P1A0000% 11

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] rpekur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only
LR

Y02 2y
® KEMPLE
MAY 02 2018

ANTCIAT IR

900328397809

05 02/13--01021--012 #1135, 7%

e =
Lo w
o=
R =
P el
— -1
ic - i
P .
ol ™
":"1:‘:: - M
L X O
2 og



COVER LETTER

T(:  Charter Scction
Division of Corporations

SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Ceruficate of Conversion, Articles of Incorporation, and ftees are subminted 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

Do o e s

Contact Person

Srandnd Pool € SPe LLC

Firm/Company
VT Dobias d st o [
Address

Ut Qugualens T 308U

City. State and Zip Code

Daved Si-m%/\:{ restovahen . COmnn

E-mail a\c}drcss: {to be used for future annual report notification)

For forther information concerning this matter, please call:

—&‘—VCJ«( ‘/D}EY\'%/EJ ai_Gor ) (e [O1TF

Nanlc of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{0 5105.00 Filing Fees QS113.73 Filing Fees OS113.73 Filing Fees  O$122.30 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporitions Diwvision of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Cirele Tallahassee, FLL 32314

Tallahassee, FIL 32301



Certificate of Conversion

For
“Other Business Entity™
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Othe
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutes

The name of the “Other Business Entity” immediaicly prinr to the filing of this Certificate of Conversion is

Dicnlee] Poel € e e L10 -3

Enter Name of Other Business Entity

1
2. The "Other Business Entity™ is a LL( ,

(Enter entity type. Example: limited liability company, limited partnership
general partnership, common faw or business trust. ¢tc.)

[ -
first organized, formed or incorporated under the laws of k \ - LC‘ s

(Enter state, or if a non-U.S. entity. the name of the country)

on L"‘lc

Enlcr date “Other Business Entity™ was first organized, formed or mcorpomled

If the jurisdiction of the “Ohher Business Entity™ was changed, the state or country under the laws of which it is now
organized. formed or incorporated:

M)A

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorparation

%Jr@ﬂ%"zj ool € Spa [ Thne

Enter Nafne of Florida Profit Corporatmn

If not effective on the date of filing, enter the effective date:

(I'hi. cffective date: Cannot be prior to nor more than 90 days after the date this dncumcnt is filed by the Florida
Department of State.)

Note:

It the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be
listed as the document’'s effective date on the Department of State’s records

1
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Signed this 3:)'”/\ day of ‘qw } .20 / Cj]

Required Signature for Florida Profit Corporation:

Signature of Chaipfian, V:u, Chairman, @f‘%@r’ ({ﬁg@& ircctors or Officers have not been selected, an
Incorporator:

Printed Name: | Ll < ﬂﬂﬂ gin]c e W o V\_;F

Required Sif_n@)chdlf of Other Business Eu,u’[}v: [See below for required signature(s). ]
Signature: L ,ﬂ) %’7 / @

Printed Name: &V Cef 6"':‘“}"[0/15)( Title: b

i
Signature: éf/C/LA 5&@{/\‘.’%

Printed Name: C_fh@tr(‘—;{ f\j\'C)t/FQ—VQ(I Title: ﬂ,/W/L

Signature;
Printed Namwe: Title:
Signature:
Printed Name: Tule:
Signature:
Printed Name; Title:
Signature:
Printcd Name: Title:

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

If Florida Limited Partnership or Limited Liability L.imited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative,

All others:
Signature of an awthorized person.

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

ARTICLE I NAME '
The name of the corporation shall be: S“-Qqu_yt\ {) rle) ‘ ¢ ﬁD - ,,_t!:’\ C .
T 1

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

N1 Debbs 2 SHo &

) Doeereobors 1 TR

ARTICLE III  PURPOSE
The purpose for which the corporation is organized 1s:

Du1uld Swfmm'm-\) ‘f,hr)[_g

The number of shares of stock 1s:

ARTICLE IV SHARES /00

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Titlc:m V[L__{ ﬁmv"\-ﬁy&) I,“O‘-‘rpx.amc and Title:
Address: 8 o (‘Mﬁ_f C}'UWJL L Address:

Sy CutyuStow T 3208/

Name and Tillc:cm les SQ’\'Q)‘”J l/P Name and Title: j; H ;,
Address: 5](_00 C,ou_tc“n{ C_Jﬁ_.a,al(. LV] Address: 'Z}‘ ,-’f l
e
S Mbk&ﬁhﬁ L 22086 r x (:H
Name and Title; Name and Tile: —:‘; J. 4

Address: Address:




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

Name: m -;h Pl ]:é N l‘g

Address: ["}ll Y\,-J')hS flC_J 5 e l:’
St Qe e Nbain 0 A 3208

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

Name: I 7
Address: }/) ! ‘ D{)L)bg 'Q,J 5')‘]9 E

ook o A o ok o ok K K o K o i ok K o ok o ok ol e o o o ok o o o ol sk o o A B ok ok ok o e ok SR R N o sk ok ok K Ok

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

( ).__», A= SWEYIES

Required Sign uudRcs_latcrc}i—ﬁ‘(l Date?
q 23 £ i

I submit this document and affirmn that the facts stated herein are true. I am aware that any false information submitted in a
docupehit to the-Deparmment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Iz AP %’(\ L//ao/f‘?
S~ Required Sign ILWMOFW Date”
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