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COVER LETTER

TO:  Charter Scction
- Division of Corporations

SUBJECT: T DOU{Q /L/e/m S Imc

Name of Resulting Flonida Profit Corporation

The enclosed Certificate of Conversion, Anicles of Incorporation, and fees arc submiticd to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 60711135, F.S.

Pleasc return all correspondence concerning this matier o

DouUg H‘CIWLS

Contact Person

/gf/cm Helm s Tne

Fimy/Company

T00Y Sunprise p@)nf

Address

ornama O, ly El zaY0¥

City. State and ﬂp Code

+h /mq@é?uf&u/an riyg COrY)

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasce call:

Douc Helm s 2339 12585 - O0LAD

Narmc of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

O $103.00 Filing Fees 03%113.75 Filing Fees  O%113.75 Filing Fees Mézso Filing Fees.
and Centificate of and Certificd Copy Certified Copy. and

Status Ceriificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL. 32314

Tallahassce. FLL 32301



Certificate of Conversion
For

ZOther Business Entityv”
lnto

Florida Profit Corporation

are submited to convert the following *Other

This Cersificate of Conversion and attached Articles of Incorporation
2 Morida Profit Corporation in accorgance with 5. 6071113, Florida Stanes.

Business Entity” into
I. The name of the “Other Business Entitv™ imumediatetv prior to the filing of this Centificate of Conversion is:

L _Doug Helms  The.
_ Enter Name of Other Business Entige

. . - o ' 2
1. The "Other Business Entinisa__ L. (.
(Erier entity type. Example:

general parmership. commo

first organizec, formed or incorporated under the laws of _/-} / {2 /00 17704

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

Limited liability company. limited partnership,
n iaw or business trust. eic.}

& ‘/__ e ks <,
an A= G A0 / _
Enter date “Other Business Endty™ was first organized, formed or incorporated

3. If the jurisciction of the “Other Business Enuty” was changed. the state or country under the laws of which it is now
organized, formed or incorporated:

458
£ The name of the

3 ""_‘\\
/ LA 3
-

attached Articles of Incorporstion:

Fiorica Profit Corporation as st forth in the

. / ~
Holms  Tnac
Enter Name of Florida Profit Corporation

3. If not effective on the dae of filing, enter the effective date: /’U A .
tioT t0 nor more than 90 days after the date this documnent is fited by the Florida

(The effective date: Cannot be p

Department of State.)
Nate: [{the date inserted in this block does not meet the applicabie
lisied as the documeat’s =ffecove date on the Deparimz.it of State’s records,

statulory filing requirements, this date will not be
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Signed this 7 dav of ol Ql?l 0} 9
Required Signature for Florida Profit Corporation;

Signaturz of WIW Officer, or, if Dircctors or Officers have ot beern selected, an
Incorporator, S E 7 L

Printed Name: 7 T?/},-/‘_(J}&' MAehn § Titike s C 5 g

Required Si ure(s) on hehalf of Other Business Entity: [Sce below for requirad signatureys).
G .
SignaLuI‘M M

Printed Nams:_/-r DL{LSP /7(4& /ﬂ’ij Title: jL_:)i 62.5-;}7/49/? }i
Stemature:

Printed Mame: Tutle:

Signature;

Printed Name: Title;

Signatre:

Prnted Nane Title:
Signawurz:
Printed Name: Title:
Signature.
Prinied Name: ‘ Title:

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

If Fiorida Limited Partnership or Limited Liabikty
Signatures of ALL General Parters.

Limited Partnership:

If Fiarids Limited Liability Company:
Signamre of a Member or Authorized Represcniative,

All others:
Stgnature of an authorized person.

Fees:
Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy; $8.75 (Optional)
Certificate of Status: $8.75 (Opticnal)

Page 2 of 2



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shalt be:_ ] DJL»(_ —cj )J—P } 78R ___! G

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

Principal strect address Mailing address, if different is:
2004 Sunrise (1.

20404

ARTICLEIII PURPOSE
The purposc for which the corporation is organized is:

/o Sﬂ[,"nj Inswuranceé On/u

ARTICLE IV SHARES
The number of shares of stock is: [ OO0

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: T —D() (i (2 H{? } M/L-S (I\Pagc and Titlc:

g
Address: 700(‘/ S(,Lh Ve F/ - Address:

?anamgg o Jn{ F/ 3,’2‘/6’5!

Name and Tiiic: f{&"{'}\\f (‘ /‘Le fm _S'(/S(fc rﬁm{.?agdyglc:
Address: 2004 Sunrise £l Address:

pg NCrura (D.’hf Flzav0y

Namc and Tide: Name and Tide:

Address: Address:




-

ARTICLE VI _REGISTERED AGENT
The name and Flovida street address (P.O. Box NOT acceptable) of the registercd agent is:

Name: /. Da e /1({9//%.5
iJ 1N
Address: ’700"—_/ Sunrse f/
@mmmx/%@f73;W¢

ARTICLE vl INCORPORATOR
The name and address of the Incorporator i1s:

Name; 7. DK)M,_GI }1[{ /M/I S
Address 00Y Sunrise £F

i&LMU”ﬁJQL£+f§§@0V

I3 E RS e e I 2 R R b S R P s R LR 222 RS2 R RSS2 22 2222 R R L2 R ]

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

,2%/ 9““1%?>ﬂQLm/’ 5. 92075

chuircc% gnafure/Registered Agent Date
1 submit this document und affirm that the facts stated herein are true. | am aware that any false information submitted in a
ocument to the Department of State constitutes a third degree felony as provided for in s.817.1335, F.5.

'// Z%%JEva 5-7-20/49

tired §ignalurc/lncorporalor Date




