P120000%342320
== AR

000328481290

(Address)

(City/StatefZip/Phone #)

[} opccur  [Jwar (] man

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Catl [/me%cd«clg

‘____
~

s Y
= ]
ol -1
-—- = —~
.. ) s
- ) 4
~oo
=
- i
jut 1 4 e

-
L

SV o

0¢

Office Use Only

.1€’|
BRI




COVER LETTER

TO; Charter Section

Division of Corporations
s:;u.uc(--r;_ggu,g_{?mg\*’ P\ ent @ QC \f b jﬂ C

Noe of Resuiting l tovida Profh (‘lupo].nmn

The enclosed Cernificate of Conversion, Articles of Incorporation, and fees ure submitted o comvert an “Other Business
Entiey™ into o “Flovidy Profn Corporation™ in aceordance with s, 607, 1115, F.S

Please retwrn dl conespondence concerning s matter we:

__T_@d_ _ QDCKC&’\CL(\

Ciontaet Person

L( fU Om @ﬂ\. Q\@ \ (l & g(l‘\( D) [\C

Finn/Company

_l](\\@__g(\)ﬂ\ B"X"LP H&N’L'}_
Mg Cocda 2100

Cliew, State and Zip Code

s 5\ €Q )(,\(\r’\&(\ & © \”\'\Cu ] . (o

Teenval address: (1o be tsed Tor Tnnre mm'll report ot toation

Far fusther inlommation concerning this maver, please calls

“-T'e C-(\;___ ()) c C"’\ Gy w30 903 -9-ib2

Nate o) Contaer Person Arca Code and Doavtime Telephone Number

baclosed s a chicek Jor the Tollowing amount:

%\SHIE.(JU Filing Fees ST T3 iling Fees T8 278 Filinge Fees 71512250 Filing Fees,

and Certilicate of and Certified Com Certitied Copy, and
Stails Centificate of Sutos
STREET ADDRISS: MALING ADDRIESS:
New Filings Scenon New Filings Seetion
ivision of Comportiens Division of Corporations
Chiton Building PO Rax 6327
2668 Faecutive Centar Cirele Tallabassee, 1 37314

Failphassee, B30 301



Certiicate of Consersivn

For

“Crher Bosiness Fatity”

[nio
Flovida Peolit Corporation

This Cortiticare of Conversion and attached Articles of Incorporation are submitted 1o canvert the foliowing “Other
Business Entity™ into o Flerida Profic Carporation in aceordance with = 607111 Florida Staiutes.
i

The name of the “Other Business Eutny” mmediatels prior wo the Bling o1 this Centiticate of Conversion is°

___LLM_‘L(} e \f\-\- Q\ ¢ r’\'\‘(l \ {k g(:l \(’ 3

LLC g -nteH
Lmer Name af Other Husiness Entiy
20 The ~Unther Bosiness Entity™ s 2 L L C

(Enter entity tvpe. Example: Inited labilisy company. limied partership.
general parinership, comman faw or business trast.ete.)

first oz ganized, fermed o imcorporaied uider sl nws of

FHorda

Chncer state, e it nong LLSC eniiy, the name o the country
on

6] 01b )

Enter date ~Other Rusiness iy’ was Nrst organized. formed or incorporsted

3011 the jurisdicton of the “Otlier Bosiness Fatte™ was changed. the state or country under the laws o which i 1s now
orgized. formed o incorpariied:

H U (-I\ c[Ct

4. "Fhe namie of the Florida Preotit Corporation as set
|

‘ wrth i Illu :lll:ll‘lll.;(l Arvticles of Incarporation:
__ﬂ_wE_tL_:Ui(lrv_\e«d" Q\ enta ‘ ¢

S \epy TJac
{nter Name of Florida Profit Corparation

:‘ v

W43 119
Department of State,)

[ nent effective on ihe date of hngo erter e eftfechve dae:
{Uhe eftective date: Cannot he prioe to ner more than 90 days alter the date tiis doeament is fited by the Florida

Nute: e date inseried in this block does sot inect the apphicalle siatutory (ihing regquirenwents, this date will not be
Nisted as the doctment’s effective date onshe Deparnment of Sue’s records.
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Signed thas

: U
:} ‘D dayv of \\\\{ \\

Required Stanature for Flgrida Profit Corporation:

Signatne of Chasman,

Incorporiato:
Printed Name

Required Signatore{ylon-begut-olQther Business Folity: Psee below for regaired siynadureishj

< . itcetoen. U
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Ted  Soch e

AANL p‘o'
3B

P -

Hil_;n:ﬂm‘v.(%ﬁg) B\
"

Printed Wan

St

Gochon

Tithe:

_Q:c_k c@xc_m, oMt ] \ ’D% (

Printed Nume:

e

ALK

Sigatule

amd ¢ i SQ_Q;(\ CANE  Fie:

ARy A .

