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COVER LETTER

TO:  Charter Section
Diviston of Corporations

SUBJECT: W?f’é//# émﬁfﬂ/ ///zc,.

“Namdof R.{(qlllmg Florida Profit Corporation

The enclosed Certiticate 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. 1115, F.§,

Please return all correspondence concerning this matter to:

6) /)’/ Jl QJWMKM

Contact Person

Medot o Lounprns

Finn/Corqlpan)/

/7@5 A //(/’m«/ [/

Address

Vi d Géd Fe 3)953

Citv. State and Zip Code

(/0’/»/ /%W A f// :7 (Chn

E-mail address: (1o be used for future annual report notification)

For furthey information concerning this matter, please call:
/g Lvne w3 B/5-£8 55

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees 113.75 Filing Fees OS$113.75 Filing Fees O8122.50 Filing Fees.
and Certificaie of and Certified Copy Certified Copy. and
Status Certificate of Status

New Filings Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

STREET ADDRESS:

New Filings Scction

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301
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Certificate ol Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

This Centificate of Conversion and attached Articles of Incorporation are submitied to convert the following ~Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071113, Florida Staiures.

. The name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is:

I det Lank (eong, LLcL1B-112708

EnterRame of Other Business Entity

2. The "Other Business Entiyv is a /1 é é_

{Enter entity tvpe. Example: Timiied lability company. limited partnership.
generat parinership. common faw or business rust. eic.)

first organtzed. formed or incorparated under the laws of //',é'/ ’

(Enter state. or if a non-U.S. entity, ithe name of the country)
9//2 //,ﬁ;

Enter date “Other Business Eotity™ was {irst organized. formed or mwrpormul

3. If the jurisdiciion of the “Other Business Entry™ was changed, the stete or coumry under the laws of which it is now
vrganized. formed or incorporated:

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

/7?(/‘.4\/ ,60’0[ //*’h f/m._/ J

Enter Kfme of Flondd Profit Comporation

3. If not effecuve on the date of filing. enter the effective daie: 9//} //F)

{The effective date: Cannot be prior to nor more than 90 dayvs after the Aate this document is filed by the Fiorida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be
ltsted as the document’s effective date on the Deparument of Staie’s records.
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.
Signed this // dav of f/?’7(4/(./;

Required Sienature for Flarida Profit Corporation:

an. Vice Chdlrm'm Director,

Signature of Chai
Incorparator:
Printed Name:

Signature: J%/L‘/

Printed Name: /b’u/ /j’//?’/p&m

Title: __ [/ meb"f‘

Signature:

Printed Name:

Tide:

Signuature:

Printed Name:

Title:

Signature:

Printcd Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida General Partnership or Limited Liabilitv Partnership:

Stgnature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative,

All others:
Stznature of an authorized person.

Ceruificate of Conversion;

Fees for Fiorida Articles of Incorporation:
Ceriified Copy:

Certificats of Staws:

§35.00
£70.00
$8.75 (Optional)
S8.75 {Optionad)
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Strectors or Officers have not been selected. an

Cﬁlﬁ\rr’maﬂ —

—_
Reguired Sienature(s) on heW)Ther Business Entity: |Sce below for required stgnature(s). ]
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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 shall be: ﬁ%’é‘ / Z ek aé //r/n /7@/;4 _Lr-;r <

ARTICLE IT PRINCIPAL OFFICE
The principal plice of business/mailing address 1s:

Princt 1l streel address

Maiting address. if different is:
(G225 Y /m”/ﬁ/ [ | %) L2
st J= AJ AC 5095 3
ARTICLEIIl PURPQOSE
The purpose for which the corporation is organized is:
> .
.,/4/)\/ 4(49-/ [0 nrsS
7 P/
ARTICLEIV SHARES
The number of shares of stock is: /@Q
ARTICLE V INITIAL OFFICERS AND/OR DH?.E
Nuame and Title: Joc /-f ATX A S A \uné and Title:
Address: /(7&5’ N / /{;‘,7,‘/.1* / 7\/?.‘«‘./ Address: —
- e
77 e . - - —_ x
ﬂ%/’/’m‘é/ f/’_)Z-\r/fL,( ?:)9'57 v =
Name and Title: Name and Title: ;/),' = i:
T r
oy -
Address: Address: — = O
ST @
S )
Err‘- [*
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ucceptable) of the registered agent 18

Name: ’g/?f"/gd &t/zztxz,’q
Address: /7(95-’ N —/-—,:gjp,k= / ];i/
— / —- o
(YTt ML 953

ARTICLE VII INCORPORATOR
The name and address of the Inco

Name: f/?'i/ﬂ[ 1 (SO

Address; /7&5 N //é}"r”v/ //{ /
IVess, T e € )55 3

OrAtor is:

R L Yy e T e 1 Tt d LTS

Having been numed ay rcgmer/y"em to accept service of process for the ahove stated corporation ar the place desivnated in
this certificate, [ am farmbﬂ;/f&rh and accepr the appointment us registered agent and agree o act in this capacity

7 /,/ / g
ﬂcﬁuiwd Signature/Registered Agent Ddie

I submir this docun,
document to t

nd affirm that the focts stated herein are rrue. I am aware that any false information submitted in a
epdn‘mcm of State constitutes a third degree felony ax provided for in s. 817,155, F.5.

/ 5/// /
W&gﬂﬂturc/lncorpormor

Dhte
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