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COVFER LETTER

TO:  Charter Scetion
Division of Corporations

SUBJIECT: C“”Fﬂ.’o'/%LL G’D"-f jﬂfoa? Yyeygs, T A

Nuame of Resulting Flarida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted 1o convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 607.1115. F.S.

Please return all cnrrcsmndcncc concerning this matter to:

/)/f’h«f/iv; W%// ba/’q

7 Comad Person

D
é-fﬂ\b/}'-b’— é’@kf \ toduers T e

Firm/Company

Wonrd
Y602 Counzy /% &3 paak=SUE

Address

BK/S/;:/y ey fL T3Sz

City, State and Zip Code

I’-AU[/V P/ c?'f4‘27)}AL \ A/, Cmsp

E-mail addreds: (10 be used for future anndl report notification)

Far turther information concerning this matier, please call:

}PAIVJM ﬂd-/r/k)\?af‘q W(SRO  H59 gc?77

. V4 . . e
Name of Contact Persdn Arva Code and Daytime Telephone Number

Enclosed is a check for the following amount:

23 $105.00 Filing Fees O$113.75 Filing Fees OS$113.73 Filing Fees 3812250 Filing Fees.

and Certificate of and Certilicd Copy Certilied Copy, and
Status Certilicate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exceutive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301



Certificate of Conversion
For
“(Jther Business Entity™
[ittey
Florida Profit Corpuoration

This Centificate of Converston and attached Articles of [ncorporation are submitted to convert the following “Other
Business Entity™ into a Florida Profit Corperation in accordance with 5. 607.1113. Florida Statutes,

1. The name of the ~Other Business Entity™ immediately prior to the filing of this Certilicate of Conversion is:

é"//? s /)—piLF f)fdaéC{¢TS, U

- B s . .
Enter Name ot Other Business Entity

2. The "Other Business Enlity™ is o
(Enter entity tvpe. Example: limited Lability company, limited partnership,
peneral partnership, cammon Liw or business trust, ete))

first organized. formed or incorporated under the laws of ,I:O L(/ﬁ
{Lnter state. or i a non-ULS. entity, the name of the country)

on -thh. [ >p i3

Entef date ~Other Business Entity™ was first organized. formed or incorporated

5. Withe 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 sct forth in the attached Articles of Incorporation:

Lr‘rpa/;,LL G‘O-—f Pfdduc 785, I

Enter Name of Florida Profit Corporation

5. I not effective on the date of filing. enter the effective date: \-]:IAJ; |, Xoxp

(The effective dute: Cannot be prior to nor more than 90 days after the dite this document is filed by the Florida
Department of State))

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements., this daie will not be
listed as the document’s eftective date on the Department off State’s records.
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4
Signed this __é dav ol A/dem bar 20/ ¢

chuircd Sign:lturu for Florida Profit Corporation:

Signature of Chaigman, Vige Chairman, Director, Officer. or, 1f Directors or Officers have not been sclected. an
Incorporator: ﬂ'y%
Printed Name:; 5:3-& o 5.5“1 Le r 1l fj/es 1l &

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

Signature: ,4!
-y =
Printed Nmuu:_/) f?“’di., A)?(/At%ﬂ;,‘ Title: ﬁ/é'f{ A ErT

Signature:;

Printed Name: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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

Il Florida Limited Partnership or Limited Liability 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.

Certificate of Conversion: S35.00
Fees for Florida Articles of Incorporation: $70.00
Centitied Copy: 58.75 (Optional)
Certificate of Status: S8.75 (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: {; /“'9/—11:’]- [y G—UL r )':ch:)d we 75, .

ARTICLE II PRINCIPAL OFFICE
The principal place of business/imailing address is:

Principal street address Matling address. it ditferent is:

17140} C‘;.,,,,T;, Ropt (-3 #1306

_&fjiﬂ_fgf./ F! 33572

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

oo o Rusivess rao  [loridn

— rw ehrv-e—dnle 0oL /— ] DU

ARTICLE IV SHARES
The number of shares of stock is: /05’, Co»
4

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS

Name and 'I'illc'/ﬁf{mc[ ,4\):.40/ b o q /ofé’sfaeﬂ\‘mnc and Tile:

Address: Lf()ﬂ) Cc’/ﬁn [L/?() 127:3 ?330 Address;

me// FL 23517

137114

ot o
g aran R o
Name and Fitle: Name and Title: =i =
[ b o
— A
e @3
Address: Address: Sih €
e 1
oo Al
e ©
nl‘
I
Name and Title: Name and Title: P .5
-,_J‘- Cad
.';: :-_1 [am]
Address: Address: et




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

Name: ‘Z?—r?o:"f L ﬁ: a‘il'eﬁ s
Address: l’/é}")— Coun 7*/7 @ é?ﬂ #“9)— 30
Bistnei i 3253

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Nam: /PZ &4/&_7 ;7'-4_( Iiﬁﬁﬁ___
Address: ('fé)()l- C Dgﬂ‘r/z, R;d é 7j :rti?_l. Jo

Daschnen L 33513

R R ok K R T kK R KRR S o K K R K KR KOk Kk ok o KR O K K R K S K R K o 8 R kK SR ok R R kK Kk

Having been named as regisiered agent to aceept service of process for the above stated corporation at the pluce designated in
this certificate, Fam familiar with and aceept the appaintment as registered agent and agree to act in this capacity

//z%; — AL bofg

chuirdfgignalurcll sarrtored Agent Date

{ submit this document and affirm that the facts stated herein are trae. [ am aware that any folse information submined in a
document fo the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

/5 L=~
Required Siglél/urc."lncorp(mt{r_’ Date




