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COVER LETTER

TO:  Charter Section
Division of Corporations

Tl

a

. (00T 18 7A 2: 8
SUBJECT: SW"OC{ A’Y’W‘ oV CO.

) Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of lncorporation, and fees are submitted to convert an " Other Business

Entity” into a “Florida Profit Corporation™ in accordance with s, 607.1115. F 8.
Please return all correspondence concerning this matter to;

Leorard  Timotuy  Sporv, UL

Cong( Person 1 K/

SW\oo] /Arvm&r LLC.

Firm/Company

659 Nw 38 L

Address

boca Raton , FL_ 3343

y’StaLc and Zip Code

4 1m ® SMoqar mov. Com

E-mail address: (to bg‘dlscd for future annual report notitication)

For further information concerning this matter, pleasce call:

L- Tm Jbevrvu :T/ﬂ atg $08 )80‘/'8"//L{

Namg of Contact DPlrson Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D’gl()S.OO Filing Feces O8113.75 Filing Fees O8113.75 Filing Fees  (J8122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Exccutive Center Circle Tallahassee. FL. 32314

Tallahassce. FL. 32301



Certificate of Conversion

For -
“*COther Business Entity” s s Y
Into i ‘ \a m“ i
Florida Profit Corporation ‘\3 QC

This Certificate of Conversion and attached Articles of lucorporation are submitted to convert the fullowing *Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Flonida Statutes,

I. The name of the "Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

Sn/\o\q) Prmor  LLC . L \daon 05|97

Enter Name of Other Business Entity

. \| ~ ’ :
2. The “Other Business Entity™ is a \r‘ W\f}@d ‘ 14 (71 ! 1"‘1] wWDWA
(Enter entity type. Example: limited Iiabili%y cgﬁpany, limited pannqjship,
general partnership, common law or business trust, cte.)

. - . - 1
first organmized, tormed or incorporated under the laws of FLOP‘ l(/&\.
(Enter state, or tf 4 non-U.S. enuty, the name of the country)

on O(o"' 2 - 20(0{

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

3. I the jurisdiction of the “Other Business Entity” was changed. the state or country under the laws of which it is now

organized, formed or incorporated: /

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

S\mog Aymmt‘ CD-

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: lo - L{ B f &I

{The effective date: Cannot be prior to nor more than 90 days afier the date this document is filed by the Fiorida
Department of State.)

Note: If the date inscrted in this block does not mecet 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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Signéd lhis- ﬂ day of m })W 20 ) 5,

Required Signature for Florida Profit Corporation:

o .

Signature of Chairman, Vige Chairman, Director, Officer, gr, if Directors or Officers have mlt’bgéh!sc'lg:tcéi"m{‘ &y
Incorporator; Leovar . S'PUrHI / - |
Printed Namie: Lroﬂwd I EP"‘!!’ Titke- flhalrman

-

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

Signature: \,T W
Printed Name: LCOMGVJ "_! 5?{1/(\{/,, TE Title: P"'fl‘éllﬂf

Signature:
Printed Namc: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Signature;
Printed Namc: Title:
Signaturc:
Printed Name: Title:

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

I Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners,

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

All others:
Signature of an authorized person,

Fees:
Certificate of Conversion: @
Fees for Florida Articles of Incorporalion: 370.00

Certitied Copy: $8.75 (Oprional)
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 A C Y
The name of the corporation shall be: S nog Vvihor 0. a1 1B R ¢ 87
\J L
ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:
Prncipal street address | Mailing address, if difterent is:
659 Nw Uv.

Boca  Raton ;‘:L. 3343

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

A Runebid (wgmrqﬁm.

Due  Sociak WA S LP wd  jndeo aie
QO\\D\L\UV\ of lrfrluw vy \gﬂu,u% _Hmfnua)n mrmmuhf-f"y
\\M"‘ﬂdl\f\m‘ 4 ?'103{C+Y. /

ARTICLE IV SHARES

The number of sharcs of stock is: 10. 00P :OO(:)
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: \,conavd T Jgev vy, 'T_E\.%gzandmc;
Y,
Address: L6a  NW. 1? (5, Address:
Rocs Ll L 3317
Name and Title: L Yodoo Name and Title:
Address: 3—!?’1 Cwme WA Poad  address
Lowded Wl FU 333190
Name and Title:_( )]/ig(vfg Cadrron /(/80 Namc and Title:
Address: !"l‘-f NU) 11 S, Address:
MLOMJ _ L. 23150




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

Name: L&OQQ\F&\ T. ‘5924[ (q ﬁ i VR 78 71 89
Address: (9361 N W 1?( ( " 13
Woca Valpw ,FL. 3373

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

name:_Leonaed T ﬂmVVj T
Address. (939 NU) 7)% Cuw,

Noca Pudmn , F1. 3343

e e ke e i e ok sk ol e ok ke o ko ok ol ok e ok ol o sk ok ak o ok sk o R e o o ol o ol 3ok s o ok ol e ke ook o 3 ok ok ok sl ok ofE o M S o

Having been named as registered agent to accept service of process for the ahove stated corporation at the place designated in
this centificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

L i 10-4 - |1

Y Regfired Signature/Registered Agent "Date

I submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a
document to the Departiment of State constituies a third degree felony as provided for in 5.817.155, F.S.

T 10-4-[

Requffed Si gnalure/Incorporator Date




