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g F g : . COVERLETTER 2 .

TO:  Charter Section
Division of Corporations

SUBJECT: ':]"/Or‘}c(ct, /x/nc,/hs qInc.

Name of Rtsulm’!s, Florida Profit Corporation

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

Please return all correspondence concerning this matter to:

(Z(‘J(Iﬁ ‘/‘UQh(S

Comdhct Pcr%orrl

72/f‘)mdau Hllq{’\os Ine

Firm/C m-r{pan\

5007 Sw DaKiumd Ave

Address

Becadia. 712920

City. State and Zip Code

_ gwhnsh &hstmg,l e

(tc be used tor fulun annual report notification)

FFor further information concerning this matier. please call;

G‘i@ﬂ:c, Fuches W B3 2991635

ame ut'ConlzlJ Person Area Code and Daviime Telephone Number

Enclosed is a cheek for the following amount;

O $105.00 Filing Fees OS$113.75 Filing Fees  $113.75 Filing Fees  O%122.50 Filing Fees.

and Certificate of and Certified Copy Certified 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 Executive Center Circle Tallahassee. FI. 32314

Tallahassee. FI. 32301



Certificate of Conversion
FFor

*{)ther Business Entity
Into

Florida Profit Corporation

[his Certificate of Conversion and attached Articles of Incorperation are submitted to convert the tollowing “Othe
into a Florida Profit Corporation in accordance with 5. 607.1 115, Florida Statutes

Business Entity’
I'he nume of the ~Other Business Entity™ immediately prior to the tiling of this Certificate of Conversion is
The l!mr% A lah; it frm.ﬂon\r
general partnership. common law or business trusl. elc.)
[l e

Lorida Nuches Lic,  #L1-223|
J
ntity” s a
(Enter entity tvpe. Fxample: limited liability u)mp‘r{w limited plrlnclbhlp
(Enter state, or if a non-1.S. entity. the name of the countrv)

Enter Name of Other Business Eniity
“Other Business Entiy
first organized. formed or incorporated under the laws of

7L,’3f’bu5'f A q ) =0 I:F
Enter LPIL‘, “Othet Business Entity™ was {irst organized. formed or incorporated
If the jurisdiction of the “Other Business Entity”™ was changed. the state or country under the laws of which it is now

on

3.
organized. formed or incorporated:

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

4. The ne the Florids
= /@P{d&. HUGhPfD _Lnco
Enter Name of Florida Protit Corporation

frective on the date of filing. enter the effective date
Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

3. Inote
(The effective date:
Department of State.)

Note: [ the daie inseried in this block does not meet the applicable statutory filing requirements. this date will not be

listed as the document’s effective date on the Department of State’s records
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Signed this Q’Qn 0Ld:i_v af : Qﬂ u Q ( \4 .20 I Q[

Reguired Sipnature for Florida Profit Corporation:

Signature of Ghairman: Viee CRairman.-Birector. Otficer. or. if Directors or Officers have not been selected. an

Incorporator:_ "~ ""’"3—:’_ . Py
Printed Name:{oy eny ‘a.’t;: Iju %lf] e Title: {J(‘S 1 d(-.’lT

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

g —
Signature: X e S

Printed Name: CQQ{%;L f\l UE\JN—S Title: @iﬁb {'? ; cJ /)((}cm‘t Q[\r] m& M{jc&

Signature:
Printed Name: Title:
Signature:
Printed Name: Titie:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
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 Panners.

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

All others:
Signature of an authorized person.

Cerntificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I I’/. H hL
The mame of the uwrpomlon shall be: O r] d G U Q ) ___.f\'t ;

ARTICLE Il = PRINCIPAL QFFICE
The principal place of business/mailing address is:

Principal sfruu :ddrus Mailing address. if difterent is:

Emﬁ_,;um;uﬁ

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

Lxtfecior CV’\STHI(—{'I‘"/YW . LC: Nadsc @ia 2
Extecor es, an @m OL

ARTICLEIV SHARES /OQ

The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlc:é(:gjf(_"(\c,_;} ‘ ”q . / i ;mmn and Title:
Address: S(Jﬂ 5 \/L) OOK[ Jals) ,:] QU'\_,»AddFCSS:

N ecodia F fayide 2269

Name and Title: Name and Title:
Address: Address:
Name and Tiite: Name and Title:

Address: Address:




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

Name: De o (’)Q, H{S} I\O 5

aess 5O S\ Jokwined Aye_
Arcadia Flopide. 31267

ARTICLE vII INCORPORATOR

The name and ad(_l‘rcss ol the Incurporalur is:

Name: ﬂzo( g & HUQ’/\OB

Address: D04 SLQJ Do Kord 9\:’0___,

Aradic i\H BVQGT

R R L ey e P P P e e P e e e e P e S P e T T T )
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
thiy certificate, I am famitiar with and accept the appointment as registered agent and agree to act in this capacity

% F iy F\_‘__;MA'/) / / 22/ Iﬁ

Reqifired Signature/Registered Agent I pad

1 submit this document and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

X @;\f{/ !/11“7

Required Signature/[ncorporator DA




