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Certificate of Conversion
For
“QOther Business Entity”
Into
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 Corperation in accordance with s. 6071115, Florida Statutes.

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

Bemq Green_ Glebal _LLC

Enter Name of Other Business Entity

The “Other Business Entity™ is a \\ mt+cc\ \C\b( l r—l—y

(Enter entity type. Example: Timited hability L[wmpany limited partnership.
general partnership, common law or business trust, cte.)

first organized. formed or incorporated under the laws of ﬂD\f \Aﬂ
(Enter state. or if a non-U.S. entity. the name of the country)

on

Enter date “Other Business Entity”™ was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Lntity™ was changed. the state or country under the laws of which it is now
organized. formed or incorporated:

\S\Q <, Y\O'\Y C.J\(Y\Y\ S ?f.\-

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

_&mq Gveens Qlohal Lne

Enter Name of Florida Profit Corporation

. If not effective 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 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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Si gn.cd this \ k’g day of \_\ Lﬂ% .20 \C\

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Oth or. it Directors iho&.rs have not been selected, an
Incorporator: __Waviq \_e,v'cque ( -\ &
Printed Name: 1Dy |0 | gyéque Title: CEeD

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

Si gnaturc:’_&h\xc\;ﬂ%uﬁa
Printed Nalnc:—bﬁ\"\(-\ \—&\/ec\\u < Title: D\ v &C\"O '

Signature:
Printed Namy: Title:
Signature:
Printed Namc: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturc:
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 authorized person.

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

ﬁ:ﬁfﬁt‘rﬂm corporation shall be: _SE)C,,\\’)C\ m N C \O\DCL\ \ AT

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

Principal street address Mailing address. if different is:

\ b0 Cava Cava LOOP

Becdentan £ 34212

ARTICLEII PURPOSE
The purpose for which the corporation 1s organized is:

The QD\’D{)\“(\JY‘\(‘JY\ |S —{-(\ nC\cm,Q W2 (mu \CXUJCO C\()l‘
A

oY a(‘jﬂ\/rjt\/ Q\v Rialld ale C‘mrDoV‘Q‘\‘k(}h h\rm.é

e, D(C\CU’\\ZLC\ On)\@r—\‘h@ \Q\,uc) Of%‘hp

Sheche o8 Norida.

zév(’\‘\( le W\ 5 DUT‘CA’IOD ‘Hwe (Q\"Dcrn'%(’ 8] %\ML]

(S8 e o <hnyel helders o -’D}/ op@v'rﬁf@n mo \aw.

ﬁfﬁﬁ’ﬁﬁ ?hmii i \O, COD C o en Sjro(k'

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 5 )5[:‘55 1 \ @\/gg mg { E( ) Name and Title:

Address: <\ R?é\\ﬂﬂ&% v Address:
Cosha esa CAAZ02

Namc and Title: A\b’_\g 1\ ! C!&] & E(] <14 Q\l V P Name and Title;

Address: 2225 | Mpooken Pkw\/ Address:

L_ﬂgucL

Name and Title: N ’ Name and Title:
Address: 2.455( N\OUHOH ’\_')kwy Address:
Lajtma wc(lks (A AZ&3T




: CTICLY: v REGISTEREDR AGERIT
Ihe nnme pod Florida sirect nddress (0. Box NOT acceptable} of the repistend a sentis

Neme: S\ b\ LQ\/—Q,%i_J_,___A;
Mtew: N 200 Convt Cave Loo\::.
Rrod@mnde, 71 34212

ARTICLE vIY INCORPORATOR
The pame and address of Uie Invorpumatur is:

Name:  L-\a \-—--'}\[‘?(“h" -
Addnss: A RE L Necln Fk\wy

Lg.(’!g;ﬂﬂ Wotda _¢a G2eD7

CACOOPU I I diONIteddbnbtanee QU LA LEIS Tl ARl ) I Y N Y L N T T T ypwe
Hving been named as reghitered agent (o acecpt service of pracess for the above stuted corparation at the ploce desiyrated in
this certificate, § am familiar witle uned accept the oppolutment as registered agent und agree fo uct in (l:ix capucity

T \g'“-\____-g_ \e 2.0l

e

Kequired Si

I submur thes dacwmient and officm that the faces stated keecin are trie, £ an aware thar az iy folse inforimation subniitted i o
doctuncnt to the Depaminent of Stute constirates o third degree felany us provided furin £.817.155, F.5.

Vs

Cqorrine ,\\_LSF_LUV. RYAN




