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wh COVER LETTER
tﬁ‘ " ’ [
TO: Charter Section . -
Division of Corporations

SUB.IE‘C'I‘: ‘ /\/L //’/4 M PA LL C

T N ; P ~ - -
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitied 1o convert an “Other Business™
Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1115. 1.5,

Please return all correspondence concerning this matter to:

Ga\pf‘ﬁ\ SL)CWTY_

Contact erson

NL Tamoa (L

Firm/Company

U5 Poad SHoRE BLVD, upit phll
Address

Jonpa , TL, 3206

Citv. State and Zip Code

NL TAMEA if\)C@ GMAIL. (e

E-mail address: (1o be used for fiture annual report notilication)

For further information concerning this matier. please call:

45&;(&»2’ §U0LF{?  Hed | 430 296Y

Name of Cantact Person Area Code and Davtime Telephone Number

nel

ed is a cheek for the following wmount:

S105.00 Filing Fees O$113.75 Filing Fees OS1153.73 Filing Fees  O%$122.50 Filing Fees.

and Centificate of and Centitied Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2061 LExecutive Center Circle Tallahassee, FI. 32314

Tallahassee, IFI. 32301



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

This Centificate of Conversion and attached Articles of Incorporation are submitted to convert the following

*Other
Business Entity” into a Florida Profit Corporation in accordance with s, 607.1115. Florida Statutes.
1. The name of the ~Other Business Entity™ immediately prior to the hiling of this Centificate of Conversion is:
NC TAmeA Ll
Enter Name of Other Business Entity
2. The *Onher Business Entity” s a i e
(lznler entity tvpe. ‘F.xamplc: Qmited liab.ilil\' company>limited partnership. 2273 LC:::E e
general partnership. common law or business trust. ¢1c.) 3; - =
o= o [
- . . . . rn—< ‘
first organized, formed or incorporated under the laws of ’FL OR| DA Mo g (T}
{(I'nter state, or if a non-U.S. entitv. the name of the country) A
. Den *
2 C [= e
on ) 2 I l 1 . ;:::.:1 o
1 [ . .« - . N : ot ¥ o o
Enter date ~Other Business Lntity™ was first organized. formed or incorporated -

3. Ifthe jurisdiction of the “Other Business Lntity™ was changed. the state or country under the laws of which it is now

organized. formed or incorporated: r\//A

d. The name of the Florida Profit Corporation as set torth in the attached Articles of Incorporation:

N Tampa Ing.

- L] P— . - R
Emer Name of Flonda Prolit Corporation

. ) o sfiofia
5. IFnot effective on the date of filing. enter the etlective 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: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
sted as the document’s effective dite on the Department of State’s records.
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Signed this Kz/ﬂ‘ day of SJAQ, .20 ‘q

Reguired Signature for Florida Profit Corporation:

Signature of Chaignan, Vicg Chairman. Director, Officer. or. if Directors or Officers have not been selected. an
Incorporator: o /

Printed Name: fABRIEL SUMREL Tille: _£7 A/ d.q-f”?amm

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

Signature: /L—-“’f

Printed Name: Gk@h\;‘\“:/(/ SU;’(K ‘;?_' Title: QWAL r/'f'('fq/d?ﬂ %

Signature;
Printed Name: Title:
Signature:
Printed Name: Ttle:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Thtle:

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

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

If Florida Limited Lizbility Companvy:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Certitied Copy: $8.75 (Optional)
Certilieate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI . NAME
The namg of the corporation shall be: N (’ TO{M‘QG\ ’ MC’

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

Principal street address Mailing address, if different is:

H5G01 W Ker\ne&/ 6)\j$ % 1808 Medet D,
Tapps, FL, 23001 Aallahassce, FL 32302
= ‘ ,

ARTICLE III PURPOSE
The purpose for which the mrpor ation 15 yrganized is:

any ./«J a wa(»( VENS D
/

A3

"JISSYHY ifiv:
Hd | O 1 KAC G2

H.LV_IIS 2 AUVEZHCES

SHURINE
90 :1

ARTICLE IV SHARES
The number of shares of stock is: ! 00

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Tite:_(odorie |l S0er (T P e and it
addrese 22567 2 W Pensa role 5T e
Aellahosee, FL, 32504
Name and Title: A ¢ HO (69 AKias D NameandTite:
Address: 548 By a,f,,w{{j/w Vq'{-f't\‘ Address:

‘(ﬁan\m # . 2360¢
Name and Title: Rlﬂeﬂ’ YeaVorleld D, Name and Title:
Addresss HooS W Dfle, Au& Address:
Lagpn , FL 25604




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

Name: (5{[:{!@/ é\jﬁ/‘(’%
/\ddrcss:. Q.Z’bé"’ Z b\) P&)a (o !.;, 3"/"
’(f‘uﬂ\r\quc(, ’FL/ 473%0¢
7 7

ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is:

Name: éﬁiﬁ(l(r g(.mf &
Address: 2256 - 2— \,}J P—@n SICe ,‘i 5:—{' _ o

Allsbussee, L, 7>
7

e e ok ke kR ok ek kR ok kR R ek ke kR Rk ko KAk ke k kk kkok kR k ok ok Ack ek ko ke k ok ok ok k ok ok ok k ok ko kk
Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in

u !
this certificate, I am fipniliar witlt and accept the appointment as registered agent and agree to act in this capacin

N e
" Date

Required Signature/Registered Agent

I submit this document and affirm that the fucts stated herein are true. Fam aware that any falve information submitted in
document to the Departinent of State constitutes a third degree felony us provided for in s.817.155, F.S.

Reqguired Signature/Incorporator
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