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TO:

COVER LETTER
Charter Seetion
Pivision of Corporations

SURIECT: (GOLDEN ASPTRATTONS TNC.

Name of Resulting Florida Protit Corporation
The enclozed Certificaie of Conversion, Articles of incarporation. and fees are submitted to convert an “Onher Business
Entin into o “Florida Profit Corporation”™ in accordance with =, 607, 1HES BN,
Please retarn all coreespondence concerning this matter to:
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Soeoh. \.mm%\'\-@_ﬁ\m\ua . cemh

Fomatt addresss (o be used for fotere annual report notification)
for turther witermation concernimg this matter, please calk:
Tocah_ Lammeck

i Y07 138 . 6217
Natne of Contaet Person

Area Code and Daytime Felephone Number

soesed s check Tor the Toilow g amouns:
TR0t ue ! hine | ees

TSHI375 Viling Fees TS115.75 Filing Fees JS!Z?_ 3N Filing Fees,
andd Certitreate of and Certitied Copm

States

NTREET ADDRESS:

Noew Pilinas Section
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Phcsien ol Corpartions

MAILING ADDRESS:
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New Filmes Secton
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Certiticate of Conversion

Far

Oraer Business Fatiny
[t
Fioridy Profit Corporation

e Other

i wernficate of Comversion stnd aitached Arteles of Lacorporation are sabmisted to convert the following
Business Entity™ into a Florida Profit Corporation in accordance with <. 607 1115 Florida Statutes
e nrmedidie s prior to e tling ol this Certiticate of Conversion i

“Onher Business £
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of (rther Bosiness |- i
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convral partnershiys, cammen faw oy
: f Y'\‘oru‘a o

the nimie of the countrng
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Fhe s Onler Busimess Bt
chnter entiin bype.
Bisiness st el

ey,

chnter s, or i w non-t

formed o ncorporled

05 /07/2013
ity owas st organized,

“Cither Business Entity
was changed. the state or countey under the laws o shich 1os now

Soveanised. Torned or incorporated under the s of
el 5

S . —_
faer date
[ the jurisdicton of the Uhier Business Fntin

wenized, formed or carporuied

[ name of the Torda Prefic Corporation as set lorth i the attached Articies of Incorporation

[LOLDEN ASPTRATEONS TINC
Enter Name of Florida Profit Corporition

ool o Teciene o the date of Giling, enter the effective date:
Cannol be prior to nor more than 90 davs alter the date this clnumu-m is filed by 1l Florida

Hothe date inserted in this block dees not meat the applicable st umm\ filing reguirements. this dute will not be
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tEhe effective date:
Depavrtmeni of State.)
Nate: '
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~toned this _diyof )
{Lequirad Sivnature for Flurida Protit Corporation:
stgnatare of Chairmran, Vice Chairman. Divectar, Otficer. ors i Divectors or Officers hane not been selected. an

lcarporators _ 0 .
Printed Namee: _J,,,_Q*_L@N\Mf* Tite: __C_‘\g_-lma_*\___u___

Required Signaturegst on behalf of Other Business Entitv: [See below o required signatirets).

oo .
:S.“!S‘-lt:, L:mw:.t‘\- Title: _ckg_m;\g

Proared Name:

Sozattire. ]
Pomred Name: Tile:
Senaiure -
Pyeoted Namer L I'nle;
Srewalbuce .
[le;

Printed Name:

Semture
Title:

Spod N,

Sranaiure:
Tike:

Printed Name:
If Florid: General Partnership or Limited Liability Partnership;

Stgnalare ol one General Partner,

H Flovida Limtted Partnership or Limited Liability Limited Partnership:

Stgnatures of ALL General Parthers,

It Florida Limited Liability Company:
Signdtire of a Member or Aatherized Representain e,
=1
b(.f?
A others: r_r'_'_'rr;
Stonaoie o an authorized person. a5
fragas]
:~:—r
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bees: Al
Certificate ot U ony ersion: 33500
Fees tfor Flanda Asticles of Incorporation S70.00 -
3875 {Opuonaly o
$8.73 (Optional) o

Certitied Cops:
Certilicile of Stutus:
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ARTICLEI ___NAME

the basine o ihe corporation shall be:

ARTICLE II

ARTICLES OF INCORPORATION

In complinnee with Chapter 607 and/or Chapter 621, F.5. (Profin

[LOLDEN ASPTIRATIoNS TNC

PRINCIPAL OFFICE

Lhe principal place of Business mading address is:

Principal street address
5L Sullecdye e

_Qr_\&_'\a&l ?L' / 3233_5

Mailing address, it ditferent is:

ARTICLE III  PURPOSE

Fhe purpose for which the corporation is organized is
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ARTICLE IV SHARES

P he number of shares of sock is: i

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

S s Ll jo-fgl’ _L_v;"mef\'_j chat r mon

vhidress

_ 48 Sgé_&%e._hr_-
~ Orlands, Pl 32833

Name and Tile

Address:

Tosp Lommeck , Viee dosrmna

Nanie and Titler

Whiress

N stnd Titder
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Name and Title.

Address:

Vg s:;mmxac_\)n._

Ot sals, Ty 32825

Name and litle:

Address:




ARTI CJ-LE VIl REGISTERED AGENT

I'he name and Florida street address (2.0 Boa NOT acceptable) of the registered agemt is

-‘Y"‘f aL L nmmer{-
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\'.ll,i['L'\.\: __\W%L SA\\\( r-_ﬁje, vh o o
Orlade . Tl 32335

ARTICLE vlI INCORPORATOR

Fhe name and address of e [eoqorior is:
 Tocob Lammert
\\,\'%75}}-%{:33% De.
Oclons , FL D2335
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Hoving heer named as resistered asent to aceept service of process for the above stated corporation ar the plece desienated in
N fnl ta) . o fal

this certificare. e familior with and aceept the appointment as registered agent and agree (o act in this capacity

___\_w%__&..—k 09703 /19
Bate

Required Signature Registered Agent

I sabmit this documens and affirm thar the facts staged herein are tfrues T am aware that any fulse information sabositted o
doctiment to the Department of State constitutes a third degree fefonmy s provided for in 817133, F.5.
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| Date
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