Printed Namwer_

Nrgmadure:

Printed Name:

o

_%\:i \Ween Sﬁw\ Ciine

Tiler .

ek

Tl

Simature:

Primed Namei_

Thie:

1 Flarida General Parctaeeship or Limited idability Partnership:

Sienature of one General Partner.

U Florida Lindted Partwersliip orv Limited Linhility Limited Partoership:

Signaiures of ALL General Partners.

1F orida imited Liability Cantpany:

Signature of o Muember or Autharized Represeniniive.

A others:

Sipnature of an authorized person,

I ees:

Centificaie of Conversion:

Fees fur Florida Articles of fncorporation:
Uertitied ¢ opa

Certincate of Stus:

533.00
R70.00
S8 35 (Opuonaly
S8 75 (Opional)
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ARTICLES OF INCORPORATHON
In vompliunce with Chaprer 607 wandfor Chapter 6210 1.5 (Profin

; -y CC T
ﬁﬁ:{ﬁLFllm cmﬁﬁi sh:mlu-;_h\;_CL,,\J_\_@_mgﬂi___Q\gf\jgl_ \__, lf___ Sq \i{:} L_S(\( :

ARTICLE 1 PRINCIPAL OFFICE

The priveipal place ol businessAimailing addeess is:

Privcipal stireet iddress Mathng address. if didterent i

11030 gQL Dy?ﬁte . \m)
Muem _ w50

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

k,) nfx}j

__:__ - _ . \”\k) \ftm‘_ju\

ARTICLEIV SHARES
The number of shares of stock is: l '\) O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
Name amd 'I'nlc:__j_tJ L‘( (BC\Q\’\(‘L“ \ Pl,(— Y Namwe and Tile: \A@.\X l {_))C[C \\(\’\ \/} f)
Address: \’10\0 SG\:n" b[‘( e Hﬁ Address: i)6\0 g(“- D\/\L? H“"_')
Mg H 3D Muan: g ”rﬁ.%‘ﬁ
Numve and Tithe: Q\Gl’ﬂi ey SCLK, Ny l(\[’ \-} P Name amd Hnler S\\W e xc‘-"\‘eiibll\? \1;:
Addiess: __\f_)_() S _S_(\,Dl _0_"_1_1 € _k‘lL_k_A,_\ Adkdrens: _] ¢ \O JQ\_, \\ B \"] l:ijl ﬁu‘@
o, } N ﬁ\ b
Muawu 1 95160 ) f\(am\ »-Luﬂ

o
T

Nameand Titler_ Name and Tide:

Addiess: L ) Address:

..-.\._Cb



ARTICLE VI REGISTERED AGENT
Hie e aod Floridy streefanddress (P00 Boa XOT aeceptable ol the sepstered agent e

ot T(’(_ % ((\ (_\'L(.VA\ o
Achbress: \P\(J |G g(} -\l'\ D A ‘ ¢ \ UJJ
Mo ClL i

ARTICLE VII INCORPORATOR
The pane and nddress ai the Incorporator is:

Nine: L TC _C:( _& 41 (;k’l(_k{_\
e 10000 GQuath Diyre By
M g7

S N L e A A Al L IR I R A Nl A i S R Y R R F I SRR FYR FEX R ST B ES R LN 202N

Having heen named gy registered agent te aecepi service of process for the above sated corporatton ar the plece desiginated in
shisgeriificare, L fumilie—wifiand. w the apprafitt et o8 regiseered agent and agree o avein this capacicr

SN A AN o T \
C g D R \\\)" \G -

Peguired signomare Registered Agent IBHITS

Fsnhanit thix dociment ad affivm tar the foers swoted Terein are ieae. D ame avare that any fulse informarion submied e a
o .‘m%!l’w—nr'pﬂmm‘m FEment of Stalerimstitutes a thivd degree felony as provided for in 817155, F.S.

s

—— s (‘.
C e ST
Requred Stunature Incorporator Dase
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