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TO:

COVER LETTER
Charier Section
Division of oralions
SUBJECT:

¢
wela R farcis (A
Name of Resulting Florida Profit Corporation
Please ret

The enclosed Certificate of Conversion, Articles of Incarporation, and fees are submitied to convert an “Other Business
Entity™ into a “Florida Profit Corporalion” in accordance with s. 607.1115, F.S

1 all correspondence congerming this matier to

hmela £ FHRRLS

Contact Person

p/’m/ﬂ. R, faems altn (71

Firm/Company

S16 Eeredo St

Address

ba st1a, —1‘(/ 229K
City, State and Zip Code
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orris ©16@ Emald . com
E-mail addréss: (to be used for future annual report notification)
For furthgr information concerning this matter, please call
W(ﬁb @'KKLS at ( 77(;\} é]l ?’071/ -
Name of Contact Persan Area Code and Daytime Telephone Number
Enclosed is a check for the following amount
O $105.00 Filing Fees O$113.75 Filing Fees  ©$113.75 Filing Fees  ($122.50 Filing Fees,
and Certificate off and Certified Copy Centified Copy, and
Status Centificate of Status
_STREET ADDRESS: — . oo - MAILING.ADDRESS: _ .
New Filings Séction’ New Filings Section
_Divisionof Corporations, .. . . .. _ e Divi
—~—=Clifton.Building coTT T — il
2661 Executive Center Circle
Tallghassee, FL 32301

Division of Corporations
P.O.Box.6327 -
Tallahassee, FL 32314
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/1 Goco | 87744

Certificate of Conversion
For
*Other Business Entity”
Into
Florida Profit Cerporation

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
Business Entity” into a Florida Profit Corporatien in accordance with s. 607.1115, Florida Statutes.

I. The nam‘eﬁhc “Other Busijﬁ%mily“ immediately prior to the filing of this Certificate of Conversion is:

wole faaris (LC

Enter Name of Other Business Entity

2. The “Other Business Entity” is a é . &

(Enter entity type. Example: limited liability company, limited partnership,
genera! parinership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F/a N dﬂ
(Enter state, or if a non-U.S. entity, the name of the country)

on 7 - 27_ '/Ci

Enter date “Other Business Entity” was first organized, formed or incorporated

3. ITthe jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:
n /A

4, The name of th¢ Blorida Profit Corpomlior;ﬁ forth in'the attached Artictes of Incorporation:

wmela B AARRS ceadtn P4,

Enter Name of Florida Profit Corporation

5. if not effective an the date of filing, enter the cffective date: /& ’Z / // 7

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Fiorida
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 Department of State’s records.
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Signed this A day of 06’}'1})93@ .20, /?

Required Signature for Florida Profit Corporation:

Signature c)f('.'h&lr{n{n7 Vige Chalrl an Director, Officer, or, if Directors or Ofticers have not been selected, an
Incorporator: ___&f Tuau e & Do i '
Printed Name: oﬂﬂ_?/ﬂ‘ f-: bqrr!]}ulg. rhaingal) [/ Jdiv')

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

Signature: \)f%”hﬂ;d_,%

Eyumpy ..._'_ -

Printed Mame: /M/f{ R f ﬁr/” S Titte: f/hal g #i //d W

Signature:

Printed Name: Title:
Signalure:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
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 Partners,

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

All others: -
Signature of an duthorizéd person, ’ ’ B

o P ——i o e e e e — . A
~ Certificate of Conversion’ $35.00 AT
Fees for Florida Articles of Incorporation: $70.00 ‘::: ,9,_?
Cenified Copy: $8.75 (Optional) ET R o
Certificate of Status: $8.75 (Gpllonal) L3 ’:"':
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

o allbe pame/& - ﬂam\s [+ .

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

Principal street address Mailing address, if difTerent is:

Slb beralyd SH
Sebastian, 11.3296%

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

1o Comdudd road Ecdals drnnsgotions
Cammentenl + (23 L Trig tl

ARTICLE IV SHARES 00 f’:;? o
The number of shares of stock is: 15 % Iy
ARTICLE V % OFFICERS AND/OR DmEC‘IDRS =
Name and Title: (Zﬂ (.4.1_ /e 6 a ﬁ‘b I\Qme and Title: § '-T__:'
Address: § é) &VKQQQ(S’" / Address: « -
Name and Title: Name and Title:
Address: ' Address:
Name and Title: Name and Title:
Address: Address:
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1pd 9665 Yomuy sadessAug woy vzsz Ayl [



ARTICLE VI REGISTERED AGENT
rida street address (P.O, Box NOT acceptable) of the registered agent is

Name: é am Of Faﬁt‘e (S
Address: ,")’7 G C:-QFKLQQ[’ Q]L
e bnslog n . =>4

ARTICLEVI INCORPORATOR
The name and gddress of the lncorpo ris:
Aryls

ﬁmm £ fa

Addre'ss: 57 C:: 6€ /‘Ci_(\_ép 813
Sebastpn S 35T

FXFIFEXEXXNBEFTRRESRE R SRR F AN NS A SRR R ER A RN IR AN A RN R I AN A AN RIS E A SRR R RN Sk S
Having been named as registered agent to accept service of process for the above stated corperation af the place designated in

we, 1 am familiar wuh and accept the appointment as registered agent and agree to act in this capacity

/ IWZ}MM /G ;a" / /Y

Required Signature/Registered Agent
{ submit this document and afffirm that the facts stated herein are true. { am aware that any false information submitted in a

document {p the Department o Sral/afammure.s a third degree felony as provided for in 5.817.155, F.5.
/ O “ol / - / /
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Required Signature/Incorporator
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