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COVER LETTER

TO:  Charter Section
Division of Corporations

susect: S USSIM AN [nf@[& 1)@/5(3& SOUH\&PN D,Ul&/df’) T ne

Name of R(r~.uli11|;= Fiorida Profit Corporation

The enclosed Certificate of Conversion. Articles of [ncorporation, and tees are submitied to convert an “Other Business
. 607.1115. 1S,

Entity™ inte a “Florida Profit Corporation™ in accordance with

Please return all correspondence conceming this matier 10:

h qﬁho Soa)

Contact Person

> ' - jor LN
Sossmﬁw I hiceppises SeathERN DIVISTN

Fimu’Compan;'

0349 |4/nl FAH TerRAe
Address

Popt Cheelotte, Yiorion 339¢€/

City, State and Zip Code

STBN 08081 & YAI1166-Com .

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please callk: _
!Ohd(/ubb Jitomaw 091, H68~4975

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for ihe [ellowing amount:
0 $105.00 Filing Fees O8113.75 Filing Fees  OS8113.75 Filing Fees m:’SO Filing Fees,
and Centificate of and Certified Copy Certified Copy. and
Status Certificate of Status

MAILING ADDRESS:

STREET ADDRESS:
New Filings Section New Filings Section iy
Division of Corporations Division of Corporations 5 )
Clifton Butlding P. Q. Box 6327 ]
2661 Executive Center Circle Tallahassee, FL 32314 ';‘?
2
]

Tailahassee, FL 32301




Certificate of Conversion
For
' “Qther Businlcss Entity
Inlt?
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with . 607.1115. Florida Siatutes.

1. The name of the "Other Business Entity” immediately priorlto the filing of this Certificate of Conversion is
SUSSMAN Enterprises SouthepN Divisjon Lhe
Enter Name of Other Business Entity
0%-3ST

liability company’ lmmcd pdritlf.‘r\hlp

2. The “Other Business Emity™ 15 a
{Enter entity type. Example: limite
general parinership, common law or buamebx trust, cte.)

first organized, formed or incorporated under the laws of N Cw je‘dz"sc-' \1‘

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

-
on J[-O5 .
Enter date " Other l3usincss Entity™ was first organized, formed or incorporated

*d, the state or country under the laws of which it is now

3. Hf the jurisdiction of the “*Other Business Entity” was change

organized. formed or incorporated: \—}P O
e attached Articles of Incorporation:

The name of the Florida Profit Corporation as set forth in the

4,
SUSSMAN [Znteeprises Southerin Division I Ne -

Enter Namwe of Florida{Profit Corporation

5. Ifnot effective on the date of filing, enter the effecuive date: .
{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 inseried in this block does not meet the applictable statwtory filing requirements, this date will not be

listed as the document's effective date on the Department of State’s records

Page 1 of 2




09

S;igi;cd lhi.s Q "{ day of ’maJay

Required Sipuature for Florida Profit Corporation:

Signature oi'Cl}i'ﬂﬂnan. Vice Cha?rman. Direcior. Officer, or. if Directors or Officers have not been selected. an

Incorporator:

Printed Name: __ JSh ? []is SUSEM AN SC Qﬂﬂ_m/.,

Required Signature(s) on behalf of Other Business Entity:| [Sce below for required signature(s).]

Signature: W«L’w &i},&w) ad)

J i .
Printed Namc‘:ﬂsac {-'g’ Qc\f SUSS m#'&j‘ﬁtlc: ‘KBAJLM&LQ

Signature:
Printed Name: Tile:
Signature:
Printed Name: Title
Signature:
Printed Name: Tile
Signature:
Printed Name: Title
Signature:
Printed Namc: Thile

if Florida General Partncrship or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

Il Florida Limited Liability Company:
Signature of a Member or Authorized Represemtative.

All others:
Signature of an authorized person,

Fees:
Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: S?0.0(l)
Certified Copy: 38.75 (Optional)
Certificate of Status; $8.75 (Optional)
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ARTICLES OF INICORI’OR-\TION
In compliance with Chapter 607 and/or Chapter 621, ¥.S. (Profit)

ARTICLEI _ NAME SUSSMAN Enfﬁf&P@SG\S SOUH)&JZN D/U/SJN’) Ire .

The name of the corporation shall be:

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

1nc1 1 street address Mailing address, if different is;

8 /!m()u}\ [0kt (o0 S s

Pm Chodatde, Fonid s

ARTICLE Il PURPOSE j 3 Q‘P)
The purpose for which the corporation is organized is:

ARTICLE IV SHARES / D O
The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: N ! mﬁi! and Title: o -
Address: G344 “I QZ(JQHL TW ;
Yot Chud ste IR
Name and Title: :?Qﬂbaﬂxu 3358/ Nawduna Tine: : =

Addre ss:-

-

Address:

P

Namel|and Tile:

Name and Title:

Address:

Address:




' ARTiCLE ‘.TI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: S;Jj !)1)[!(1.:1_)

Address: [ — 1
Mﬁi@ﬁf | 33947

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

vame:_Phllin Suabomas)

Address: 9 4G /’}I,(,/LQLAJ[\ 7;&/‘-‘

vy

Ce 4

Paf Chul atler, Fistde 57747

SRR R N R Ak bk bk ok kR Aok Rk b kR bk Ak Rk Rk

AR R b o R KKk KR

Having been named as registered agent to aceept service r)fprm‘uL's Jor the above stuted corporation at the pluce designared in
thix certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capuacity

uirtd Signature/Registered Agent

1 submit this document and affirm that the facts stated herein are

509116

Date

true. { am wware that any false information submitted in a

document to the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.S.

(P}w)_w&xww

qum.d Signature/Incorporator

5 /24/¢

Date

h:8 WY 6¢ AVH 6l
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