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COVER LETTER

TO:  Charter Section
Division of Corporations

sumect.__Lrhan (4 el EMote (cawollomt Tnd .

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an "Other Business
Entity™ into a "Florida Profit Corporation™ in accordance with s. 607.11135, F.5.

Please retumn all correspondence conceming this matter 1o:

(ac 330 Palona

Contact Person

Firm/Company

230 (talpnig e, +F 4079

Address

lora| bablyy ¥ 33134

Cil_{'. State and Zip Code

{Qri5\q - DarzanqLDHOffma/I- (0r7)

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

For further information concerning this matter, please call:

[Cnijw)q Piant a20i ) _301-9940

Name of Contact Person Area Code and Daytime Telephone Number

iinclosed is a check for the following amount:

$105.00 Filing Fees O1$113.75 Filing Fees  O%113.75 Filing Fees  (J8122.50 Filing Fees.

and Certificate of and Cenitied Copy Certitied Copy. and
Status Certificate of Status
STREET ADIJRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FI. 32301



Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submitted 1o convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.11135, Flonda Statutes
The name of the ~Other Business Entity” immediately prior to the filing of this Certiticate of Conversion is
heal Extalc (onsojtants LI

( ! *\J L
Enter Name of Other Business Entity

LLC

(Enter entity type. Example: limited liability company. limited partnership

L pan

The “Other Business Entity™ is a
general partnership, commaon law or business trust, etc.)

L1019

first organized. formed or incorporated under the laws of
(Enter state. or it'a non-U.S. entityv, the name of the country)

12 a1y

Eanter date “Other Busmeﬁsjl"nhw was first organized. formed or mcorporalcd

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

3.00f
organized. formed or incorporated

I'he name ot the Flarida Profit Corporation as set forth in the attached Articles of Incorporation
InC.

Vivan (i by haal EMGH (onioltant)
Enter Name of Florida Profit Corporation

5. If not effective on the date of filing. enter the effective date:
{The cffective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: [fthe date inserted 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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A ik
" Signed this D’-} day of f(fb(udr}/ .20 lo}

Required Signature for Floridd Profit Corporation:

Signature of Chairman, Vi trman, Director, Officer. or, if Directors or Officers have not been selected, an
Incorporator:

Printed Name: 4 Title: Pee ). clér-

Required Signature{(sjon b of Other Business Entity: [Sce below for required signature(s).)

Signature; T
Printed Name: /m.(v\g W;;?an Title: ﬂ(jl@//ﬂr

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: -
e os
s
Printed Name: Title: S,
re
. >
Signature: nE
[ K
e R
; T . Me
Printed Name: Title: =
2
Stgnature: 2%
=m
. i =]
Printed Name: Title: 0

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $£35.00
Fees for Florida Articles of Incorporation: $70.00
Centified Copy: $8.75 (Optional)
Centificate 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 NAME

The name of the corporation shatl be: U[ baﬂ (: +\ll V)fC// f)ﬁhﬁ /O/)l) Hﬁ/ﬁj Tﬂ(

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

Principal street address

"; YO e fﬂ]mfo s »j:j. 4{23 Mailing address. if difTerent is:
(oca) _fahle #3324

ARTICLE NI PURPQOSE
The purpose for which the corporation is organized is:

bheal Eyeae [ (_\mUOQﬂ\ll
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ARTICLE IV SHARES Cx?";'; .
The number of shares of stock is: ] O O =

T

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS 0

Name and Tille:;é[]f S V7 Ex i Z{[{ Ea El[c ) Name and Title: FM(&[) %frc/(_")/ \/ Iﬁ
Address: é)fo / cHa } NY () AL W Address:
Loval _bables 4 33134

11d

a3

Si

) futalooia P BA403
(ol _bohlg £1_33124

Name and Title:

Name and Title:

Address: Address:

Name and Title:

Name and Title:

Address: Address:




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

Name: (/J(]i)ﬂ ﬂaf70/)q
Address: 200 (G1GIon G r HAJDD
lora) _pahle #3334

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

(aisia o
30 lutalonico W 40D
(o] baple) ¥L 33154

Name:

Address:

L L e T s s T P LIRS L L L R L
d ay registered agent to accept service of process for the above stated corporation at the place designated in

Having been na
this ceniﬁca&77 m familiar with and accept the appointment as registered agent and agree to act in this capacity

Iiogfuirycd Siprature/Repisterad Agent Date '
Trm that the fucts stated herein are true. | am aware that any false information submitted in a

of State constitutes a third degree felony as provided for in s.817.135, F.5.

] 2-9)-19

Date

I submit this documend and
document to the Deprgrime

chuklred Signature/Incorporator
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