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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: \’X’Uﬂ?%\”‘:\]\f* EH{”S\\’ W

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitted o convert an “Other Busincss
Entity” inte a “Flerida Profit Corporation™ in accordance with . 607.1115, F.S.

Plcase return all correspondence concerning this matter to:

oA Hrvpsma L—

Contact Person

Firm/Company

q151 Dby Franver

Addrcss

Thavn FL 33D

’ Cl“{y, State and Zip Code

U S~ @ G 1 Cme

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

L&A/v\A« Q‘%(L/#)W at { 8/13 ) ’535 L/(/gj

Name of Contact Person Arca Code and Daytime Teltephone Number

Enclosed is a check for the following amount:

14

5.00 Filing Fees O8113.75 Filing Fees  ©3$113.73 Filing Fees 122.50 Filing Fecs.

and Centificate of and Cenified Copy Certificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



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

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutes.

I. The name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is: A 7
-1

@’\/ AES P, A H 2PN\ W\_/ctfw%v_,r‘” CM&:A,\[

Enter Name of Other Business Entity

2. The “Other Business Entity™ 15 a L L
(Enter entity type. Example: limited liability company, limited partnership. L( /7,C{’ 2 } ZS

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

first organized, formed or incorporated under the laws of p LOWL/A

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

A = R LUV

Enter date “Other Business Entity™ was first organized, formed or mcorpomud

on

3. If 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:

Sup  ivp S

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

LA Y 25~ V\/W/ Comptatu

Enter Name of Florida Profit Corporation #2& /Li

5. 1f not effective on the date of filing. enter the effective date: ) ,),/ 0 l l é/ !

“The effective date: Cannot be prior to nor more than 90 days after the date this ducument is fited by the Florida

Jepartment of State.)
vote: If the datc inseried in this block docs not meet the applicable statutory filing requirements, this date will not be

isted as the document's effcetive date on the Department of State’s records.
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D Lbrd—

.20 }rg/

. . . _\ .
Signed this ?/L/ day of

Required Signature for Florida Profit Corporation:

Signature ofChaim\:':n/Vicc Chainna_11,i3jrcclor, Officer. or, it Dircctors or Officers have not been sclected. an

Incorporator:

Al
Title:

Printed Name: J

a

Lo B~

Required Signature(s) on behalf of Other Business Entity:

) F. 3PN !
VA= b

Signature:

%M@)\w’m

[See below tor required signature(s). |

Printed Name:

/,(/V\/ﬂ/u y HM/’:S’)mmL

ﬂ/&lm{,ﬂ“’

Signature:

Printed Name;

Title:

Signature:

Printed Name:

Titke:

Signature:

Printed Name:

Title:

signature:

rinied Name:

Title:

‘gnaturc:

tnicd Name:

Title:

Florida (ceneral Partnership or Limited Liability Partnership:

nature of one General Partner.

‘lorida Limited Partnership or Limited Liability Limited Partnership:

atures of ALL General Partners.

orida Limited Liability Company:
ature of a Member or Authonized Representative.

thers:
ture of an authortzed person,

Ceruficate of Conversion:

Fees for Florida Anticles of Incorporation:
Centified Copyv:

Certificate of Siatus:

$35.00
$70.00
$8.75 (Optional)
$8.75 (Optional)
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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

H’U S Vv T~ H’-{i{;} lf\La,M{\‘.)W;T {&WFW

ARTICLE I NAME -
The name of the corporation shall be: i §
ARTICLEII ___PRINCIPAL OFFICE 1)
The principal place of business/mailing address is: N
Mailing address, if different s

Principal street address
C>Si DAy Flnw N~

B8 AR AL AT
a Va Ve Vit ™ WD\J{}OT\-' '@, 32, g,/-)

ey SRR 1 A
VOVTAITF=TT 7 (y

RTICLEIII PURPOSE

1¢ purpose for which the corporation is organized is:
Y\[\L/Jvnu&/tf N/wf\\f WA A A

rm

VN
S,
v-mn

ALEIV SHARES |00
®

nber of shares of stock 1s:
LE V INITIAL OFFICERS AND/OR DIRECTORS
AT

d Title: \\,L'\/\-&A_/ Qp‘\’lﬂ")gW’\fﬂ- %dnd Title:
A5\ \D\'\"'ll Elrvdy Y™ Address:

Title:
Address:

Namec and Title:

Name and Title:

1tle:
Address:




.. oeadTERED AGENT
The name e and Florida street addrcss (P.0O. Box NOT flCLCplﬂblc) of the registered agent is:

Name: QMM/\.{\-_/_ _ /,‘l.‘/{_l_/{,“’\;\ﬁ-/ .
Address: ___@)’g_[ 3 DA’\ }&M rb/
/KM l&/ ):%ﬁ k{'j

ARTICLE VII _INCORPURATOR
The name and address of the Incorporator is:

| H’bf'l? S A —
ATV [“unee 1Y

T A kL 800

Name:

Address:

***t#ti**##t**ih******k******#******#***********t*#**********

{ service of process for the above stated carportmon at the place designated in
ree to act in this capacity

TTIIITIILE LT YAt R RS

‘Taving been named as registered agent to accep
his certificate, I am familiar with and accept the appointment as registered agent and ag

J D= Ferfd

Date

~
7/ Rcéwéd Signature/Registered Agent
in are true. [ am aware that any false information submitted in a

ubmit this document and affirm that the facts stated herein
cument to the Department of State constitutes a third degree felony as provided for in s-817.155, F.5.
2211

Datc

P )
chuirccé&f enptfire/Incorporator
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