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TO:  Charter Section
Division of Corporations

SUBJECT: (D-L\ O Ht\e)%IMC.

COVER LETTER

L)

Name of Reulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitted to convert an “Other Business
Entity™ into a “Flonda Profit Corporation™ in accordance with s, 6071115, F.S.

Please return all correspondence concerning this maiter to:

\D-Q\CC}FVO}\ JO\\ NSy

Contact Person

@e_\ & ‘{'\'ﬂc\@ ]’5 NC.

\PllmVCm?'npany
\Q\C’l Y \UcrofT B(w‘-e_/ —
W Address -
oo
C_ o] C O \’\ Oy . (,'\t(.‘a\, j E)\C;\ :}\]{, = 'i
’ City, State and Zip Code = “:
-~ ¢ G2 L
(‘R 6,\ bf—’\f\qe)sd@lf\@t\ o&)\oo-(:@‘m i =
[E-mail addreks: (1o be used forduyture annual report notification) 2

For further information concerning this matter, please call:

e
0 -QI Cﬂ"r DM \J Y )‘1 N5y

at ( 57 )55‘0*L5Lf3-\

Name of Contact Person
Enclosed is a check for the following amount:

01 $105.00 Filing Fees OS113.75 Filing Fees
and Certificate of
Status

STREET ADDRESS:

New Filings Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Taliahassee, FL. 32301

Area Code and Daytime Telephone Number

OS113.75 Filing Fees E§l22.50 Filing Fees,
and Certified Copy Certified Copy. and
Certificate of Status

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314




Certificate of Conversion
For
“Other Business Entitv”
nto
Florida Profit Corporation

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

The name of the “Other Business Entity”™ immediately prior to the filing of this Certificate of Conversion is:

Ol & Foaels LLo
3

Enter Name of Other Business Entity

The “Other Business Entity™ is a k H\\\“'é CL L ’C‘—'»)l _}1\ CUPV»)(\ ?\\k-
{Enter entity type. Example: limited liability compcm)) limited pdrlnm
general partnership, common law or business trust. etc.)
: [§-(0IZ3
first orgamized. formed or incorporated under the laws of F\\ AR dC\_/J L Z 5
{Enter state. or if a non-U.S. entity. the name of the country)

o Peal 23 203

Enter ddlC "‘Other Busmc:,s E nmv‘ was first organized, formed or mcorporated

3. If 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:

F:\Ofl.p(a,

4. The name of the Flonda Profit Carporation as set forth in the attached Articles of Incorporation:

Del &

C) Enter Name of Flonda Profit Corporation

3. If not effective on the date of filing, enter the effective date: q ' \ \ ' )\O J 0]
(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: 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 State’s records.
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Signed this \ \'Yb day of L\%\{jﬁﬂ/\h/\) , 20 [‘9\

- a— = bk —— o el W = e

Required Signature for Florida i’roﬁt Corporation:

Signature of C
Incorporator:
Printed Name:

latron kb [l o)

Required Sisnature(s) on behalf of Other Business Entity: [See below for required signature(s)
Signature: }QX&[} ;b—\?\;: ﬁ J ;;;V\_w:bz@’ LN

Printed Nam@Q/\ G\k‘mv\ %M%‘Dn\ '['itlc:\'prﬁé ' Ol vy + / Ce 0

Signature:

Printcd Name: ' Title:
Signalure:

Printed Name: Title:
Signature:

Printed Namae: Title:
Signature:

Printed Name: ' Title:
Signature: _

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

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

If Florida Limited Liability Company:
Signaturc of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fces:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certificd Copy: $8.75 (Optional)
Centificate of Status: ] $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: DQ\ Q) *Sf}’\g.((_‘ 'S , { M &

ARTICLE I PRINCIPAL OFFICE s
The principal place of business/mailing address 1s:

Principal street address Mailing address. if different is:

| =
1343 Muycroft Dave
C/ocoq\ Flovida 33420

v

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

_ﬁ\c ‘%:’\31.?'%8:)/‘; S GQ-\ B -f:\\"\fsﬁ\)ﬁ 'S g {)\’w.rﬁ Lj)o\A/}\ L H\ Df)‘\\/a;n
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- @)
QV\\S N \\\ ﬂal\‘\ Hiein (“;\c\ u\'\f\an Cr”,«m by ﬁm 0, “ohukione 4o ‘H\L
()\ (‘@\ CLL\L“&‘:, -—1)#\_,1;3 .__,a(\_gv.

ARTICLEIV SHARES
The number of shares of stock is: _« ’

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

— ) -
. ; AR 0
Name and Title: 6’1 Gy J \\\\Qo,q‘ C\}\({,;nuﬁ Name and Title: Qﬁ:\a‘l“ck Jﬁ(m\‘.\c_}'} —-Aﬁ' RSN
I [TAVER .
Address: ]D A I”Y\\/\(r@-*!r UH\/\/ Address: ]‘%G Q/O“\L_)lo kﬁr" Linvie,
QO (s} c’\ _ f- 5{)“} '_} Lf CO C B ('_/i . 580\‘ 9 Q,—v

Name and Title: QL \2,(\.\,\; LO*\\ \( Y CE Jm na— Name and Title: ]\\\ Q?\(},{( CQA‘OI‘Q_.‘_‘\'\G\\‘E:!II“ A*{" )q;-
Address: 3):)%\) S( LU\m. S C-\r’(.‘ le_ Address: N \ prdff Quda(., \_ﬂr\a.
Thsu b, F1.393% ka ledge, ¥ a4 s

Name and Title;

Name and Title:

Address: Address:




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

Name: LDC\C;J(\("O?\ UQ l’\l’\SDr‘)
Address: | ZATY W\':B oy "me; _
Co Cog . Y1 AJ]/21, -
7

ARTICLE VII  INCORPORATOR 2
The name and address of the Incorporator is:

Name: @-Qlf‘c{‘ror\ \’E))NIWSC:’\ r:;»

Address: 13\(’\1} (e ot O(\UQ_J w

RSN
Coceco, 1. 20901

L e T L R T T T PR T S F

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, [ am famitiar with and accept the appointment as registered agent and agree o act in this capacity

’\QCM{?\?«:‘NQ/ Q—wam f’w\ NEWG

Required Sigﬁn/Registemd Agent ! Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in x.817.155, F.5.

Qulatto O Moo, | 209

Required Sig@ure/lncorporator ' Date




