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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Qﬂi‘}gn (Y\\/\‘P'G A C()f()ﬁ [O\‘h oM

Namc of Resuiting Flonda Profit Lorporatmn

The enclosed Certificate of Conversion, Articles of incorporation, and fees are submitted to convert an “Other Busines
Ennty™ into a “Florida Profit Corporation™ in accordance wath s. 6071115, F.S.

Please return all corrcspondcncc concerning this matter {o:

Joy Murdock

Chatact Person

QO\SQQ {\/AU&Q(\ CO( Q0 O\\\bf\

m/(,ompam

Y| Anclwer Dr

Address

e Coper, FL S2\37T

City. State and ZiplCOdc

For turther information concerning this matter. please call:

-J()\l MU\(C\ oY a3l 17- oY

Name of Contact Person Area Code and Davtime Telephone Number

inclosed is a check for the following amount:

2 $105.00 Filing Fees O3%113.75 Filing Fees  O3$113.75 Filing Fees E‘§I22.50 Filing Fees.

and Centificate ol and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Mew Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, FI1. 32314

Talahassee, Fl. 32301



Certificate of Conversion
' . For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Othes
"into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

Business Entity’
The name of the ~Other Business Entity™ immediately prior to the filing of this Certificate of Conversion 1

(\0Q n{*{\k)&%(\ LLC

Enter Name of Other Business Entity

Y

Y

The =Other Business Enuty™ is a L L
(Linter entity tvpe. Example: limited habiliy
genceral parinership. cominon law or business trusi, ¢tc.)

first organized, formed or incorporated under the laws of X ' OY\ A\CA

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

5\ J0\3

Enter date “Other Business ntity” was first organized. formed or |n(.0rpor'ncd

3. If the jurisdiction of the “Other Business Entity™ was changed. the siate or country under the laws ot which it is now
organized. formed or incorporated:
—-—“d

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

Qoocx(\N\\}\QQ\(\ Contnea™

Enter Naske of Florida Profit Corporation

T’

5. I not effective 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 dncumenl is filed by the Florida

Department of State))
It the date insened in this block does not meet the applicable statutory filing requirements, this date will not be

Note:
fisted as the document’s effective date on the Department of State’s records.
»
Page 1 of 2 ey on
e =
—c3 -0
I <o SO
ESIPR I 7l
et
Fe ol
o= e
= () et

'.l’
5



Signed this _;ifh day of A!\'L%US'\' .20 101_

Required Signature for Florida Profit Corporation:

Signature of Chg irmu{p‘\Vice Chairman. Director, Officer. or, if Directors or Officers have not been selected. an

ncarporator: _ iy Wla\
Printed Name: U,;& [ 4}( W udDC Y Title: _{Y\( JQHS { 2( )

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

Signature:

Printed Name: ! j}j },’ [ ‘ “ “( Eg &K Title: C,FO

Signature:

Printed Name: E f]%%% O(;}L)E “ L&L Q'Fit]e: D\‘PQ({QN
Signature: %ﬁq

Printed Ndmc/\d)\'\‘w’\-}h OM? \\ ( Title: A,\‘\%Cf\ZEd mem\p/! &DHPC‘}&/
Signalurc:(ﬁ}i}@nw&iﬁm

L]

Printed Name: Thle:
Signature:
Printed Name: Title:

Stenature:
L

Primed Name: Title:

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

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

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

All others:
Signature of an autharized person.

- >
Certificate of Conversion: $35.00 o
Fees for Florida Anicles of Incorporation: £70.00 S o —
Centified Copy: $8.75 (Optional) S
Certificate of Status: $8.75 (Optional) o= Y

s
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME

I'he name of the corporation shall be: ; ( M }LJ&QN\\I; ;:( L C;{)‘f PD( C\-\\(\:{\
ARTICLE I PRINCIPAL OFFICE

I'he principal place of business/mailing address is

D\ Y™

Mailing address. it different is:
Q@\\m Copskr  TL
221371

ARTICLE Il __PURPOSE

Principal street address
al Me

Fhe purpose for which the corporation is organized is:

[ Qmmodmn m\f \mck W) \mm ox\r\m % mm\m \)WW(‘\S

Gud g€ g l\v& ——--\u}e-.\'m K.

: >
o —_
c. JREE
[ ) ~
ARTICLE IV__SHARES L g i
I he number of shares of stock is \ S
N
ARTICLE V INITIAL OFFICE.RS AND/OR DIRECTORS :::_ - ‘;;‘
Name and Tide: K /C&Q Name and Title; ( :'\j 54 O : ( FO
\
Address: L’ [C}\@(Ykﬂ\}( ' 'a Address: L“

S

Name and Title:, “]] [(fs Q )ﬂjf “ g) [ [ ;um and Title;

Address;

Address:

xf_;Eéij
“Name and Title: kﬁ\% ﬂ/{ r\ U\H'Q\,\ /, D

A Name and Title:
Address: 3\.‘7 /_\\Ymm(). ()%CL(L\ \){\ Address
%\W\ CO(@L YT 32137




X}

ARTICLE VI  REGISTERED AGENT

I'he pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: b\j m U\rd CCk
Address: L_J , Aﬂ C/\' (\\)(3 r O(\

Dc\ im G oost FL 33T

ARTICLE vII INCORPORATOR
he name and a(ld ress of the ]ncorporalor is:

Namwe: . qu ( ' t\!&l(;g! é

s U1 AN aver D
D ﬂm COC,&%%' B 2037

i
Sk A Wk ke ok o Rk sk R Rk ek R kR ek A kR ok ke ok kR ok ok ko k ko kR Rk Rk kR KRk
Huving been named as registered agent to accept service of process for the above stated corporation at the place designated
this certificate. I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ek Pl 1
Reqjirc :;,natun./Rca,lslcn.d Agent

Date

{ submit this decament and affirm that the fucts stated herein are true. [ am aware that any false information submitted in
document to the Df,paﬂmem of State constitutes a third degree felony as provided for in s.817.1535, F.S.

] J‘»\ M il Sy |14

RL(]lllfi anurc/Incnrporfuor

Date

SEEE

5L W4 61 9NV 6



