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COVER LETTER

TO:  Charter Séction ¥ d
Division of Corporations

SUBJECT: DM C '1'“ PusTRIES oF FL L e,

Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion. Articles of Incorporation, and fees are submitted to convent an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1115. F.S.

Please return all correspondence concerning this matter to:

JOH” Cﬂ??e“um fo)

Contact Person

DM e T udestry €S

Firm/Company

420 3cd Bye Seet\ Ay 240

Address

SR1T Pedersorq FL 337104

Citv. Statehnd Zip Code

Sie o dmae 1 abesTRIES . O gmr

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

For further information concerning this matter, please call:

bb\p..u Q"-’R?ELLJHQ at (o Q) ) ﬁq 1- 862.1.

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

(i°$105.00 Filing Fees [§18113.75 Filing Fees  [§8113.75 Filing Fees  [$122.50 Filing Fees.
and Certificate of and Centified Copy Certified Copy, and

Status Certificale of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee. F1. 32314

Tallahassee. F1. 32301
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B Y
Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other

Business Entitv” into a Florida Profit Corporation in accordance with s, 6071115, Florida Statute
[he name of the “Other Business Entity”™ immediately prior to the filing of this Certificate of Conversion is

DM C TudustRIES TNe,

Enter Name of Other Business Entity

b
I'he “Other Business Entitv™ is a S CO"’ ?0 O TIQOMN

(Enter entity tvpe. Example: limited liabihity company, limited partnership

general partnership, conumon law or business trust. etc.)

first organized. tarmed or incorporated under the laws of N £ 1w \JO Lng \{.

(Enter state. or it a non-U.S. entity, the name ot the country)

Bl ) ey 1997
Enter date “(kher Business Entity™ was first organized. formed or |m,0rpor'ncd

1f the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which 1t 1s now

organized. formed or incorporated:
Yo\ WY, 1947

MCu..) \e ox \{
\
[he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

D‘M C LTeDusTRIES pE FL Yre
Enter Name of Florida Profit Corporation

3- 30 -291"[

It not effective on the date of filing. enter the eifective date
(The effective date: Cannot be prior to nor more than 99 days after the date this document is filed by the Florida

Department of State.)
listed as the document’s effective date on the Depariment of State’s records.
o -

5o
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this d_}c will not be
e
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}S‘ day of MQ\"‘C_\—I% | .20 \0\

Signed this

Required Signature for Florida Profit Corporation:

Signature of Chairman. V
incorporator:

Printed Name: _ D oun' E.A??J&)sﬁl’ille: ?rc:s 1\ Deem Y

Required Signatyfe(s) orl behalf of Qther Business Entitv: [See below for required signature(s). ]

Signature:

i CA??G LUyN S Title: ?‘e& 1 D&Y

Printed Name:

Signature:

Tile:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Tile:

Printed Name:

Signature:

Title:

Printed Name:

H Florida General Partnership or Limited Liability Partnership:
Signature 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:
Signature of an authorized person.

Certificate of Conversion: $55.00
Fees for Florida Articles of Incorporation: $70.00
Certified 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)

R — —_—
DM T adosTRIES aF FL NG,

The name of the corporation shall be:

COOMEDIRIGE SRR OO

The principal place of business/mailing address is:

Pnnmpal street address

Mailing address, if ditferent is:

H30 3ep Ave Seute

Sd\)ft 2 G O

SPINT ?elmburq FL 3379

~AOCTRDN RS, .'_'GT}&C-E}T

The purpose for which the corporation is organized 1s:

o ?}aq 3 Sell L3ed ?Ac,qu,m) AWD ?r-cr_essmj

M\AL\\Nerﬂ \—-or -‘"k: ?hw‘mﬂceﬁcn]
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LOCENGIE 1000007 ==
The number of shares of stock is: -0 QO N
ICOMEDSL . GIEETSNEROG | OOWR FE0000s. > _
i e A

J!'

Name and Title; )OHM CP‘??ELLJMO ?MS dmc( itle:

L'I'B 0 3cd AUC’ gO‘-""L Address:
ST Yeders bOl'j

Address:

AT 260 7 FL 3370

Name and Tile:

Name and Title:

Address:

Address:

Name and Title:

Name and Title:

Address:

Address:




CRaETEC 0 f €0 ED E6 ECFQT
194 SH =t E: JL‘JUL
-i¢ name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

SR8 3004

Name: LSQ.\-\\Q Ca??c-'L LINO
Address: L}ba 3!‘-\ pJ'Qf Sea’r\ ﬂ\éTZéd
SY ?E%r; Luaﬁ‘ FL L3 7 ¢

RS

SCOEDOLIS.  TRDOOD

The name and address of the Incorporator is:
Nane: JQHU Ca PPH'LLI i
L*3(3 2d Boe D A¥T2/0

Address:
st veles L.r() L 3370

dek ok kded ko ok ok ok R ckk kg ok kA ok Rk R kR ok ek A ekt kR R Rk K K KM AR ok ek k ke ok ok ok Rk ok
Having been naiped as registered agent (o accept service of process for the above stated corporation at the place designated in

this certificate, flam fumiliar with and accept the appointment as registered agent and agree to act in this capacity
3-1v-20)19

Crate

!

Regjired Signature/Registered Agent
1 submit this docgment and affirm that the facts stated herein are true. [ am aware that any fulse information submitted in a

docament to the/Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.
S~ 13-20)9

R&v ired Signaure/Incorporator Date
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