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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Bu”do_g Pro'par%q 5;/“1‘,‘,}\5_ Znc.

- . N - . - ¥
Name of Resulung Flofida Profit Corporation

The enelosed Certificate of Conversion. Articles of Incorporation, and fees are submitted to convert an “Other Busines
Entity™ mnto a “Florida Profit Corporation™ in accordance with s, 607.1115. F.S.

Please return all correspondence concerning this matter to:

Tames £ Englsh

. 7
Contact Person

@)u\\o‘og Pr'bfuzr‘{‘/q 50!11(‘-&\5} Znc .

=t — {
Firm/Company

1003 Bucrning lree wﬁj

ddress

Tollahassee, Ft 32317

City, State and Zip Code

Jehj\.i'h "L’S’@jnm*% com

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

For further information concerning this matter. please cail:

Jamer F_Enghsh aw(_ Y50 ) S09. 037

Namc of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:
0 S105.00 Filing Fees O8113.75 Filing Fees 0IS113.75 Fihing Fees Igéj() Filing Fees,
and Certificate of and Certified Copy Centified Copy, and
Status Certiheate of Status
STREET ADDRESS: MAITLING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Mvision of Comporations
Ciifton Building P. O. Box 6327
2661 Exccutive Center Circele Tallahassee, FIL 32314

Tallahassee, FLL 32301



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

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 60711135, Florida Statutes,

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
A%U. \\ doq ()r‘oper{'q Sol utions  Tne. ™
- . v R - . 7
—f:nter Name ofther Business Entity
The ~Oiher Business Entity™ is a Co r o cr}L'ON F/ :Y { WCU(,();SV
(Enter entity type. Example: hmted liabitity company, limited pdrtncn.lup

general partnership. common [aw or husiness trust, etc.)
first organized. formed or incorporated under the laws of Ne vada

{Enter state, or if a non-U.S. entity, the name of the country)

on ;z/c?l /CQO]:Q

Enter date “Other Business Entity”™ was first organized. formed or m(_urpm‘uud

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

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

%Lk\\&oq prolpe,rfq So[wﬁonj Zne.

Enter Name o1 Florida Profit C orporation

5. If not ¢ficctive on the date of filing, enter the effective date:

{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:

[f the date inseried in this block does not meet the applicable statntory 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 l D’#‘b'duy of OC‘(’O!D.(’_\’L— 2019

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairnan. Director. Officer, o, if Directors or Officers have not been sclected, an
Incorporator: 22—
Printed Name; _Tames’ ;‘.Eng lxh__Title: tresidert-

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

Signature: Q %-——"

Printed Name: /:ra’mef E. E,«j\sl-\ Title: e(e..r"-'clgh‘f‘
Signature: g? e

Prinied Name: /cfamu' F. En;;/l;‘la Title: ’Q"CQ*‘*_'?
Signature: Q?z&‘

/ N ——"
Printed Name: _ﬁmf l( é,/:)/g:i /.- f)\ Title: /f’t’ﬂxfb(""—"'

Signature:
Printed Name: ‘ Title:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Title:

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

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

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Certficate of Conversion: $35.00
Fees for Florida Articles of Incorporation: 570.00
Certified Copy: $8.75 (Optienal)
Certificate of Status: $8.73 (Oprional)
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

‘

The name of the corporation shall be:

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

Principal street address

/003 SLL"V\I'Q_(){ 7;&0— U(,:j
Tollahasree £ 32317

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

?r‘oﬁ’er('q S;S'IM'{?{;NS Tuc.
y (_J !

Mailing address. if different is:
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ARTICLEIV _SHARES
i S, ool

The number of shares ot stock s

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

-
"

Name and Title: j‘;""“’vs K. é/‘j\-‘b"‘- , G)re-S'a‘aLh‘{' Name and Thtle: :E;,u .'F 6‘/?)-5')'\ , _,Czc:r?:f‘av‘j

Address: 1oo3 Bur ning Tree UGV)
- —

—TZI \a)‘cff’o.c:.]-ﬁ{ 2317

Name and Title: Sames F 6\61\\‘3'1-\ ;T:MW’EI“ Name and Title:
[ rd

Address:

100_? g(,u- Ning '7;‘4.¢ lh'j_ Address:
~r ——

Ta llahorsee £ 32317

Name and Title:

Name and Title:

Address:

o033 Bc«rn-'n3 Tree LJa_y

Tallahasses, £2 33317




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

Name: J/MP-S' ?Z qu $h
Address: SRR MY C@f\&e«-lj\' le Rob, o /O
Ta\W\aacsee , L 32308

ARTICLE VII INCORPQORATOR
The name and address of the Incorporator 1s:

Name: ;’.EL}:&EJ ?f E}Q/r_f:;’\
Address: /DOB gL{rnr;ujq r-ee__}l/b_j
Te)lapssee, F1 32317

A ok o ok sk ok ok Kok o s ok ok e ok ok o o o ok ok oK o o oK R oK ok oK 3 ok ok s ook ok o ok ok ook o ok o ok ok o ok ok sk ok ok ok ok sk ok sk ok ok kR

Having been named as repistered agent to accept service of process for the above stated corporation at the place designated
this certifivate, I am fumiliar with and accept the appeintment as registered agent and agree to act in this capacity

//73/4, — )D//D/ofzb/"?'

/6/91 snature/AR&Tgistered Agent Daty

I submit this document and affirm that the fucts staved herein are irue. I am aware that any false information submiried in
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

10/10/2015

Réq/(%r Signafure/Incorporator Date



