Knox 2@[‘501}% |

Address

ﬂ/ya <, P/ 32308

City, Sl'm and Zip Code

(]C{( | m\\ea( *&Qg#ah@l’gm__
E-mail g \Jress (10 be used utdre annual reportt notification)

For further information concerning this matier. please cail:

\\mem e W RSO ) 2%4-3228

Name ot Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

O $105.00 Filing Fees\JIS113.75 Filing Fees ﬁSl 13.75 Filing Fees  O%122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and
Status Curtificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clitton Building P. O. Box 6327
2661 Executive Center Circle Taliahassce. FL 32314

Tallahassee, FL 32301



Certificate of Conversion

[For
*Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
into a Florida Profit Corporation in accordance with s. 607.1113. Florida Statutes.

Business Entity™
ntity” immediately prior 1o the filing of this Certificaie of Conversion is

The name of the “Other Business]E ity” immediately
Gring Heark (LC. (15-24318

nigk Name of Other Business Entity

L\m\}ec\ Lich il iy COMPON/

Other Business Entity” is a
(Enter entity tvpe. Example: limited liability coh'q:{'mv limited pdnncrshlp

general partnership, common law or business trust, etc.)

-rlor ?.;\; 0N

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

2./ [is
Enter date “Other Business Entity™ was first organized. formed or mcorporalcd

It the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now

Flonide

4. The name of the Florida Profit Corperation as set forth in the attached Articles of Incorporation

C QAONG “eorlr Y

ntgr Name of Florida Profit Corporation

L/f.(o /]q

2. The

on

organized. formed or incorporated:

5. If not eftective on the date of filing. enter the effective date
(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: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie- WI“ ndEbc
listed as the document’s effective date on the Department of State’s records. PO
_,q :._-‘
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Signed this l (é’ day of DONLC FL\A) .20 I.CI

Required Signature for Florida Profit Corporation:

Signature of Chair )mn Vic Cljgman Director. Officer, or, if Directors or Otficers have not been selected, an
Incorporator: ‘Hrnf [ r‘c/

Printed Name: ﬁﬂmg@é fored Title: /_‘/:O

Required Signature(s) on behalf of Other Business Entity: [Sec below for required signature(s). ]

Signature:
Printed Name: S}»:ﬂ’“[ﬁ /;rz/ Title: C,l:o

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title;

Signuture:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership: "ES-

Signature of one General Partner. a0,
Eafas

Il Florida Limited Partnership or Limited Liability Limited Partnership: ot

. I E—— Ve,

Signatures of ALL General Partners. Ty
Py DY

If Florida Limited Liability Company: -E(_;,_'

Signature of a Member or Authorized Representative. e
1hd

All others:
Signature of an authorized person.

Certificate of Conversion: $33.00
Fees for Florida Arucles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status; $8.75 (Optional)
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ARTICLES OF INCORPORATION

ARTICLE I

The name of the corpormon shall be: ( ( (_f\_ _Hfh(f "" —IDC_

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal strect address Mailing address

L if different is:

26T Soha Knox Rd. Suke I

_fgéobomjéﬁné

Telldhassee. 1232308 W\dmau/

H. 37343

ARTICLEIII PURFPOSE

The purpose for which the corporation is organized is:

_\'\M‘&U_LH\ ON\ Tf&nﬁﬂjf‘}p&lcr‘\ Senices
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ARTICLE IV SHARES e o
I'he number of shares of siock is: q/ 25 c..o
BERTP

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Jame and Title:_y ;/m‘h] Iﬁ éf’(‘/"ago Name and Title:

vddress: r)’ /_Ob ON [_C(/\Z

Address:

l“dugq EL&ZSQ

ame and Title: \SLW'(’\!] (ou = A p

Name and Title:

ddress: _,L—“LL_LQ_; H AV

Address:

“Gldrussee H. 37310

me and Title:

Name and Title:
dress:

Address:

Q3714



ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: SA_M_LEM
Address: _15 /019(0 //L/ Zaﬂé_

m:c{wat/ H- 323843

ARTICLE VII INCORPOR‘A TOR
The name and address of the Incorporator is:

Name: Q/?;rm /&( Ef(/
Address: 6 Oﬂé j@// V.. leﬁ éj
_mxa’way ; Fl.323%5

Sk N K KRR oKk R KR R K K R A K AR R R R KRR R KR ok kKRR R Rk Rk kR

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificare, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

vz

Required Signature/Registered Apent Date

1 submit this document and affirm that the faces stated herein are true, 1 am aware that any false mformalion .\ubmmed ina
document to the Department of State constitutes a third degree felony as provided for in s.817.1385, F.S.
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