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COVER LETTER

TO:  Charter Seetion
Division of Corporations

SUBJECT: C M H IJ”\VQS-‘VS ,I;JC,.

Name of Resulting I'lorida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
lintity™ into a “IFlorida Profit Corporation™ in accordance with s 607. 1115, '8,

Please return all correspondence coneerning this matter to:

Melanie Henry

ContactPerson

Ot Invests e

Firm/C ompany

Y 0. box 4%0

Address
Lut2 EL 22549

! City, State and Zip Codu

henry @ cmh Invests.con

i:-mail add@: {to be used for future anaval report notification)

For turther information concerning this mateer, please call:

Melane Henry 407 >%75‘5588

Namu of Contact Person Arca Code and Davtime Telephone Number
) P

Iinclosed 1s a check for the following amount:

0O $105.00 Filing Fees O$113.75 Filing Fees O3113.75 Filing Fees @1$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy. and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scetion New Filings Sceetion
Division of Corporations Division of Corporations

Chifton Building P.O. Box 6327



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

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with 5. 6071115, Florida Statutes,
1. The namue of the “Other Business Entuty™ immediately prior to the filing ot this Certificate of Conversion is:

CMH Tnvests LLC

Enter Name of Other Business Entity
L \Q -8y
(Enter entity type. Example: hmited hability company. limited partnershep,

2. The ~Other Business lntity™ 15 a

general partnership, common law or business trust, cle.)
FlLorider

first orgamzed, formed or incorporated under the laws of
(Linter state, or if a non-ULS. entity, the name of the country)

Linter date "Other Business Entity™ was first organized. formed or incorporated

on
[t the jurisdiction of the “Other Business Entity”™ was changed, the state or country under the laws of which it 15 now

3.
organmized. formed or incorporated:
N /A

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:
CM H Thvests, Toc. |
Enter Name of Florida Profit Corporation

5. IMnot effective on the date of filing, cnter the effeetive date: L{ (2'3{ [ G!
(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 mserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s eftective date on the Department of State’s records,
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‘Signcd '[his 2z 2) day of A \ﬂﬁ“ | \ .20 lq

Required Signature for Florida Profit Corporation:

Signature of Chairman irgefor, Otticer. or if Dircctors or Officers have not been selected., an
[ncorporator;

Printed Name: Title: F\?r-QS’IO.u./\ —
Mmelanme Hear

Required Signature(s) gn-behalf of Other Business Entity: [Sce below for required signuture(s). |

Signature:
Printed Namc: { 0 (\T'O\('L!‘(J(Qf\f‘-uj :j‘& . Titles V [ .CL F('Q S Td M+
Signature:

Printed Namy: Tide:
Signaturc:

Printed Name: Title:
Nignature:

Printed Name: Tithe:
Signature:

Printed Namq: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liability Company:

Signature of a Membcer or Authorized Representative. : o3
All others: - =3
Signature of an authorized person. _ rJ
vae LA
Fees: L
Certificate of Conversion: $35.00 FR
FFees for Florida Articles of Incorporation: £70.00 RS e
Certified Copy: $8.75 (Optional) T o

Certiticate of Status; $8.75 {Optionah)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME T

ARTICLE I
The name of the corporation shall be c M H ’_—EVQS+S ’,_LN C

ARTICLE I PRINCIPAL OFFICE
I'he principal place of business/mailing address is:
Mailing address. if different is

Principal street address
P.0. box. 4%0
LM’ZJ FL 3354

179415 Bcamshet L
Lutz FL 33559

/
ARTICLE NI  PURPOSE
"The purpose for which the corporation is organized is:
(eal eslede. \nvies+ mart amd oo
buscmess VenNndarnes .

The numbr o s of sk i |
ARTICLE V__INITIAL OFFICERS AND/OR DLREC’IDRS v g
Namc and Titl: Mdame, Henru{ /Pr ®S ld%‘nm and’ luILQ}ﬁY‘Qd \/ H—;Ln_},xi \ ?-;Q:j o
Address: AING F)('a.ms an‘l‘ O L Address
Luty FL 33559 L 2
Namc and Titke Name and Title: : - T:“J
Address: ) S =
IR
=g

Address:
Name and Title

Address:

Name and Fitle:

Address:




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

Name: Mﬁfﬂzﬁle Hmrﬂ
Address: 170“6 6(%5%6‘*" €L..
Lutz, FL 33559

ARTICLE vII INCORPORATOR
‘The name and address of the Incorporator is:

Name: M&[M‘tﬁ/ H—Lnﬁ{\) )
Address: l7q(s— 6Cam5_|(\0+ (L_
Lur("l\' L 23559

R e L L T T T T L L L L L L Ll T T T,

Having becn 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 10 act in this capacity

"\ yl23] 19

T ReQuirdlSigretariRegitered Apent Date

I submit this document and affirm that the facts stated herein are true. | am aware that uny false information submitted in a
document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

a/25/19

ncorporator Datd




