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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: m anﬂﬂ DX/LO/cj’ %‘B’Uﬂ\ MM’

Name of Resulting Florida Profit Cmrﬂrduon

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitted to convert an "Other Business
tntity” into a “Florida Profit Corporation™ in accordance with 5. 607.1115, F.S.

Please return all correspondence concerning this matter to:

“Ron Teme ol

Contact Person

ol \DW ciéommr\ Ul

Firm/Company

gl s UC. (Paa,ﬂz,pr

Address

(Hout %’f'mﬁ(/&w O 34y,

City, State and ZipC e

‘/lzov\ ® (no b; I{D"P(be‘}r\c ,C(ﬂ\,\

Ls-mat! address: (1o be used for future annual report notifigtion)

For further information concerning this matter, please call:

/IZ\DY\’T@«}\-QI KOS,)&./' m(%% ) 7- 9 O0f

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O$113.75 Filing Fees ~NA$113.75 Filing Fees 312250 Filing Fees,

and Certificate of apd Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Cerporations
Clilton Building P. O. Box 6327
2661 Execcutive Center Circle Tallahassee, FL. 32314

Tallahassee, FIL 32301



Certificate of Conversion
For
*Other Business Entity
Into
Florida Profit Corporation

Fhis Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Othe
into a Florida Profit Corporaticen in accordance with s. 607.1115, Florida Statutes

Business Entity™ i a Florid: i
The name of the “Other Bminu,s El]til\"' immediately prior 1o the filing of this Certificate of Conversion is
1— G =157

I . \
Enter Wame of Other Business Lnlﬂ:

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

The ~Other Business Entity™ is a

generil parinership, common law or business trust. ¢tc.)
first organized. formed or incorporated under the laws of D-Q/QCUA) M

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

Enter date “Other Busunss Entity’” was first organized. formed or mc.orpomu_d

an
I the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now

30r
organized. formed or incorporated

Che name ol the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:
Moblo ®W¢*+ i&)‘ﬁ’ux\ v e . .

Enter Name of Florida Profit Coﬁ)omnon

[t not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this dmument is filed by the Florida

" the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

5.
Department of State,)
Note: ) s e 1 SCrte [
listed as the document’s effective date on the Depariment of State’s records
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Signed ll;is 2 k dav of \!Y\OL/LC/L‘- . 20 l c{

Reqguired Signature for Florida Profit Corporation:

Signature of Chaipman, Vice lmlmmnj glrt-clor Officer, or, if Directors or Officers have not been selected. an
incorporator: %\(}A ag,f\.g..

Printed Name: llllc. (V?zgog . Q{]}e"‘“"‘——“

Required Sigpature(s) on behalf of Other Business Enli@ [See below for required signature(s). |

Signature: UZ/(M M"&"Yé/
Printed Name: /);% DN /‘r’f ne f )CDS E\'l'illc: D(’(){\QF

Signature:
Printed Name: Tatle:
Signature:
Primed Name: Title:

Signature:

Printed Namu: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
™~
If Florida General Partnership or Limited Liability Partnership: <c
Signature of one General Partner. z T
e in
ST . > . L Ly L > . ,’_ g
If Florida Limited Partnership or Limited Liability Limited Partnership: oL o
Signatures of ALL General Partners, -
If Florida Limited Liability Company: -
Signature of a Member or Authorized Representative. =

All others:
Signature of an authorized person.

Certiticate of Conversion: $35.00
IFees for Florida Articles of Incorporation: $70.00
Certitied Copy: $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.5. (Profit)

\RTICLEI NAME - - -
he name of the corporation shall be: WQ’QJL/LO @L/) aed tﬁé(m’waf U’l/@_ )

\RTICLEII  PRINCIPAL OFFICE
he principal place of business/mailing address is:

Principal street address Mailing address, if difterent is:

COQ/?) LT Oja_,(}tu)c% oL
Gt~ oéw/ E

RTICLEIII PURPQSE
he purpose for which the corporation ts orgamzed 1s: N
"

Y gzl 112

ITICLEIV SHARES l

> number of shares of stock is:
|

TICLE V' INITIAL OFFICERS AND/OR DIRECTORS

|-

——

-

r

' \ §
me and Title: @—G\’\W tt,{,‘ ‘—"‘ Name and Title: @M o T

crv‘)' L{g a S W QC(' C}-c&d‘ Address:

dress:

Gl by HEV%D

Name and Title:

ne and Title:

Address:

Iress:

Name and Title:

e and Title:

Address:

¢SS!




R'i‘ICLE VI REGISTERED AGENT
he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ame: %/\\Q\J&%ar\p M\\Qm:%g
ddress: L@Qu 7&.» LTC @a_/«_/l,.w cusj
S d (Piires, A 3459~

RTICLE VII INCORPORATOR
he name and address of the [ncorporator is:

ame: SX_‘OL(' [er\ O—Q{ﬂ\‘er() %?’
ddress: @\ Z'OCH% L/TC_ PC"\J(JJ%

éﬁi@mﬁi‘ Yay

e e ok ok ok Rk ok 3 ok ok ool o ok ok ok o o ok ok ke o ok ok o o o ek ook ok ok o ke o ok ok ok ok o ok ok o o ok ok ok o ok ok ek ok ke R R

'uving been numed as registered agent (o accept service of procesy for the above stared corporation af the place designated in
s certificate, I am familiar with and accept the appointment as regisiered agent and agree to act in this capacity - o

Q\MQM 3/ [/

Required Signature/Registered Agent ID‘m.

submit this document and affirm that the facis staved herein are true. [ am aware that any false information submitted in o
reament to the Department of State constitutes a third degree felony ay provided forin s. 817,155, F.5.

Aedono Dbo-Siy 2/9@//7

Required Signature/Incorporator Date
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