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COVER LETTER

TO:  Charter Scction
Division of Corporations

SUBJECT: S/GNATURE A/'ARKEf/A/G /MQ o

Name of Resulting Fiorida Profit Corporation

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

Please return all correspondence concerning this matter to:

Dowaded FRIED MAN

Contact Person

Firm/Company

4720 7RouT Rer CROSS/ING

Address

FlLteENTON ., Fr. 34227

City, State and Zip Code

SicudAar Kk 50 A0L.ComM

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

For further information concerning this matter, please call:

DAMALD FRIEDMAN a( 94l 72/ - To30

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O$113.75 Fiting Fees (J%113.75 Filing Fees %$122.50 Fiting Fees,

and Certificate of and Certified Copy Cerufied Copy, and
Status Certificate uf Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
266! Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 3230]



Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

T'his Certificate of Conversion and attached Articles of Incorporation are submitted 10 convert the following *Other

Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior 1o the filing of this Certificate of Conversion is;
LG -
#11%5-11S5

SICHMATIURE AMAREETING 4L C

Enter Name of Other Business Entity
LINAITED LIABIC 77 Card PAUY

2. The "Other Business Entity™ is a
(Enter entity type. Example: limited liability company, limited partnership,

general partnership. common law or business trust, eic.)

Frorida

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

///Z//8

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

on

3. Ifthe junisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now

organized, formed or incorporated:

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

SIGNATURE MARKETING |, /e

. " . ! - .
Enter Name of Florida Profit Corporation

5. It not cffcctive on the date of filing, enter the effective datc: /2 / 21 / /& ,
(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: If the date inserted in this block does not meet the applicable stuutory filing requirements, this date will not be
histed as the document’s effective date on the Department of State's records.
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Apri719.11:34a Sigmai.net G41-721-7113 p

Fa .
Signed this ! 2 day cf_#ﬁﬁ’_(r . ., 20 /9

fﬂgnir:d gmt{are! Florida Profit Corporatico:

Signature o@m @Dl—mﬂor Officer, or, if Directors or Officers have not been selected, an
lncorporeto mﬁf/

Prised Narse: Mlﬂt PJ?Z_L o Vil

~ARegquired Si Other Basin ptity; [Sec below for required signature(s) }
; P\L————@-Ll\
. ‘ _z&_-\

Prinzed Name: @112&5: 1:12 ) COM B Tie: _PRESI OB
Sigrature: I

Printed Name: ' Title:
Signature:

Prirted Name: : : Title:
Signature:

Primed Name, ____ Title:
Signature:

Printed Narne: | Tide:
Signature:

Printed Matme. ) _Title:

if Florida Genzral Partnerghip or lented Lishility ’srtaecship:
Signature of one Genesal Purmer.

If Florjda Limited Pactaership or Lbmited Eiability Limited Partnership:
Sizratures of ALY Genera! Partes.

M Flarida Limited Liabfity Compaay:
Signature of a Member or Authorized Representative.

All athery:
Signatare of ar. awtherized persen,
Fees:
Cerificate of Coavargien: $£35.00
Fess for Florida Artictes of Incorporation: 570.00
Certified Copy: $8.75 (Optienal)
Certificate of Stazus: $£8.75 (Optional)

Page 2 of 2



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME

The name of the corporation shalt be: Sf &ENATU RE /////41?557//\/@, [af C.

ARTICLEIl = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

4720 Trour Brnver Ceoss/ass
Fuenron, Fe 34222

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

Co MSUCTATION OA idarwE Tyade Awp PoBL/C
RELATIONS , ADVERTIS/WG AND FRLMOTION .

ARTICLEIV SHARES .
The number of shares of stock is: /, O O @,

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: DCDNACD F/Z/E_D/V’Aﬂf Name and Title: JANET FRIED MA - \/ - 2]

MES.
Address: 4720 7o T R ivEL CRass Address: 472 o TRou7 Piven Casss,
ELCENTON,. Fo B 2722 Eccanron, Fo 347222
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




Apri7 19.11:34a Sigmarn.ne

941-721-7113 0.3
ARTICLE V1 REGISTERED AGENT _
The npmue and Fiorids streel address (PO, Box NOT acceptsbie) of the registered agent s

Namc: Dorred Frre bilau

Adtress: A 72 7R ovr LiseEl, Cx&oS‘S"IA/G
EENTO M. Fe. B34+2272

ARTICLE ¥II INCORPORATOR
The name and addresy of the Incomportor is:

Name: borsco FRIEDMAAS
Addess:. K720 TRour RrowER CROSS/ e

ELLENTDAN, Fe. Bd222

WPUPS GRS NN AR GS AR LSRN D ASIITUR AR EENCANEI RGN I GEI RS R RN AT TR AR AR TSR EF T

Having been named as regi ! agens o accept servics of arocess frr the zbove stated corporation at ke place designaied in

zh/b{vﬁmh Imf:-jm mlr?s‘_\ ‘Jacee_pnjeappuirm-c:u as registered opent and agree to oct in this capacity
Datr

Required Signature Repistered Agen:

it this doctment and affirm that the facts siated herein are true. I an aware that any false information submitted in o
ke llq?nnrbji,ﬂﬂe constitutas a third degvee felomy as provded for in 5.817.155, F.S.
[} I-‘ N ‘\ ’ /
a Chogol) (b P/
Date

Required Sigréfure/Tacornarator




