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COVER LETTER

TO:  Charter Section - . -
Division of Corporations ’

SUBJECT: C\\\S(\;xmiQ_ WOD&J’ SN | .

Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion, Articles of Incorporation, and fees arc submitted 10 convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1115, F.5.

Please return all correspondence concemning this matter to:

Coedhopard Bacaieg

Contact Person

2167 Canrony, Shreet

Address

Coma_ FL 3393,

City, State and Zip Code

A0 C ol ek 2@ Anaag] (om0

\Emall address: (io be used for future annuatreépor] notification)

For further information concerning this matter, please call:

Cr(is BNy « 2 S -U9F

Name of Centact Person Arca Code and Daytime Tetephone Number

Enclosed is a cheek for the following amount;

0 $105.00 Filing Fees O%113.75 Filing Fees O$113.75 Filing Fees 12250 Filing Fees,
and Certificate of and Certified Copy ertified Copy. and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section Ncw Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301
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COVER LETTER

TO:  Charter Section
Division of Corporations

SURIECT: ‘ C {_Q;\&QD&_@XB&% r_S;\D ¢

Name of Resulting Florida Profit Corporation

N
The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submiticd to convert an “Other Business
Entity” into a “Florida Profit Corporation” i accordance with 5. 6071115 F.S.
Please retum all correspondence concerning this matter to:
& Brocaia
U s LSATAY

Contact Person

({\B\gﬂwﬁit ooy LIC

Firm/Company

TG Cocdony -

Address ™~z

Lo FL DAY

City, State and Zip Code

Aeni e We O G | L (oS o

S-mail address: (1o be used for future a\l‘nm{jcpurt notificaion)

G

For further wformation concerning this mauer, please call:

Ul Privaial W 3N, SN

Name of Contact Person Arca Code and Daytime Teleohone Number

Enelosed is a check for the following amount:

T 5105.00 Filing Fees 0$113.75 Filing Fees  038113.75 Filing Fees  0I$122.50 Filing Fees, qu
and Certificate of and Certified Copy  Certified Copy, and ( y\ét

Status Certificatc of Status O\_}\’f

STREET ADDRESS: MAILING ADDRESS: ?CU“
New Filings Section New Filings Section \
Division of Corporatiens Division of Corporations

Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahasses. FL 32301



Certificate of Conversion
For
“0iher Business Entitv”
into
Flerida Profit Corparation

I'liis Cortificate of Conversion and attached Articles of Incorperation arc submited to coavert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 6071115, Florida Statutes.

L. The name of the “Other Business Entity” icumediately prior to the filing of this Certificate of Conversicn is:

'h&-;xra am(( VepAontz LL(

Enter Name of Other Business Entity

L C
2. The “Other Business Entity” is a _l el fﬁé\ 1{) \"'ﬂ A H‘{ ( N AYATEIALN L

(Enter ennity type. Example: limited hability company, lﬂnilcd partm:rsh‘ip,
general partnership, commeon law er busm\,ss wrust, ete.)

first organized, lormed or incorporated under the laws of ({/\D{'\ é L\
{Enter state, or if a non-U.S. enty, the name of the country)

on Ndzeare € 7 L Wik

Enter date “Other Business Fnrtty” was ﬁn vrganized, formed or mcurpor"lcd

3. IWthe jurisdiction of the *Other Bustness Entity™ was changed. the state or country under the laws of which it is now
organivzed, formed or incorporated:

Fuxida ((__P\& wesd (pe *\M\

4. "The name of the Flenda Profit Corporation as set ferth in the .m-lched Articles of Incorporation:

B&.‘S*_\(}gmic UQOC& e N RN

Enter Name of Flonda Profit Corporation

K V.
I not effective on the date of filing, enter the elfective date: (\)‘( \ \’ r\}D ‘

(Tho effective date: Cannot be prior to nor more than 90 days after the datc thns documcnt is filed by the Flarida

Department of State )
Note: If the date inserted in this block docs nnt meet the applicable starutory filing requirements, this date witl not be

listed as the document’s cftective date on the Department of State:’s records.
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Signed this 22 dayof Dpfw | a0 19 .

Required Signature for Florida Profit Corporation:

Signature of Chairman, V}? Chairman, Director. CiTicer, or. if Directors or Officers have not been selecied, an
Incorporaior: / a ‘
L

(_(7[‘6‘;;0/(‘(1\&1{!0: 5?3 N [[i)_ ‘Y‘\"[

Required Sigpaturefs on | hnlfof{)lher Business Entity: [See below for requirad signature(s).]

5 g

Signature; / I': ' i if Vet

Printed Mame?

Prmud\laré-/( \’\n \5/ WLW\(H Title: D\ fR) CKQJ\L

Signature: .

Printed Name: Title:

Sigpawre: ____ .

Printed Name; . Tile:

Signature: N R
Printed Name: Title;

Signaturg: "

Printed Name: Title:

Signatwre: __ —

Printed Namc: . Title: _

if Florids General Partnership or Limited Liahility Partnership:
Signalure of one Generz| Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnershi ip:
Sigmatures of ALL Gererzl Partners.

If Florida 1.imited Liability Company:
Signature of a Member or Authorized Representative

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00)
Fees for Florida Articles of Tacorporation: $70.00
Curtified Copy: $8.75 {Optiopal)
Centificate of Stams: $8.75 (Optional)

Page 2 of 2



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

ARTICLE T NAME : , . . ] - o 3
The: name of the corporatien shall be: B\ﬂﬂf\_\m ¢ \U QP\C& VU (\S‘\_T --_LJ-”\ C

ARTICLE I __ PRINCIPAL OFFICE
The: principal place of business/maiting address is:

Principal street address Muiling address, of different i

C9Ys s

X

_ Lo, U234 M S Lannien) SE

. Cowoen, 9920

ARTICLEIII PURPOSE

The purpese foc which the corporation is organized is:

e rﬁ\._ﬁm&Q ko

St

ARTICLE IV SHARES
The number of shares of stock is: \

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Q‘N\Q p(ﬁm\(\i / @(' Eg%ﬂmﬁd Title:

Address: _mg%g&(\}\ D(\;{ Q\"f Address:

(pton €U 38 M,

Name and Title: Name and Tiile:
Address: Address:
Name and Title: Name ard Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registersd apent is:

Name: (\\ h 'l. Q &( UW\ {\\\ ]
Address: %:Hf]q LQ? N}Oi\) gi—
(oo 0 32930

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

Name: QT‘\\S ’LS W DO ﬁl
Cota, £U 930

LR AR SR R R L R R SRR E LRl R T Ry L g o g g R e YR G o S AR A A WP G A Ry "4

Huaving been named as registercd agent to accepr service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointment ay reyistered agent and agree 1o act in this capacity

A 1 . .
A ,/ YA ol 22 30y
Mcq&im@ﬂawacgim Agent Y Date ‘

{ submit this document and affirm that the facts stated herein are tue. | am aware that any false information submitted in g
document tp the Department of State constitutes « third degree felony ax provided for in £317.155, F.S.

[ Oprl 23, AN

A/

L Required SigndtureAncorporator Datc
L




