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v + - COVER LETTER

Ni - - L
TO:  Charter Section
Divasion of Corporations

SUBJECT: ___ "!LHmee/ Ling S‘HLLV\ DUL[CU

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fecs are submitted to convert an “*Other Business
Entity” into a **Florida Profit Corporation™ in accordance with 5. 607.1115, F.S.

Plcase return all correspondence concerning this matter 1o

Am s Qupindt

Contact Person

ey wnd Stun Ol

Firm/Company
v bon TS0
Address

Ocaida R 34Ul

City, State and Zip Codce

N tminer und stun ocada @ gl - Lo

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, please call;

/"m’l/v,r@!,m,mU at ( 352‘) 224 4450

Namé/of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O3$113.75 Filing Fees  O%$113.75 Filing Fees t{$122.50 Filing Fees,

and Certificate of and Certificd Copy Certified Copy. and
Status Certificatc of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Secuon
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassec, FL 32314

Tallahassce, FL 32301



Certificate of Costversion
For
“Other 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 Corporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the "Other Business Entity™ immediately prior to the filing of this Certificate of Conversion 1s:

Wmmer thd S Ol LU

Entcr Name of Other Business Enlity

2. The "Other Business Entity™ is a UL
(Enter entity type. Example: himited liability company, limited partnership.
general partnership, common law or business trust, cte,)

A
first organized. formed or incorporated under the laws of FIO 4 d &
(Enter state, or if a non-U.S. entity, the name of the country)

on \/u('tk,{ lg ) ZD | 6’

Enter date “Othdr Business Entity” was first organized. formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed. the state or country undcr 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:

Hemme and Stan Ocgle  1nC

Enter Namie of Florida Profit Cormporation

5. If not cffective on the date of filing, enter the effective date: M ay /5 / 20 fC{
{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: Ifthe date inserted n 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 Siate’s records.
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Signedthis 1S dayor J! tll A

Required Signature for Florida Profit Corporation:

Signature of Chairmap. Vice Cyi man. Dircctor, Officer, or, if Directors or Officers have not been sclected, an
Incorporator: wu,d/\.—d,

Printed Name: Am;f Mg:m A mF Tide: Meiviber I/

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

Signature: U“/‘I'I/IM/,}’ !A/U&—]M :
Printed Name; %Hl/! LK/{ @M—ﬂ/h d_JL Title: —Pffs/l. (,{LPL/'{’ //M,C;"VL!)CV/

Signature:
Printed Name: Tite:
Signature:
Printed Name: Title:
Signaturc;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Sagnature 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. 43
Fow
Centificate of Conversion: $35.00 — T
Fees for Flonda Articles of Incorporaton: $70.00 o ~n
Certified Copy: $8.75 (Optional) - in
Certificate of Status; $8.75 (Optional) - e
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ' i .
The name of the corporation shall be: Ha'm lW tin [{ \g'f_a,(,i’] OC (L,c 18

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

Principal strecet address Maling address, if different is:

6158 SR 2o Ps 2oy 790501

OCabe Fr 3447y Ocala Fo  3yy77

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

bly art inshuchoaal Studco

—
-
:-: - ;'- Pl
SR
ARTICLE IV SHARES - -
The number of shares of stock is: / - —=
T
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ?J{f

Name and Title: Ah’l (/l @ LL@,{’) d-j— p fcg’ldb«ﬁ'h‘f—and Title:

Address: 52’/7/ Mt’d ZS'H‘ LMWP Address:

Ocala - FL oﬁff“/gQ

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 acceptabic) of the registered agent is:

Name: ‘/h’ﬂ/r//f @WL[U’ '
Address: \5@ gl N frd 2 E:”’\ [-J\JY
Deala FLoo B4 E 2

ARTICLE vII INCORPORATOR
The name and address of the [ncorporator 1s:

Name: /‘LIJ’W% @ (/(/a/l’l /'{,J/f
Address: 5(? 07( M l/d 297/\ /W
Drada, L 34q¢2

3k o ol o ok o ok ok sl e e s ol sk e b i ok A R ak Al o Al i ol il e e ikl o o kol skl o ok sl ok sl sk ol ke ok e s o sk ke e ol o e e ok o ok e ol ke ol ke ol ok ok ke ok ok ok ok ok ok

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

UL Q“W@L' )18 19

RequiredSignanire/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. Iam aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ANy gt D igl?

chuirq’d’Signaléﬂ:/lncurporalor Date

QY 61

-

5y -

e
Y

.
v.é4



