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COVERLETTER

TO:  Chaner Section : .
Division uf Corporations :

, ‘ B s n
SUBJECT: /ﬁg}/)@/‘f /72 4/1, K/ffnv/ ;/f'/’?/',v’,/f\; 1gcs A, o

7 - Ca. ; N B T X
Name of Resulting Flortda Profit Caorporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees ure submitted to convert an ~Other Business
Enuny™ mto a “Florida Protit Corporation” in accordance with s. 6071115, F.5.

Please return all correspondence concerning this matter to

[ J
f 7/u/v‘1 A Amﬁ (ad

Contact Person

/\C’) ./:’ = r’/—j{r )L;j /% l/:}i/ -/7 i k/ Zj 2/ 7%/ nﬁ ”s_f{/ ‘Z:;?/(’—'

Fum/Conpany

/] 4 //"/6\( 2279

Address

City. State aird Zip Code

/Xéi/y/ ////73)» 7 ):::2,(/)/-

}'ﬂf?’{‘?(—.";n?}_ /«H’%/‘{l’ ,JZ‘{@’_ j/(f/'}“» (i 77

E-mail address: (to be'used for Tuture anpaﬁl repart netication)

For lurther information concerning this matter. please call:

If,;dr{":’- 7/ ///(}I/K/"fi/, at | ‘//{/ } j"/'/ _%:S"_/

Namue of Contact Person Arcy Code and Dayvtime Telephone Number

Enclosed is a check sor the following amount:

T $105.00 Filing Fees TIS113.75 Fiting Fees T$113.75 Filing ch;-&x)\s/lzz.so Filing Feos.

and Certificate of ared Certitied Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scetion New Filmgs Section
Division of Comorations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Circle Tullahassce, FLL 32314

bl ]

Tallahassee. FL 3230



Certificate of Conversion
For
*Other Business Entitv™
Inta
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are
Business Entity” into a Florida Profit Corporation in accordance with s.

submitted to convert the following “Other

H07.1115. Florida Statures.
L. The name of the “Other Business Entity” immediate

Iy prior 1o the filing of this Certificate of Conversion is:
et K Lyt o
ﬁf"’be// Wfk 4 i"-—'/ .E’?/é’?/f’f. i [ A,
1 7 - ; S
Enter Name of Other Bdsiness Entity

2. The ~Other Business Entv™ is a 5’4‘5&}(‘!{J

(Enter entity type. Example: limited liability compuny. limited parinership,
general pantnership, common law or business rust. cle.)

. ) : . - _ {4/
first vrganized. formed or mcorporated under the laws of / /(/ / / / ‘/'/
- . r {' b
(Enter state. or ifa non-17 8. ¢

O
niity. the name of the codflryy—————
on j)' / (’f —/ 94 *£ i HIC?

Enter date "Other Business Entity™ was first organized, formed or incorporated

3. It the jurisdiction of the “Other Business Entity™ wis changed, the state
organized. formed or incomorated:

/ /;C:’/? %’rf = Ce»\ ity
’ rd

er coumry under the laws of which it is now

SE, 5500

v
4. The name of the Florida Proﬁly(.‘omoration as set forth in the attached Articies of Incorporation:
A ! N ] — — -
Fevert A 4L /B nd L2 0 150y T
! Enter Name of Florida Proﬁ((ﬁorporulinn
;

—_
3. I noteffective on the date of filing. enter the effective date: "—*g // _,7(,"/'/ .
(The effective date: Cannot be prior to nor more than %0 davs after the dite this document is filed by the Florida
Department of State.)
Note: 11 the date inserted in this biock does not meet the applicable s1
histed as the document’s effective date on the Depanment

atutory filing requirements, this date witl not be
of State’s records,

Page | of 2
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. . ; -
Signed this _ // day of __ /7" 289 20 /Y

Required Signature for Florida Profit Corpor:iation:

