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Certificate of Conversion
For

“Other Business Entity™
Into

Florida Profit Corporation

This Ceruficate of Conversion and attached Articles of Incorporation are submitted to convent the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 6071113, Florida Starutes,
rior (o the filing of this Certificaic of Conversion is:

I. The ngme of the “Other Business Entity™ immc‘ﬁaIM

Enter Name of Other Business Entity Ll q O OO l OO l’(QC(

2. The “Other Business Entity™ is a _"AL
(Enter entity type. Example: timited liability company, limited parinership,

general partnership, common low or business trust, ctc.)

_Floi#

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

N 5 X I/, 7 .
Ertgr date “Other Business !-fmily" was first organized, formed or incorporated

3. If the jurisdicuon of the “Other Business Entity™ was changed. the state or country under the laws of which it is now

arganized, formed or incorporated:

4. The namg of the Florida Profit Corporation as set forth in the attached Articles of Incorporation;

Enter Name of Flornida Profit Corporation

5. 1f not effective on the date of filing, enter the effective date:;
(The effective date: Cannot be prior (0 nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.
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Ry
SigncdlhiS(E-V—LT day of /6—— (EL-k!/ .20 ‘/9

Required Signature for Florida Profit Corporation;

Signature of Chai ice Chairmgg. Director, Ofticer, or, if Directors or Officers hiave not been selected, an
incorporator;

Printed Name:

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

Stgnature: M’gm‘? Zglﬁ !24
Printed Namc:%%/?tﬁ_m“ % 4§ﬁ 55;7 Title: MK

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:

Signature: w =
. ot
= 2

Printed Name: Title: " L

Signature: G

Printed Namgc; Title; 3 ;,::.

o =
Signature: W
Printed Name; Title:

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 Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authonized person.

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

ARTICLE 1
The name of the corpnr:umn shall be: C
ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is

AL LGBl Eetic Tre.
33, (21 SIZEer WEST

Religly Howar, L3377/

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is

Mailing address, if difterent is:
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ARTICLE IV SHARES
The rumber of shares of stock 1s: /

ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS

Name and T‘i[lc-Mn’_’&fo%_Mﬁ;m and Title:

Address: /;&MHEQ %E . Address:
mpoLe Is D WY 15s >

Name and Title:

Name and Title:
Address:

Address:

Name and Title:

Name and Title:
Address:

Address:




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

Narme:

Address: 353‘5 /A)LL' 57 C(/EST
ekl b PL 3397/

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

Name: @@M/

it [ (el Wi Fom i
Mol T3 pudd, MY 119573
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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 regisiered agent and agree 1o act in this capacity

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.5.

Anature/ Mcorporator Date



