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COVER LETTER

TO:  Charter Section
Division of Corporations
L Mgy TRoerd  _raid

SUBJECT:
Name ol Resulting Florida Profit Corporation

The enclosed Certificate 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.S.

Please return all correspondence concerning this matter to:

sz);/ L. fo /0/40

Contact Person

Zo/d w0 Tk

Firm/Company

2908 Lol 2N

Addreds

_W!’?‘Vzt?é foensd T 30795 - ..

City. Stae and Zip Code

/&/C/dﬂﬂ(})cz( Aﬂ?é??é"/ /- P 1
E-mail address: (1o be uséd Tor future annual report notitication) -

For further information concerning this matter, please call:

ENDey L o S W FOT 538 -5¢05 e

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the tollowing amount:

/}!(‘EIOS.UO Filing Fees OSE13.75 Filing Fees O%113.75 Filing Fees 812254 Filing Fees.
and Certificate of and Certitied Copy Certified Copy. and
Status Certificate of Status
MATLING ADDRESS:
New Filings Section
Division of Corporations
1.0, Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:

New Filings Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Talluhassee, F1L. 32301




Certificate of Conversion
For

*(ther Business Entity™
Into

Florida Profit Corporation

Iis Certiticate of Conversion and attached Articles of Incorporation are submitted o convert the following “Other
into a Florida Profit Corporation in accordance with s. 607.1 115, Florida Statutes.

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

Poldiy Trven i HUIU-IT7F10
Emer Name of Other Business Emity
The ~Other Business Entity™ is a Z( iredi '/5‘7& Lea é/ /'717 0’0777/79-/74,/

fimited lability company., limited p'lrlnur@hnp

(Enter entity type. Example:
neral partnership. commaon law or business trust. ec.)

Flowi N o

first organized, formed or incorporated under the laws of
(Enter state, or if 2 non-U.S, entity. the name of the country)

:
ge

06/05 /;10 /L
Enter date ~Other Business Entity™ was firsi organized. formed or mmrp()r'!tcd

on
3. Wihe junisdiction of the “Other Business Entity”™ was changed, the state or country under the laws of which it is now
organized. formed or incorporated
N OVE
T'he name ot the Florida Profit Corporation as set forth in the attached Articles of Incorporation
/Zg/o/,y,u JAve ¥ _IAia
Enter Name of Florida Profit Corporation
3. I not effective on the date of filing. enter the ¢ftective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this dmumen! is filed by the Florida

Department of State.)

Note: If the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effeciive date on the Department of State’s records
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Signed this /2 dav of Yt A 20./9

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman, Director, Officer. or. it Directors or Otficers have not been selected. an
Incorporator: __ & Lo ANy
Printed Namc:é_b_/_";%,z. 20 Hm'l'illc: _D//,_tg_-e-,—haff

Required Signature(s) on behalf of Other Business Entitv: |Sec below tor required signature(s). |
Signature: & KMo /C’/O7
Printed Name:_Z= 20 ;/ L. o /CJ)’?/) Title: MG A2

Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signalure:
I’rinted Name: Title:

[f Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partonership:
Signatures of ALL General Partoers,

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

All others:
Signature of an authorized person,

Certificate of Conversion: $35.00
Fees far Florida Articles of Incorporation: $70.00
Certified Copy: $£8.75 (Optional)
Certiticate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEI NAME

The name of the corporation shall be: /20 /CJ#}/’) Toe K LN

ARTICLE IT PRINCIPAL OFFICE
The principal place of businessAnailing address is:

Principal street address Mailing address, if different is:

290D /ram /c‘:‘?/ /2D S HATE

W i farmid T 3279

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

70 Dpw  JhE Bedspess

ARTICLE IV SHARES
The number of shares ol stoek is: ;

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: fbbc;/ Z /f%’/é)gf/? _{ggfgéé«‘nmc and Title:

Address: el NN e bkl /CL;/ 2o/ Address:

M 1= sz ?f.%c/d ’ 222,

Nznncnnd'l’illc:ﬂ/o/ﬁ &//y‘/l)() meémﬁ Name and Title:

Address: GO E /gj-/’gﬂvé;/ /QQ[ Address:

Wpsrden, Pers FE.2079

Name and Title: Name and Title:

Address: Address:




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

Name: /&/Dﬂ d//é’/k/ ¢/
Addiess: =2 20 g A ps27 4“5‘/ /2'5
Wyt Paecs FC 3> >R

ARTICLE VIi INCORPORATOR
The name and address of the Incorporator is:

Name: @A;’/ / /24/0/427
Address: }’%ﬁg @)ﬂ?’?/&“y /&/
L) ez e g2 | ol 3 P DD

Aok kR ek ok Mk R KRR KRR KR R R KR KK AR R Rk kR K R R kR Rk ok Rk kR Rk Rk

Having been named as registered agent o aceept service of process for the above stated corporation at the place designated in
this certificare, 1 / amiliar with and aceept the appointment us registered agent and agree to act in this capacity

/, //{f/é(/ 23/)7 é o /9

Requyfed S(ignamrc/Rugisicrud Agent Date

F submit this document and affirm that the fucts stated herein are true. 1 an aware that any false information submitted in
dvcument to the Department of Staie constitutes o third degree fefony as provided for in s.817.135, F.5.

Epe Hons 03/ /b0 5

Reguired Signature/Incorporator Date




