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COVER LETTER "

PR

TO:  Charter Section
Division of Corporations

SUBJECT: 0[1 KECZ { %{‘E Ine..
Name of Resulting Florida Profit Corporation

The enclosed Cerntiticate of Conversion. Articles of tncorporation, and fees are submitted to convert an Other Business
Lnuty™ into a ~Florida Profit Corporation™ in accordunce with . 6071115, F.5.

Please return all correspondence coneerning this matter 1o

aerhm O' Conne!/

(_OnldLl Person

Q0 Realty [LL -

F ml{/tompnm

420 N 20 Streed

Address

T Cerce L 34950

Citv. State and Zip Code

Cfnd/\' @,QCR&:/#/T@ZM (o~

E-matl address: (to be used for future annual report notification}

For further information concerning this matter, please catl:

Cmmué ' Connell w125, 924 - 2911

Name of Contact Person Area Code and Davtime Telephone Number

Enelosed is a check for the following amount:

C/SIOS.()U Filing Fees OS1HE3.73 Filing Fees OS113.75 Filing Fees  05122.50 Filing Fees.

and Certehicate of and Certified Copy Cerntified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. (. Box 6327
"66I Executive Center Curele Tallahassee. FI. 32314

Tallahassee. FLL 32301



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

I'his Certificate of Conversion and attached Articles of Incorpoeration are submitied to convert the following *Othe
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071113, Florida Statute

e name of the "Other Business Entity™ immediately prior to the Biing of this Certificate of Conversion is

Oc_Pealty LLC Lio-SO\AB

Enter Name of Other Business Entity

The ~Other Business Entity™ is a - L— C,

{Enter entity 1vpe,

Example: limited liability company, limited parinership.
seneral partnership, common 1aw or business trust, eic.)

1
- . . . - H
first organized, formed or incorporated under the laws of F ‘D(‘l dﬂ\_
(Enter state. or i a non-U.S. entity. the name of the country)

on 5—"—{"‘9'0\[)

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

3. I the jurisdiction of the “Other Business Entity™ was changed. the state or country under the lawg-of w Inch il s now
Lo
organized. formed or incorporated: —in @
e
A -
N & = 3 M
;Ji'. no ::
T o AR
The name of the Florida Profit Cor]mr.mon as set forth in the attached Articles of Incorporationt —~ }
| Tz o3 fm
E l'l'lLr Name of [ lorida Profit Corporation o5 w
T DD
=M co
ped

<o _ - a+ ol Fling_ =
3. I not effective on the date of filing. enter the effective date: \b < .

(The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be
listed as the document’s etfective date on the Department of State’s recards.
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Stened this ;;l \ ’(la_\' of [Y\aj‘(,l\ L2000 C(
Required Signature for Floridga Profit Corporation:

Stgnature ofChnirn)ﬁ.7 Vice ( ir@ [)Mffélr or. il Directors or Officers have not been selected. an
[ncarporator: 17{/]. =3 . AL

Printed Name: ] Title: ?x{f.;cﬁam 4
Cynthia U Connert

Required Sienature(s) on bﬂlf of Other Business Entitv: |See below for required signature(sy. |

Signature: l/{‘ﬁ’y\/l_g/ (_(/J &\4‘Jgﬂ//€
Printed Name: C\{ g m‘ Q)ﬂﬁ{. {( Title: P}{?S-ldlﬁn,"/

Signature:

Printed Name: Tile:
Sianature:
Printed Name: Tile: ;U -
i W
. =
Signature: - EE
- 3
. =0
Printed Name: Tile; et g
PR R
e P
Signature: L g
or:
. : S D
Printed Name: Fitle: =E =
oF @
Signature: R
Printed Name: Tile:

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

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

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

All others:
Signature of an avihorized person,

Certificate of Conversion: $35.00
Fees for Florida Articles of ncorporation: S$70.00
Centified Copy; $8.75 (Optional)
Centificate of Status: $8.75 1Opuional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME _Q&Bea/—t\f )

The name of the corporation shall be:

ARTICLE I1 PRINCIPAL OFFICE
The principal place of business/matling address is:

Mailing address. i different is:

Principal street address
Y20 North 2nd_Street

_FOCf;_Qﬁ(C{f_EL&E/ﬁ_ﬁO_

ARTICLEIII PURPOSE

The purpose Tor which the corporation is organized is:
VY <_hawe_g cewo_and_deaided) Ao Change Fo_an
Llereat-
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ARTICLEIV SHARES
kis L f,rlL

The number of shares of stock 1s:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS,,
( M S| Ao f\+

Name and 'I‘illc:_C\'_|}M’):‘Cl O_C{_)n(}e H Name and Tite:

H_&D_&_QOCQ_&[ e_d'_ Address:

Address:

Fordk Dlete £L0 34920

Name and Tile:

Name and Tile:

Address:

Address:

Name and Title:

Name and Title:

Address:

Address:




ARTICLE VI REGISTERED AGENT
The pame and Florida streetaddress (P.0. Box NOT acceplable) of the registered agent is:

Name: C{_]}MO;‘C@O r_}f_L_f
Address: ﬂ_&_D_{_\!_Qr\pO Sk_rtt:('

Qe €L 34950

ARTICLE VII INCORPORATOR

The name and address of the Incorporaior is:

e Cythia ©'Canne !

Y Qrerce, ©L 24950

Ak W 3 kR A A K R O e N K R N KR O W W K K M N O K 0 o K oK M K I W e ok ok O 0K K MR S R M 30 R ol M e B e e ok N o ok o o e o om o ok ok ok oF

iiered agent (o accept service of process for the above swred corporavion ar the place desionared in

Having begn named ays r
; toract i this capacity

ith ard accepr the appoitment as registered ugent and agree

M 3-2(-19
red Agent Date

Tgnature/Regisie

firm tiwar the fucts staied herein are trac. 1 am aware that any false information submitted in u
Stute constitutes a third degree felony as provided for in s.817.155, F.S

(V)] QQ 3-2(-9

N —— o™ =y
enalurertncorporator Date I en
T

Bequired
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