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COVER LETTER
TO:  Charter Scction

Division of Corporations

SUBJECT: Capoclag\i Naels en C:niulf;v\q Inc.

. - - . - J .
Name of Resulting Florida Profit (_GT[‘)()I‘HIIUH

The enclosed Certilicate of Conversion. Articles of [ncorporation. and fees are submitted to convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s 607. 1115, F.5.

Pleasc return all correspondence concerning this matter to:

L\}hﬂ WM. e s A

Contact Person

Qa,‘,,uu,g\; e c¥son Comsulhing s ¢

kﬁir:n/Compzmy

509¢ PendeMon Squave

Address

Vo Recdd | FL 32907

Chy. State and Z{p Code

dv imoyibions & Qo | Lo vy

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

For further information concerning this matter. please catl:

v M. Telsen 4 217 ) 3975250

JName of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees TS113.73 Filing Fees O3113.73 Filing Fees %122.50 Filing Fees.

and Certilicate of and Centitied Copy “ertified Copy. and
Status Cernficate of Status
STREET ADDRESS: M MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Circle Talkahassee, FLL 32314

4y

Tallahassee, FLL 32301



Certificate of Conversion
For
“Other Business Entitv”
Inte
Florida Profit Corporation

This Cortificate of Conversion and attached Articles of Incorporation are submitted 1o convert the follawing =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 ta the filing of this Certiticate of Conversion is:

QH‘C}ML“&“ _j;-d(Sch Con_(h\'\'\\’\& , ~Lnc .

-~ . =
Enter Name of Other Business f;nmy

S- Covp

(Enter entity type. Example: limited liability company. limited partnership.

2. The “Other Business Entity™ is o
general partnership, common law or business trust. etc.)

W\\d\\gmﬁ

first organized. formed or incorporated under the laws of
{Enter state, or i a non-U.S, entity, the namé of the country)

- r
on \'Q.bv’kcvv’] “I , 20]lb
Enter date “Gdher Business Entity™ was [irst organized. tormed or incorporated

3. It the jurisdiction of the “Other Business intity” was changed. the state or country under the laws of which it is now

organized. formed or incorporated:

P —

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

PR . — .
C&OG({C L‘\\ Se Asow COV\SV\\'H:V\( \ 2nC .
\ Fnter Name of Florida Profit Curporalﬁ%

5. 1f not effective on the date of filing, enter the eftective date:___VWnw elia \'ﬁ\"‘l
(The effective date: Cannot be prior to nor more than 90 days after the date this didument is filed by the Florida

Department of State.)

Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be
listed as the document’s cffective date on the Department of State’s records.
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o . 21N . —
Signed this '2 dayv of June L0 ] ‘i

Required Signature for Florida Profit Corporation:

Signature of Chairmgn. Vice Chairmgn. Director. Officer. or.if Divectors or Officers have not been selected, an
incorporator: ‘}e}—n,h. £ j I
Printed Namu: L:} - YD, 3 ;E‘c,l(_g‘g,.',l’iilc: gc-'_ Cv 14’:-\/\‘) ll Vv €afunwvly/

Required Signature(s) on behalf of Other Business Entitv: [See helow for required signature(s).|

Signature: fﬁww //}1 1%-—-‘

Printed Name: L:]‘nr'\ VN . TJ'ZL\C-(D.F\ Title: SCCV'(,-J-W\:)’/ jvreilny et

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title;

Signature:

Printed Name: Tide:

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

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

If Florida Limited Liability Comipanyv:
Signature of a Member or Authorized Representative.

All others:
g(iiig.nmurc of an authorized person.

Certiticate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 {Optional)
Ceruficate of Siatus: $8.73 (Opuional)
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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: C(L{)O Ciﬁ Sv\l Ja C'\CSDY'\ C‘D‘-’\S'\A \'HV‘é 2nc .
3 )

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address

3/0'15/ PQM\CLFL\'{'“V\ SOQ‘\M\V'('_.
\/&w \?B&o;cl.,_' FL_ ;29&"7

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is:

Mailing address, i difTerent is:

\mahaﬂ«:meﬁ' CDV\SuH“(V\& tn A ‘l'\/k'w\'a\n[(
4} J ®)

ARTICLE IV SHARES -
The number of shares of stock is: SOVl

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: \}J\\\\ Lo \’ : C QPO d‘vﬁ\l Name and Title:
=

WLC e LLM‘\’

Address:

509¢ | §(3P) R p e 31 -
Vewo  Reeed,, FL 22967

Name and Title: \,.,ul e . Jde G\(Su.-w Name and Title:

Address:

Q&vd—t—«g { TTvta § wres

509¢ Peadetloin G Ky
Vevo Seach, FL 32967

Name and Title:

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Name: . \_v\hn -:)’;‘\C/\<.f°v‘\
i
Address: 50 (] E/ ()(’_vx(l& \(\'0\'\ S;C\ A
/<o Guc_L O FL ¥ 967

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: Ljﬂﬁ j-;c,vs, -
Address: 509 8’ (J{,M L2 Mo Sq wa v
V€0 8(’.LQL1 FL 315(‘77

e sk ok ok ok sk o ook ok e ok ok R sk R R R R R Ak ke ok ok ke ok sk ok ok ok ok ok ke aokok ok ko sk ok kol g ok ok ok kR R kR R ok
Having been numed ay registered agent to accept service of process for the above stated corporation at the place designated i
this certificate, Iam familiar with and accept the appointment as registered agent and agree to act in this capacity

C%?vm— M. o ltsn— L-72-117

- . - .
Reéquired Slgnaturc/lﬂglstcrcd Agent Date

{ submit this document and affirm thai the fucts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

e . Mk (-7-/3

Cﬁcquircd Signmuruﬂncnrpomlor Date




