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COVER LETTER

TO:  Charter Section
Diviston of Corporations

SUBJECT: B@;’?QUGDJFG’ [,C)Qf’ 5‘( ‘v [NC

Name of Resulting |"Iuri(wmﬁl Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and tees are submitted 1o convert an ~Other Business
Fntiny™ into a “Florida Profit Corporation™ in accordance with s, 6071115, .5,

Please return all correspondence concerning this matier to:

&8 nS Y Remguanle

Contact Person

FinmyCompany

Na03 Aves Dy

Address

@y\omc\.@ JL 32232

City. State and Zip Code

e:loerv@ © Hc—'}mc\‘;].gopn‘

E-mail address: (10 be used (or future annual report notification)

For further information concerning this maltter, please call:

EVng T VBercwente a 305 ) 163 -509 R

n\d_tul': of Contact Person Arca Code and Daytime Telephone Number

iinclosed is a check for the following amount:

iﬁ $103.00 Filing Fees QIST13.73 Filing Fees  OS113.73 Filing Fees  CTIS122.30 Filing Fees.

SO, OO and Certificate off and Certified Copy Cerutied Copv, and
Status Certificale of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scetion
Diviston of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Execunve Center Cirele Tallahassee, FLL 32314

Talluhassee, FLL 32301



Ccrlificaie of Conversion
IFor

“(Mher Business Fntily
Intw

Flarida Profit Corporation

1

Fhis Certificate of Conversion and attached Articles of Incorporation are submitted w convert the following “Qther

Business Entity™ into a Florida Profit Corporation in accordance with s. 6077 11135, Florida Statutes.
. The name of the "Other Business Entity” immediately prior o the filking of this Centificate of Conversion is:
P ernaventis Loq”\‘b-\' CS L'LC‘_ #1’.'3’ 19132
Enter Name eE0ther Business Entity
Lipa \@4& \,'\Qlok \A y CQ)H‘\PC\HH

(FEmer entity tvpe. Example: limied lability cumpnﬁl_v. limited punncrshi{x

2. The "Other Business Entity™ is a
general parnership, commaon law or business trust, eic.)

. '|C>kc«"clﬁt.
Te

first organized, formed or incorporated under the laws of
- o : —1 ;
(Lnter state, or 3 a non-ULS. entity. the name of the country)

on Tune o)

AR ,
Linter date ~Other Business Entigy™ was first organized. Tormed or incorporated
3. I the jurisdiction of the “Other Business Entity™ was changed. the state or countrv under the laws of which it is now

organized. formed or incorporated:

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

. . . : t -
Benov@ane Loq“\gl‘Cb InC
Enter Name of Flortda Profit Corpuration

02 - Y- 20)9

5. ot etlective on the date of filing, enter the etfective dale:
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)

Note: 1i the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be
Bisted as the document’s effective date on the Depariment of State’s records.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F_S. (Profit)

ARTICLE I NAME

- . v
The mamie of the corporation shatl be; B El"QUQ"‘\V& [OCI ) ‘]'I Co 1nc
[

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principat street address

a3 Arice Dy
Olamao TL 32933

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

! Any  and oMl law,!

Mailing address, Hf different is:

lobslf pess !

ARTICLE IV SHARES
The number of shares of stack is: IOC)

ARTICLE V _ INITIAL QOFFICERS AND/OR DIRECTORS

Nzlmc;md'l‘ilic:ﬁ?]fr”q e %ehOUG&T‘)-\-GL
P’r&'f)lc}&nx

WA0ZE Avieas Dy
(f)x\CmAC)l TL 3a9%37

Address:

Name and Title:

Address:

Name and Thile:

Address:

Nume and Title;

Address:

Name and Tile:

Address;

Name and Title;

Address:




C
Signed this O3 day of L\D i L .20 ‘ C‘ .

Reguired Signature for Florida Prolit Corporation:

.t RN . ™~ .. . . . ey s -

signature of Chairpwy. Vice Chairman. Director. Officer, or. iF Dirceiars or Officers have not been selected. i
A

Incorporator:

Printed Name: & T/iN(Z: IO’?]dAfug,\J?Z—Tillc: Piresid Q\’P'X :
\

Required Signature(s) on behalf of Other Business Entity: {Sce below for required signature(s).]

Signature: %og§

Printed Name: ﬁ/,"/\l © 8’6"\) AVeENTE Title: fﬂ)gﬂcﬂ@t'

Stanature:

Printed Nane: Title;

Signature:

Printed Namgc; Title:

Stanature:

Printed Name; Tile:

Signature:

Printed Name: Title:

Signature;

Printcd Nuame: Title:

I 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 Company:
Signature of a Member or Authorized Representative.

Aldl others:
Stgnature o an authorized person.

Certihicate of Conversion; 835.00
IFees for Florida Articles of Incorporation: $70.00
Certilicd Capy: S8.75 (Oprionab)
Certificate of Status: SR.75 (Optional)
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) ot the registered agent is:

Name: g:\ 1\1 nf\J hY Eeno UQWXQ
Address: MR O3 ?\"r’t; S Dy
()ugnAca/TL 22837

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

Name: E; ]Ll Wj 3 B G_'\‘]CLVQ-T'\S]' &
Address: | P20 3 A*? e 9 D v
(\jP]CU‘)()C) L 3‘183}
7/

ok o KO OR R R ok R ok O ke Ok Bk e R R koo ok e ko o ok ok kR ROl ok sk ok ol e ok kokoROR R ok ok ok 2ok ok ok

Having heen named ay registered agent to accept service of process for the above stated corpoaration al the pluce designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Al
/(%3@9(1&’\& 09/63 /2004

. - [ B
Required Signaturd/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a
daciment to the Department of State constitutes a third degree felony as provided for in x.817.155, F.8.

L

%@@%}? oy [03/30(4

Required Signature/Incorporitor Dmg




