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COVER LETTER

TO:  Chaner Section
Division of Corporations

suBJECT: First Amitricy EN{fﬁ\/‘INC,

Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion, Arnticles of Incorporation. 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:

Qusse\\ (B v letor

Contact Person

Firet Aumericy Engray  Inc

Firm/Company
134 Ely sium Drive
' Address

Qo?rq[ (hlm Beactn FL 3341

City, State and Zip Codc

Russe ll @ Evstamevicq eneray . com

E-mail address: {to be used for future annual reporf notification)

For further information concerning this matter, please call:

Russe (\ Py vice W 561, F7U-%4T73

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

() $105.00 Filing Fees WS113.75 Filing Fees O%113.75 Filing Fees  3O$122.30 Filing Feus,

and Cettificatc of and Centified Copy Certiticd Copy, and
Status Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Diviston of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassce. FLL 32301



Certificate of Conversion
For
“Other Business Entity
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other
intoe a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes
< Corti . of Conversion is:

Busine;s El:ltil'_\'" i i
. The name of the “Other Business Entitv™ immediately prior o the filing of this Centificate of Conversion is
Fivet Amevica Ertray Tnic .
Enfer Name of Other Business Entity
. The “*Other Business Entity™ is a FOV"-C‘ n/ (O" Po(Q'(-t o 24ﬁ| 5t (r(Q( 1 aJ C’uf\ c{q

(Enter entity type. an’(plc limited liability company, limited partnership,

general partnership, commaon law or business trust, etc.)

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

Enter date “Other Business Entity” was first organized, formed or mcorpomtr.d

on DCC?W‘LD'(V 20 0’(0[6

3. If the jurisdiction of the "Other Business Entity™ was changed., the statc or country under the laws of which it is now

organized. formed or incorporated:
Elovida
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Llret Americe .Eucrg v, dve
Enter Name of Florida Pfofit Corporation

5. It not cftective on the date of filing, enter the cffective date:

{The effective date: Cannot be prior to nor more than 90 days after the date this documem is filed by the Florida
If the date insened in this block does not meet the applicable statutory filing requircments, this date will not be

Department of State.)
listed as the document’s effective date on the Department of State’s records

Note:
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Signed this / st dav of AU‘;)U S ‘/'_

er. op-f Directors or Officers have not been selected, an

Signature of Chairman, Vice Lhairman, .
sLl} fqvkd”
rx<v"_ Titlc: chai qu’/CEO
[See below for required signature(s). |

[ncorporator:
Printed Name: Ausseit Fa,
alf of Other Business Entity:

Title:_Clhawvig r\L/ CEQ

Signature:
NS

Printed Name: RU%C“ CLY‘/»'{‘/

Signature:
Title:

Printed Name:

Title:

Signature:

Printed Name:

Signature:
Title:

Printed Name:
Title:

Signature;

Printed Name:

Signature:
Title:

Printed Name:
If Florida General Partnership or Limited Liability Partnership:

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

Signaturcs 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 Flonida Articles of Incorporation: £70.00
£8.75 (Optional)
$8.75 (Optional)

Certiticd Copy:
Certificate of Status:
Page 2 of 2
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___ NAME , _ —
The name of the corporation shall be: gfﬁvl' /Q'M‘(f' (g éu("f) '}! / AniC.

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

Principal street address Mailing address, if different is:

/%4 E/vscum Orive S ANE

Royal Dl Bea ch, FL 33411

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

Al Jaw €of po*ffasfs
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ARTICLE IV SHARES
The number of shares of stock is: __/670,, Oa.')', o0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: £ Qé{l/ ﬂ(/p‘(‘/ Cx‘tl"/@\ldmc and Title:

Address: /3({ 5/‘/5.'(/”’: ﬂhu’c Address:
Aoyl fulon Beach , [ 33511

Name and Title:_g pss¢{/ ﬁtf?-!r’ 5{(_ //f(c( Name and Title:
Address: /5# é ft/ 5: J ﬂ’ l/(a Address:

/(wa[ A/m é’cﬁ Fe 3341

Name and Tide: Name and Title:

Address: Address:

U314



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

Name: %%(// ;’Z(//(-(V

Address: 5/ 0!": L/l
___/ /Z/m beach kL 3371

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

Name: /V_%(// QI’L‘(V’
Address: /3¢ ﬁqq;um ﬂm}@

__,/,g“/d@ Beach, FL 224(f

ok o kK ko
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Having been nansed a
this certificate, §

ered agent to accept service of process for the above stated corporation at the place designated in
th and accept the appointment as registered agent and agree to act in this capacity

e 6// { / a7k
ReW/chislcrcd Agent "Datt ’

1 submit this documie
document to theDep

g

affirnrxhat the facts stated herein are true. I am aware that any false information submitted in a
f Statd constitutes a third degree felony as provided for in s.817.135, F.S.

3)1/19
Rthﬁoramr MDate
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