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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: /Pmcha Cleaned , LIC
Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion, Articles of Incorporation, and fees are subnmuitted to convert an “Other Business
Entity” into a “Flortda Profit Corporation™ in accordance with s, 6071115, F .S,

Please return all correspondence concertting this matter to:

Deboeran D 'Amaro

Contact Person

a Firm/Company

HIZ | veene Ave  Suite s

Address

Lake Whih FL 33400

City. State and Zip Code

Celoedl204 € amait . (om /debb"e@/)eﬁc%de—ﬂnecﬂ- Cormy

E-mail address: (to be used for fuidse’annual report notiffeation)

For further information concerning this matter, please calk:

Leboohs Didwiso a1y Y?29- Sos9

Name ot Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees O$113.75 Filing Fees  CI8113,75 Filing Fees d$122.50 Filing Fees,

and Certificate of and Centitied Copy Cenrtified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Buiiding P. 0. Box 6327
2661 Executive Center Circle Tallahassee, L. 32314

Tallahassee. FL 32301



Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submutted to convert the following “QOther
Business Entity” into a Florida Profit Corporation in accordance with 5. 60711135, Flonda Satutes.

The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

@mckq Clennect (UL

Enfat Name of Other Business Entity

2. The "Other Business Entity” is a
{Enter entity type. Example: limited liabili . limi artnership,
general partnership, common law or business trust, cte.)

first organized. formed or incorporated under the laws of T:L,Of d a
{Enter state, or il a non-U 8. entity, the name of the country)

on 1/0x8/3013

Enter date “Other Business Entity” was {irst organized. formed or unurpomlcd

3. If1he jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now

organized, formed or incorporated:
Falo Peach Coonty FL

4, The name of the Flonida Profit Corporation as sct forth in the attached Articles of Incorporation:

Poachy Cleaned , ITne.

Enter Name of l"h{nda Profit Corporation

3. If not eifective on the date of filing, enter the efteciive date: ‘;IZ/CI// g
{The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed hy the Florida

Department of State.)
Note: [f the date inserted in this block does not meet the applicable swatutory filing requirements, this date will not be

listed as the document’s effective date on the Departiment of State’s records.
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Signed this ESLL‘ day of Ar}Onl 2014

Required Signature for Florida Profit Corporation:

Signature of Chairmgan, Vice Céainnan, Director, Officer, or. if Directors or Officers have not been selected, an
[ncorporator: __ foloe o

Printed Name: 7206 s, 7 2Arip o Title: _QLMLA.C%K

Required Signature(s) on behalf of Other Business Entity:

Signature: L&( ,c_éz,.,
Printed Name: '_/'Qéaa- 4 ’D/q—:,, ot Tile: __ (iper fra g~

[See below for required signature(s).]

Stgnature:
Printed Name: Title:
Signature;
Printed Name: Title;
Signature:
Printed Name: Title:
Signature:
Printcd Namg: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Certificate ot Conversion; $35.00
Fees for.Fiorida Articles of Incorporation; $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME
The name of the corporation shall be: @em bﬁ ‘ 'l@!gd} :rﬂc

ARTICLE II PRINCIPAL OFFICE
The principai place of business/mailing address is;

Principal street address Mailing address, if different is:

Yoo he & Al

Late Lortt, £ 33900

ARTICLEIII PURPOSE

The purposc for which the corporation 1s organized 1s:

M 6//&4/'40:79 - Vatation fentats = Fedevat Cortracts

- /:)/’7’)71/(/?1_/ épnr;&

é}ﬁnf‘f‘o/m! Maics cade. 5 Gl 720

ARTICLE IV SHARES
The number of shares of steck is: /&9

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: T}{b&@/"l D%ﬂc‘lf@ Mﬂ/Wamc and Title;

Address: 1095—0 AJAnd A-u 4 42 Address:

o

GBaa Lasen £1. 23487

Name and Title; Name and Title:
Address: Address:
Namwe and Title: Name and Title:

Address: Address:




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

Namc: @eboruh D AM@

Address: ji a ( L2 Cerneg & fggi&ﬁq
Lake Laceth FLL_B3H00

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

Nate: 'D_QM_DMIQ

Addiess: (1950 AM) Zncd Autt 33
(boca @ocdnn AL 334ST

ARN AR R RN R RN Rk Rk Kk kR Rk kk ko kkk ok k ok kkk ok kk Rk ko k ko kk kR kk ok kkkkkkk kR k kR ok kkk ok kX

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

£ jbdac »Qé' - Sferts 5

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submined in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

_4,//4{ ;{Qj‘_ 4//‘6/ 7

Required Signature/Incorporator Date




