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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBIECT: /4/47/ WIGL T 7 NE 2. ﬂétjﬁ&'dg Cppp

Name of Resulting Florida Profit Corporation

The enclosed Certiticate of Conversion, Articles of Incorporation, and fees are subnmutted to convert an “Other Business
Entity™ into a “Florida Protit Corporation” in accordance with s 6071113, F.5.

Please return all correspondence concerning this matter to:

G 2ovarny SEPaliredi.

CaAntact Person

Firm/Company

[FF A SEMRG Blsis Sl sor-

Address

Onlerigo floridd 328207

(‘il_(’. State and Zip Code

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

Far turther information concerning this matter, please call:

_éi’_éaz/awzz/v’iym/ueé-/ﬂ/ W K0P LI] odud

Nunmwe of, ontact Person Area Code and Daytime Telephone Number

Enclosed is a cheek tor the following amount:

O $105.00 Filing Fees OS5113.75 Filing Fees OS113.75 Filing Fees OS122.50 Filing Fees.

and Certificate of and Certificd Copy Certified Copy, and
Status Ceruficate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division uf Corporutions Diviston of Corpurations
Clifton Building P. (3 Box 6327
2661 Exceutive Center Circle Tallahassee. FL 32314

Tallahassee, FIL 32301



Certificate of Conversion
For
“Other Business Entity™
Into
Floerida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following " Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1115. Florida Statuies.

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

AAT  IIRT W&o L umn G 4 L&
Enter Name of Other Business Entity A /é 000@dé, ?5{

The “Onher Business Entity™ 15 -'C S 8 Z/(ﬂr@i@_&m’x]

(Enter entity tvpe, Example: limited labitity company. lifnited parinership.
veneral partnership. common law or business trust. cec.)

first organized, formed or incorporated under the laws of £ (ZD 44,15}}
(Enter state, or ita non-U.S. entity. the name of the country)
on [ehivd Ry 2B 1oi&

7 y '
Enter date "OW& Busines$ Entity™ was first organized, formed or incorporated

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

The name ol the Florida Profit Corporation as et forth in the attached Articles of Incorporation:

N TT ARk fiwE2 P Lo WG Codf

Enter Name of Florida Profit Corporation

3. If not effective on the date of iling. enter the effective date: 7/-3 5/1'01' 9

(The effective date: Cannot be prior to nor mere than 90 days after the date this document is filed by the Florida
Department of State.)

Note: 1f the date inserted in this bloek docs not meet the applicable statwory filing reguirements, this date will not be
listed as the document’s eftective date on the Department of State’s records.
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20/

day of 0/‘4 4‘(7

Signed this _ 30

Required Signature for Fluri(ia Profit Corporation;

\& %Ll Uhatrman, Dircctor, O1Ticer, or, iF Directors or Officers have not been selected, an
f/ Ay AT

Stanature of Umnt
Incarporator:
Printed ‘\anu,ﬂ_/w_i_j_‘d_py/y‘ga arEa]ide:

Reqguired Hl}_naturg[\smn,('}half of Other Business Entity: [Sce below for required signatureis).)

N

Signature: A
Printed Name: /WLLWLM{* TE1 508 MMARTIERle: _ AG A

Signature:
Titte:

Prinded Name:

Signature:
Printed Name: Title:
Signature:

Printed Name: Tule:
Signature:
Primed Namg: Title:
Signature:
Title:

Printed Nine:
If Florida General "artnership or Limited Liability Partnership

Signature of one Generat Partner
If Florida Limited Partnership or Limited Liability Limited Partnership

Signatures of ALL General Partners

If Florida Limited Liabilitv Company
Signature of a Member or Authorized Representaiive

All athers:
Signature of an authorized person

$35.00
$70.00

SR75 (Optional)
SK.75(Opuonah

Fees:
Certiticate of Conversion:
Fees for Florida Articles of Incorporation

Certitied Copy:
Certificate ol Status:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profin)

ATT MPRTFnEL _PLldBIng Lorp,

ARTICLE I NAME

The name of the corporation shall be:
ARTICLE II PRINCIPAL OFFICE
The principal place of business/imailing address is:
Mailing address.if ditferent 1s:

A G EReA AVE R E

Principal street address

B G ERom A _ABVEMUE
ACLT B, (lO/AL DrT 25T

__Deliznma, Flokrsd 32725

ARTICLE III _ PURPOSE

The purpose for which the corporation is organized is:
AU Lepdl buooens ntlledeng vricbnasice f Plecord) Ty

ARTICLE IV SHARES
The number of shares ot stock is: yi=ys,
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
e and Tite e, plerinicn ZIEse MIRREE STt Paes tgenit-__EF @
Address: /QJJ/_QEJQOJU'A Av&yue Address: é"’f‘ g
DL TenA, Flokedd s37ts” # - ©
Name and Titke: Name and Title: éj“‘_g‘
Address: :S-’.fr-': Pl

Address:

Name and Title:

~am L

Name and Title:
Address:

Address:




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

Alesit's NI ANDER TE JAM M heTs e o

Namw:

JAr bERpd Avenie
JQ(H)/U.&' FLOR A F2F T

ARTICLE VII INCORPORATOR
I'he name and address of the Incorporator is

Name: Ay (1';_( i /Me}-(,fzfuw_ 5 A 'ﬂ’J dpx FAA7 TIWE 2
] duEndE

Address:

J(A;“_‘T:wé, Flshidg 3272

o o ok ok o o e o o ok o ok ok o ok ok ok ok R ok ok ok ok ok s R R 0 K R ok ok 0 ol o R OR ok o R R R IO KOk ROk R Rk Rk
Having been named ay registered agent to accept service of process for the above stated corporation at the pluce designated in

[Dme

this certificateny (a /Aam.'hur with and accept the appointment as registered agent and agree to act in this capacity
Fln/res &
Ll

Rg,qumd Signature/Registered Agent
I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a
rartment of State constitutes a third degree felony as provided for in s.817.155, F..

SRy

document m't}" te De
ate

Ay

! ——
_ Sl .
', Reduired Signature/Incorporator
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