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. . .Y COVER LETTER
v ¥ *
TO:¥ Charter Section '
Division of Corporations

sUBIECT:__A~-C ¢ & Cindgactor Q_,V\W‘W‘ESKU.“ INC

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees arc submitted to convert an “Other Business
Entity” into a “Flonda Profit Corporation” in accordance with s. 607.1115. F.S.

Please return all correspondence concerning this maiter to:

Contact Phrson

/4‘ C o b Cortpacts g : T

Firn/Company

2ies  Castrfsr Do Aer. A
Address

Reaclobers , FL__3420f
’ City, State and Zip Code

2] m;]m_n.,_/ i 71 & 3 ma ( . Lo
E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

/—7,.)J:u..a /7 '/\q.'-—frf at { 47/ ) 2SS o - [/ R33F

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

0 S105.00 Filing Fees O$113.75 Filing Fees O%113.75 Filing Fees ﬁ§122.50 Filing Fecs,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scetion New Filings Section
Diviston of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Taliahassce, FI. 32314

Talahassce. FL 32301



Certificate of Conversion
For
“Other Business Entity
into
Florida Profit Corporation

This Centificate of Conversion and attached Articles of Incorporation are submitied to convert the following *Other
Business Entity” into a Florida Profit Corporation in accordance with s, 607.1115, Florida Sttutes.

The name ot the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is

T

E "Lqépﬂ 1ses
Enter Name of Other Business Entity
Corpog otr 0
limited hability company, litmited parinership.,

.m:ka(\f
/

The “Other Business Entity
(Enter entity type. Example
general partnership, common law or business trust. cte.)

L,U\Sczaus';/-)

tirst organized. formed or incorporated under the laws of
{Enter state, or it a non-U.5, entity. the name of the country)

Ol / (& / Deo ¢f
Entér date “Other Business Entity™ was first organized. formed or incorporated

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

3.
organmzed. formed or incorporated

F/o cd e
The namwe of the Florida Profit Corporation as set forth in the attached Articles of Incorporation
f AssINE

Cct-)t&u__c_.td [ 6[\

Enter Namwe of Florida Profit Corporati

A-C -+ L

. If not effective on the date of filing, enter the effective date:
(Thc effective date: Cannot be prior to nor more than 90 davs after the date this ducument is filed by the Florida

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

F iy,
i )—;(j

listed as the document’s effective date on the Department of State’s records
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Signed this c:) 7 day of D LM al-agl b-’—'ﬁ_ .20

/&

Required Sienature for Florida Profit Corporation:

Signature oy(,‘hainf:n. Vice Cthﬁccr, or, if Directors or Otficers have not been selected, an

Incurporator:

Printed Name: 4od 2aws M, l\m(}}'illc: T PRES | DEAT

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

Stgnature: W/Z,,_,/.:_ﬂ/ y72?17/

Printed Namc:/gr-/Cl@i—u—) m: el \/—{ Title: Ipflr: <t Cl o M

Signature: /:u-«xh:;& %ﬂwl&t %‘4
I A ~d 7T 7/

Primed Namge; G”w:rta) .’774%} Lt Miha l..‘.r Title: Vi€ &

Pies o ardC

Signature:
Printed Name: Title:
Signature:
Printed Namc; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida L.imited Partnership or Limited Liability L.imited Parinership:

Signatures of ALL General Partners.

If Filorida L.imited Liability Company:
Signature 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 Copv: $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 1 NAME .
The namic of the corporation shall be: A~ < L Com tRoce & E&mﬂgj 1 I\

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

Principal street address Mailing address, if different ts:

195 Castletes DR Afr
Rradertrr FL.  3y00¢

ARTICLEII = PURPOSE
The purpose for which the corporation is organized is:

DL:JP__\\.,_.:Q C_n,..TtI?La.ct':‘oL_ c# H(/ﬂ'c__ [ .
=t ’_4.:' =
- o

Te—d TH

e T
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P AL

T
"_!-l:_ . u
=G
s "

RTICLE IV__SHARES
=2

: number of shares ot stock 1s:

"TICLE V INITIAL OFFICERS AND/OR DIRECTORS
ne and 'I'illcﬂrkif-tu-\ m; e L-;{ - f/(t’:{f DEH'fﬁamc and Title: Ci:'_;/ S‘t;n.z /7: h Q./y - Vike FPAES, DeT
' 4

ress: 3197 Coctletom DR, ,4;"7/? Address: 3195 Castlatze D@ 5. A
Aedartoo FL._3Y¥der Beaclar oo FL_3¥36F

= and Title: Name and Title:

Address:

AL

Name and Title:

and Title:

Address:




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

Name; AUCL&(’,U.J mt L/LQ,L;/
Address: 3} 45 Oﬂ&C/Wf:sz Df. /ilf"r‘ /;
fg)/.{o(.la.\}tb,&]. L. 3Y208

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

Nume: /4'.&-4.’.“}3-\1@ M( \J\.JJLJ_-—-;’
Address: 375" 674_3-6/6@#‘ DL /414". /
Rrade— b Fl. gweod

BERREE AR RERERRR R AL N A S RARRR AT AL EREF AR R R R ERET AL SRR RN AT AR X R EEREE R
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

//Z,g////é,% (o 2T =1
Date

Required Signature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in . 817.155, F.S.

/M%«% /72 -/ F S.0
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