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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: R bis Lutting {a/ﬁf’ .%{ﬁ,m’/)ﬂfic/

Name ofResullmg Fibrida Prof'ltorporatmn

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:

K Bbuf /’h el #:%-&wf

Contact Person

gdb” @&Tﬂf /;/f*‘i—

Flrm/COmparqv

/ 0 Por 3510

Address

g?l men ﬂ’/@, %ZA 23775

City, State and iip Code

FobLlorisr @ Toaywpo- By, 7¥: Com

[ E-nail addresS: (to be used for future annual feport notification)

For further information concerning this matter, please call:

édb ﬁ[mﬁ_f_{ﬂ/f a (27 i//e)"d’lz/?“

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ:OS.OO Filing Fees 113.75 Filing Fees  (O%8113.75 Filing Fees  0$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and
Status Centificate of Status

STREET ADDRESS: MAILING ADDRESS:

New Filings Section New Filings Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

266 Executive Center Circle Tallahassee, FL. 32314

| Tallahassee, FL 32301
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Certificate of Conversion

For
“Other Business Entity™
Into

Florida Profit Corporation

Thiz Cenificate of Conversion and attached Ariicles of Incorpor
Business Entity™ into a Florida Profiy Corporation in accordan

ation are submiited to convert the following “Other

ce with s 607.1115. Florida Suatutes,
L. The name of the “Cither Busin=ss Enstity” immedi

v

el

ately prior to the filing of this Certificate of Conversion is:

Gdrie; Elye (e OA-LI5ST

Enter NAme of Other Business Eniity

[ L C.

limited liability company. limited partnership,
crieral pactnership, common law or husiness trusi, 21¢.)
2 P f )

+ 2. TheOtker Business Fntity™ iz a

(Enter entity type. Example:

first organized. formec or incorpuritied under ihe laws of Fem o f e
(Eeer stute. or ifa non-1.3, eitity, the narng of the couniry)
S : 5 ﬂ
On o - o /P J_L/J_ D .
Lnter date “Qther Business Entity™ was first organ

ized, Yonned or incorporated

3. I ihe jurisdiction of the “Other Business [

ntity” was charged, the state or sountry under the law
organized. formed or incorporated:

s ol which it 1s row

4. Tie name of the Florida Profit Corperation as set forth in the attached Artic

i

. {.ft‘ I

les of Incorpuration:
B [ B {‘" / B

Vi T g Selo T

Cnter Ngme ofl"k)rig

« Profit Corporziion

3. I not efiective on the date of Ny, enter the effective date:

./
_ S/sfeer g
{The cffective date:

annot be prior to nor more than 9) days after the date
Department of State.)

this document is filed by the Floridz
Note: I the date insered in this block dues not meet the applicable statutony filing requiremennts. this date wiil nat he
listed as the document’s effective date on the Departmeni of State's records.
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Signed this

Required Signature for Florida Profit Corporation:

Signature Of‘cmﬁf[" o -_;_,“E_‘f}_ﬁﬁl'——m lgigw. Otficer, or, it Directors or Officers have not been sclected. an

[ncorporator: N

Printed N:unc:j’bbﬂdf:ﬁfﬂ Tr"f? 2T Tile: C"za o i [//?7 d,ﬂ}c} r i tﬁ\_ﬁ

Required Signature(s) on bebalf of Other Business Emity: [Sce below for required signature(s).}

Signature:

prised Naine, /12 fend” /] Je ///’C/««f Ttk £7 i g e ik
Signature: :&%ﬂ;_:.} -

e

' g .
&

4 .
LGS Tide T C Ly s

Printed WName: o ¢ 77 T'*L"""‘,,"’ } ‘,};4' I
— - {

T #{'. ... i .“;1 . ‘/./
Signature: /‘ / )é‘—-"""‘-]} /'/'I,’f( ///1/14/7

Printed Name: Tide: __ . __
Signature: .o

Printed Name: Title:
Signature:

Printed Mame: Title:

Signature;

Printed Name: Tiile:

I Florida Genera] Pactoersiip or Limited Liability Partnership:
Signature ot one General Pariser,

If Florida Limited Partacrship ov Limited Liabitity Limited Purtnership:
Signatures o' ALL General Pariners.

If Florida Limited Ligbility Cominany:
Signature ot'a Member or Auvthorizad Reprasencative.

All others:
Signature of an awhorized pe.on.

Certificzte of Conversion: S33.00
Fees for Flerida Articizs of incarporation: S70.00
Cenified Cooy: 58.75 (Optionuh
Certificute of Satus: 5872 (Opiionah

[

a3IMm4
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ARTICLES OF INCORPGRATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

oy
ARTICLE] ___NAME oty (ot m ((/fC L

he name ol the corporation shall he:

ARTICLE IT FRINCIPAL OFFICE
The principal place of business/maiiing address is:

Prg](:npﬂl street address . Mailing address, i different js: - e
S &/ _Fea i Fresl J/»/uu- Jé-ﬂ‘vﬂ &ie
3

'{M‘ﬁ_‘; / “?’l’{ 2 ? 7 7 7 __‘:5_0 IR Y (4' ?’/ 3

i

ARTICLE I PURPOSE
The purpose for which the corporation |5 organized is:

L/:‘ :.":")‘ r‘\f(_f ¢ ("\74?.{;/}'\/7

ARTICLE IV _SHARES )
The number of shares of stock is: . # \

ARTICLE V INITIAL OFFiCERS AND/OR Dm.EC MORS

e e Ve
Nuame and Title: I”AJ’I a /)[ /i fl,c 0 lme .xnd Fitle: /¢ f_/[ . //]q [ M/x,,_A_, /5
- / 7
Address: e / / /C REAR /7/ Address: f’(} s Koo boin, {\ _r/T

. E A ey : L -
/L[‘\/‘—‘f.} _?”:/. ///-7,:? &(L\.-{u ’—77-—,/ = 7/?
s - ) / 4 ’ -
Name and Title: Mame and Titler
Address: B Address:
—_ - e g —
i o
el . H =
= e
Name and Title: _ Hame and Title: N
ro i
Address: . rddress: S - AL
T A
e N o R
T
=
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‘ARTICLE VI _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptabe) of the registered agent is:

e Rabea T mj/,r__
Address: %/g f@brﬂ\ /(c/
___.f._;ﬂ‘_"ls';_/ H. 33ATT us,

ARTICLE VII INCORPORATOR
The ngme and address of the Incorporator is:

’ . | .~
Name: g‘obl&fr’ ﬁ]ﬁﬁh@
Address: f!f/ i /Cq,c’ Jﬂ}}\ /@ (Aq/

%L/«Q‘:l/ = Lt 33777

R e N L ey Ty T )

Having been named as registered agent (o accept service of process for the above stated corporation ef the place designated in
this certficate, Iam femiliar with wivd accept the appointment as registered agent and agree (6 act in his capacity

/ 7‘/{3/ 19
Dae

I subniv this docwument and affirn that ihe facts stated leecin are true. I am avware tha any fulse informution submitted in o
doci » Deparmment of Stete constitiiies a third degree felony us provided for in .8(7.155, F.5.

3N A v e

Required Signature/Incorportior Date

Required Signature/Registered Agent




