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COVER LETTER

TO:  Charter Sccuon
Division of Corporations ~

SUBJECT: Lony ste Ihd.

Namg of Rc‘éulting Florida Profit Corporation

The enclosced Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 6071115, F.S.

Plcasc retum all correspondence conceming this matter to:

Reades Weckraly
)

Contact Person

Z_Onu(ﬁ"rcx ’E('
)

Finn/Company

Q%Qj \—\o,moc\C %tféq( chc\(wr-‘\j Dn}k\L'

Address

(_I,aeé /mml 4 FZ 33990

Citv, Statc and Zip Codc

Londy. Nates @ Lanyste Com

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

For further information concerning this matter, please call:

(L(,\ncl\\ “-\_\_\—é\b at ( c-?sci ) 8g0 _0(3’7(9

Nam¢Bf Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O3%113.73 Filing Fees  O$113.75 Filing Fees \\95122.50 Filing Fees,

and Certificate of and Certificd Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Scction
Division of Corporations Diviston of Corporations
Clifton Building P. O. Box 6327
2661 Exccunve Center Circle Tallahassce, FL. 32314

Tallahassce, FLL 32301



-Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificatc of Conversion and attached Articles of Incorporation arc submitted to convert the following *Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutes.

The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

Lﬁnj S+o\ U_d

Enter Namc of Other Business Entity

2. The “Other Business Entity” is a -m Jc( 4\ Q)D ’\“\e {PMOG\YW\

(Enter entitv tvpe. Example: limited llablllt\')a,ompam linvited partnership,
general partnership, common law or business trust, etc,)

first orgamzed. formed or incorporated under the laws of \- LO:‘F dey
{Entcr state, or if a non-U.S. catity, the name of the country)
on |2 /R0 1 20[¥ =S ol /o / 14

Enter date “Othcer Business Entity™ was first org,amza,d formed or mcorporatcd

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

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

Zan u&S)fos TNe.

Enter Namc of Flonda Profit Corporation

If not ¢ffective on the date of filing, enter the effective 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 inscrted in this block does not meet the applicable statutorv filing requirements, this date will not be
listed as the document’s effective date on the Departiment of State’s records.
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_ Roth
Sighed this & Thas dav of Sund - .20 19

Required Signature for Florida Profit Corporation:

Signature of Chain;:&n. Vice Ghaiman, Dircctor, Officer, or, if Directors or Officers have not been selected, an
Incorporator: -a/ LL-EivA

Printcd Name: _ dend,, Hattels Title: ZEO

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

Signature: /% /(//W

/
Printcd Name: ?ﬂ-n% Hd’l"‘r«b Ttle: (ﬁf 0

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

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

All others: - .
Signature of an authorized person. :t Lo
i %___:

Fees: oo
Certificate of Conversion: $35.00 AR
Fees for Flonda Articles of Incorporation: $70.00 o am
Certified Copy: $8.75 (Optional) - =
Certificate of Status: £8.75 (Optional) - o
™~
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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: LA N $S T A I_ N f_,

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

Principal strect address Mailing address, if different is;

2327 Werdacll Betdeg G llons VL] Senc
dc—ﬂh (pm‘ , 1’2 33946

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

1\20(‘ )l__S t (;‘LM‘QS' % /i'::l'\ /ﬂn‘%/&nfh

)

B

oL =

ZRM

v
ARTICLE IV SHARES
The number of shares of stock is: | D{, OOOI 000
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Qscr\&j \-\;‘-\-\—Ab , é{() Name and Title: }"\ \Cz %\mom ST? ATO
Address: Pt fed (ocle Address: 2410 Shellow Cree iCTo,]‘ , .L\;*. £
N fE \'{S\)(:ts 1 Kl 22403 Nictor, NY 1856

Namc and Title: Namc and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
‘The name and Flonda street address (P.O. Box NOT acceptablc) of the registered agent is:

Namc: @On::\kj \c'\af\_\“b
Address: RESI VAN N
b ¥ Myes FL 33903

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

Name: (Ltnntk\j \*\E\'\W\D
Address: X ED taa) o le
N TE, My FL3¥03

22 RS RS R RS 2 E S R E R R E S S R RS R R R S RS A R 2 R 2 R 2 2 2 R R RS RS RS S LS 2 )

Having been named axs registered agent to accept service of process for the above stuted corporation ut the place designated in
this certificate, 1 am familiur with and accept the appointment as registered agent and agree to uct in this capacity

?ﬂ_ /_L%@ G-20-19

chuip(d Signature/Registered Agent

Date

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

Wy M

Regflired Signature/Incorporator

~

b£-20-19

Dawc

hZ 6 WY €~ IR0 6l
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