P 1900001393
CMRIRTEIANINI

200335233072

(Address)

(City/Slate/Zip/Phcne #)

] Pickup [] warr [ mai /00150 0--018 %122, 50

(Business Entity Name) e e
€. ey
— am
{Document Number] =iDoAa T
;_’ p 1 —a
%) '-':_' — 'f":"
o - ~ o~ Jan kR
Certified Copies Certificates of Status BT
- — ey w05
p——r ¥ _—
Ll -
1=
Ly
.‘, o
Special Instructions to Filing Officer:
-.1
o
2
P
—-_‘
!
il
g
=
I

Office Use Only

(CY,01 B8
1. 8COTY




COVER LETTER
TO:  Charter Section :
o4

Division of Corporations

SUBIECT: T Fveid /00 Pogsp g{ Lae eafmlas LJ/C

Name of Resulting Florida Profit Corporation

Ff

The enclosed Certiticate of Conversion. Articles of Incorporation. and fees are submitted to convert an Other Business
Entiy™ imo a “iflorida Profit Corporation™ in accordance with 5. 6071115, 1.8,

Please return all correspondence concerning this matter 1o:

/Z/VA/OZO Lot A2

Contact Person

[///rﬁ*'w Lot Lrsa GZ LA AT ies A’I/ Z

Firm/Company

SO W e =T

Address

St speteg, . 32

City. State and Zip Code

L72i fprd v O G er ol L cior

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

éd_;—z///s/c/ ﬂr - o) at ( %7 ) 30/‘ Zéja

Name of Contact Person Area Code and Davtume Telephone Number

Iinelosed 1s a check for the following amount:

2 $105.00 Filing Fees OS113.75 Filing Fees D8113.73 Filing Fccs}{SlElS() Filing Fees,

and Centificate of and Certified Copy Cerutied Copy, and
Status Certficate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building PO Box 6327
2661 Exceutive Center Cirele Tallahassee. FI. 32314

Tallahassee. F1. 32301



Certificate of Conversion
IFor
“Other Business Entity™
Into
Florida Profit Corporation

Fhis Certificate of Conversion and attached Articles of Incorporation are submitied 1o convert the following »Other

Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1113. Flonda Statutes,

The name of the “Other Business Entity™ immediately prior to the tiling of this Certificate of Conversion is:

M s S0 e A e AP s MES /,o',//,a,«/ //C

Enter Namwe of Other Business Entity

The ~Other Business Entiv™ 1s a Z/C’

(Enter entity tvpe. Example:

limited habifity company. hmited partnership,
general partnership. conunon law or business trust. cte.)

first organized. formed or incorporated under the laws of /’Z

(Enter state, or i a non-LLS. entity, the name of the country)

on 03"/&1/’7

Enter date ~“Other Business Entity™ was first organized. formed or incorporated

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

he name of the Florida Profit Corporation as set torth in the attached Articles of Incorporation:

f/%?‘&') dd ﬂf/j C% %f /‘//[/‘f’ vl M5 .@f/&u'.ﬂ /ﬁd

Enter Name of Florida Profit Corporation

5. I not effective on the date of filing. enter the elfective date:_&7 @//7

(The effective date: Cannot be prior to nor more than Y0 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 statwiory 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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Signed this 0/( du_\.'ot' Jé’/é/f// 20_/T

Required Signature for Florida Profit Corporation:

Signature ot'Clmir:?_ Vice Chairman., Director. Qificer. or. if Directors or Ofticers have not been selected. an
Incorporator: c‘!‘ ;/)47[043 e A )
Printed Name: Zonr e Faae  Tille: Eress e~ J

Reguired Signature(s) on behall of Other Business Entitv: [See below for required signature(s). |

Swgnature: ﬁfz %ma
Printed Name: n/,a - 04 g/a D Title: fﬂ’dﬁ a/ 7/

Signature:

Printed Name: Tile:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Linbility Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Ceruficate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Cerufied Copy: $8.75 {Optional)
Certificate of Status: $8.75 (Optional)
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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 bc:/7/4/‘ﬂo e [,’4/,4 47! s /é’/]ﬂ;fﬂ/f{ %j#'ua,/«/%'
ARTICLE IT PRINCIPAL QFFICE
The principal place of business/maihing address is:

Principal street address Mailing address. il difTerent is:
OO - ine &
J e cqrger £ 74|

5/4/7{

ARTICLEINII PURPOSE

The prrpose for which the corporation is organized is:

Y oy ey

B pesS /'l’?f/

ARTICLE IV SHARES
The number of shares of stock 1s:

PO

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and _|'il|t.‘24fc-‘/v;d/ o Byt 2 ﬁ

Address:

Name and Title:

[
‘::". i 2'3
Jude S inte S Address: P
s Lo
%.’-’- 3 mm
— . — L
- ¢ -t .
Arpri e B 1 ZY2YL Tz -
[ . R
1 l AN e
Name and Title: Name and Title: a2 ¥ o AR
s AL,
Address: Address: TN, T
Mt
Y o
Name and Title: Name and Title:
Address:

Address:




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

Name: {%H/cj) L s
Address:  fFd8  WL Ll g2
AT pger e Jz 350

ARTICLE vII INCORPORATOR

The name and address ol the Incorporator is;

Name: /;/ ” a/c/ g/z Aed

Address: 0D ) oyt ST

SO rr e S YY)

ok ke ok Ak ok ok kR kK ok Kk kR R R AR K R KRR R AR KKk A KKk ok kR kR Rk ok Rk kR Rk kR kAR R R E KRR KRR

Having heen named as registered agent t accept service of process for the above stated corporation at the place designated in
this certificate, Eam familiar with and accept the appointment as registered agent and agree to act in this capacity

2
,/////Zw-— /‘9/&/ ’g

Required Stgnature/Registered Agent Date

N——r 7

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

/éz,/ A /04/ //7

Required Signature/Incorporator Date