Sienalure of'(;hd' wn. Vice Chairman. Director, Otficer, or, if Directors or Officers have not been selected. an

Incorporator: /ﬁ-;"gm/..,./, C e pmrdsa

Printed Name: /'.,,/.yr Ry f.,((i El[lt. L0347 /‘/ /""4 /“/-JA// / ﬂ'/,,
Rl ey LAY ot ¥ 2 O Fre

AR,

Required ngnature(s) un behalfuf()lher Business Fntm [See below for required signatureqs).|

Stgnature; // "/) A /./4 /’

/ )
Printed Name: /\rﬁ}z‘{“’f “;l }_ 2 t ki ,,t] itle: _//(f":,./w}.; 7 /.{f ,{, =T

Signature:

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

Signature:

Printed Name: Title:

Signature: _

Printed Name; Title:

Signadure: _
Printed Name: Trde:

If Florida General Partnership or Limited 1. iability Partnership:
Swgeature of one General Partner.

1f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

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

All others:
Signature of an authorized person,

Certificate of Conversion: S35.00
IFees for Florida Articles of Incorporation: $70.00
Cerntified Copy: $8.75 {Optional)
Certificate of Satus: $8.75 (Optional)
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ARTICLES OF INCORPORATION
[n comphiance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

- A o - - —_—
The name of the corporation shall be: /g; //"3']‘/ f‘/ /W/ / v’.} (fa 'u,/ Z:g/; jé?] S JQ'/, 7-—12" «
T G /

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

Principal street dddl oS8 AMatling ¢ "ufidrms of diﬂLanl 18
//’7/ /’Cpﬁ‘/ e ;‘/ﬂ- LoaX 24

Qufuur)(////ff(j //ﬂ, ) /, )/{”:6/7 Z/PL/ Z(';!‘f /7 J}ftu

ARTICLEINI = PURPOSE

The purpose for which the corporation s organized is:

CGI?;?-/"*'IL?]:"/V / V/f" ey /:'//;;L e

-y

- £
) /%erh)(k i k?t'(( oA 44//75
\ < r}r) noets S ﬁ],//z;,-‘;;.fj(\_ {:;'”}'"dﬁfﬁ‘??ffif/ |
w7 . R — ]
,‘")) /)/1'} /7 ad 44 / G 2 ?:/.// /-—'/zg./:,-._.,/, ‘E)-?C;/é-/)f/ e L//’, -
' / v =

ARTICLE IV _SHARES &
The number of shares of stock 1s; MK) ¢
ALl

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: %’ﬁ(/ // / [ /‘(//fr / Name and Title:

Address: B /?-/1 /ff v 2779 Address:
/f € ‘// /é’J/ fé e
Name and Title: Name and Title:
Address: Address:
Nuame and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Name: 20}’1& 7L' H %u /( ﬁ/

-
?

Address: /0 7 _/')/H; Y4,
‘1: T E s L /?m// //r‘-v F-C ))(76/&

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

Name: ﬂ:’f;t“ /‘71“ % :% ;?Z/ é’m_f/
Address: ] /’)17 / [{:’fﬂ"fc‘/ //1/1
_JS fy 20 s e /[[L\ﬁ//éigilf //dii/ ;;ijyé’j”

¢ s o oK 3K ek ok 2k ok o o o e ok o o 35 K e 38 oK K o e o ko ook o e KK KR 6 HOK KR R R Ak kR ok ot R Kk AR Rk

Having been named as registered agent to accept service of process for the ahove stated corporation at the pluce designated in
this certificate, | fmmlrur with and acupr the appointment as registered agent and agree 1o act in this capacity

) 7r Ji // 117

-
/ﬁcqum,d bmnd!urn.fRL yistered *\n«.m Date

[ submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in
b cgﬂ\ﬁruws « third degree felony as provided for in .817.135, F.5.

dacument to ch)Lparrmcnr af St
f
/!: Z/ i A /// ST

Required Signature/Incorporator Date’




