S

(Requesior's Mame)

(Address)

(Addiess)

(City/Statel/Zip/Phone #)

|:| MAIL

D PICK-UP WAIT

(Business Entity Name)

(Document Mumber)

Certilied Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

N. SAMS
0CT 03 701

RERRCAARKMIN

900335232279

CHOOS S s o
TRy i
P S0 1004 -0 e
/.
i : =
‘ -~ o)
AV VAP 3
-~ L )
il [
W) / et =
' ©
—~7 O
ol f =
[C)ﬂ)///qﬁ;?§
! '/ p— [ 3]
Lim (;3
U
/ L
—_— R
a0 L

G




COVER LETTER

T(:  Charter Section
Division of Corporations

SUBIECT: (TGM?O\;XNQ E}{C(L{{..(_‘L\l S:?f\j‘c(‘_) lY’Cr

Name of Resuluing Flerida Profit Corporation

The enclosed Centificate of Conversion. Articles of Incorporation, and tees are submitted to convert an "Other Business

Entity™ into a ~Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter 1o:

\;Ol \\‘ga‘m '}WG{—OK

Contact Person

\Jomr{])e;x)fat -L\er\v.c;-c«\ gerg.efﬁ \v\(_‘.

Firm/Company

P Per

Address

Oradodolle L 22324

City. State and Zip Code

Come v ,Q\CC)\(:-Q‘\\SH&CE @) anb | Cotn

[E-mai] address: (to be used for future annual reporthotification)

FFor turther information concerning this matier, please call:

\J\ju\\\on\ \J\CK{\R‘K_ at ( C{:_SO ) ('\’3)3’\\1'{\!10

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O$113.73 Filing Fees  OS113.75 Filing Fees 3O%5122.50 Filing Fees,

and Certiticate of and Certitied Copy Certified Copy. and
Status Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
[Division of Corporations Division of Corporations
Clifion Building P.O.Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee. FLL 32301




Certificate of Conversion
FFor
“Other Business Entity”
[nto
Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submitted to convert the tollowmu “()thc
Business Entitv" into a Florida Profit Corporation in accordance with s, 607.1115, Florida Statutes.

lap. .
I. ‘The name of the “Other Business Entity™ umnuinndv priar to the filing of this Certiticate of Conversion i+ .. .+

-
A

(\ornfl‘)ek..\?\rf L\C‘(‘Ji{-(u\ YLD L\-\Q . “ "‘?.-

Enter Name of Other Business Entity = .
. . R @

2. The ~Other Business Entity™ is a L. ...C,. PR
{Enter entity tvpe. Example: limited liability company. limited parinership. S LIS

general partnership. common law or business trust. etc.)

first arganized. formed or incorporated under the laws of }"/or.g]ﬁ
(Enter state. or if a non-U.S. entity. the name of the country)

on ()3{/2 1//5

Enter date ~Other Business Entitv™ was first orpanized. formed or mLorpnrdled

3. 1f the jurisdiction of the “Other Business Entity™ was changed, the siate or country under the laws of which it is now
organized. formed or incorporated:

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

( J!\l"'ﬁ‘\'\;\}k bleCJ‘(vC‘\\ SP‘U é{b \"\C

Enter Name of Florida Protit Corporation

3. If not effective on the date of tiling. enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this documcm is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depariment of Stite’s records.

Page 1 of 2




/i
Signed this _ r&’ day of Ct‘jrolb”f" 2049

Required Signature for Florida Profit Corporation:

Signature of Chaipman. Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected. an
[ncorporator:

Printed Name: [0 \ham MEen7.€  Title: Lres-dent

Required Signature(s) on behalf of Qther Business Entityv: [Sce below for required signature(s). )

Signature:

Printed Name: 1,0 ‘\\'\CUM P /uﬁ{{th&.x“\ Title: /U G,la
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signatire:

Printed Name: Tiite:

If Florida General Partnership or Limited Liability Partnership:
Signawure of one General Partner.

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

if Florida Limited Liability Company:
Stgnature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certiticate of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Certified 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.5. (Profit)

ARTICLEI ___ NAME \ _ ] _ ,
The name of the corporation shall be: (_romrr\we-\-\‘-ve i lfc\c.('o\\ f}ff\) L€ 5 \V\C .

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

Principal street addrj;

1%5 TK Mm:(‘&
Cradadide FL 203070 PO Pox T\
C:mu—iaol\ok\ﬁg Y—L— 3232,(..{

Mailing address. if diflerent 1s:

ARTICLE III 2 PURPOSE
The purpose for which the corporation is organized is:

‘ﬂﬂ.l\_ﬁw_@\ f’l\.\ 1%)&)\ bus‘.n(SS .
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ARTICLE IV SHARES
The number of shares of stock 1s; / o0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: "UU .\\‘am?\)\l%v(a‘, Q.;PTL“S Name and Title:

Address: 'ﬁfj Q \Z\ }\A(m £ F?A Address;
Qmu)(‘iqd\'\.\:‘e '. VL 32300\

Nume and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




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

Name: '\)\'_)] \‘-GN:RJ\'\(—KE W7 S L
Address: \85 T\{\ J\LQO( < :\RC\;\ .
l

Crus ladulle, FL 323271

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

Name: \0. \\ 100N, _R A/({‘\/f llznlﬂ |
Address: \%5 S Y\ J\Lm( < r%(j l
CraledsMe L 223271 |

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in

P s sy R R R R R E R LR R E L LR L L ) |
this certificate, | am fumitiar with and accept the appointment as registered agent and agree to act in this capuacity !
[

ol - o4 )19

- . . . |
Required Signature/Registered Agent Date |

1 submit this document and affirm that the fuets stated hercin are true. 1 am aware that any false information submitted in a
document to the Departiment of State constitutes u third degree felomy as provided for in s.817.155, F.S.

Yl 158119

Required Signature/Incorporator Ddte




