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COVER LETTER

TO:  Charter Section .
Division of Corparations

SUBJECT: (O%\[\Q/\+ Curomnaen \nc

Name of Resulting Flofida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and feus are submitted to convert an “Other Business
Entity” into a “Florida Protit Corporation™ in accordance with s. 6071115 .5

Please return all correspondence concerning this matter to:

M‘am c_ \Come <

Contact Person

Ceuemant Cuvds, N /b,

Firm/Company

ez S ey P

Address

F\o«@ Ceha . P Y946

City, Séhte and Zip Code

(ouenaNt codoinag®_omar | con

I3-mail address: (to be used tor tutufg annual Zport notification)

For further information concerning this matier. please calk:

Mv(;(riscp.‘roow\[ a Ay BB-00 3

Name ot Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

a $105.00 Filing Fees O$113.75 Filing Fees O3$113.75 Filing Fees WIEE.SU Fiting Fees,

and Certificate of and Certificd Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Comporations
Clitton Building P, O. Box 6327
2661 Exceutive Center Circle Tallahassce, Il 32314

Tallahassce. Fi. 32301



foe T ?_'.'.2.‘53

FFor
“Other Business Entity” 218 GCT 22 FMIZ: 10
Into
Florida Profit Corporation SEC{' TIARY OF STATE

i lLi %f'l SJ._E.. FL

This Certificate ot Conversion and attached Articles of Incorparation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the tiling of this Certificate of Conversion is:
Cownant Cotving LC

Enter Ngjdc of Other Business Entity

The “(Other Business Entity™ is a \\M;ML&& \\Q\OA chy CQYY\OCA\I
(Inter entity type. E mmph_ limited ]ldb]ﬂﬂ)’ u)mpdnv llmllLd partnership,
generil partnership, common law or business trust. cte.)

first organized. formed or incorporated under the laws of F \O(\QXOL
(lnter state. or if a non-1.8, entity. the name of the country)

on \‘C\O(\\CH\J QO aotq

Enter{date “Other Business Entity™ was first organized, formed or m(.orporaln.d

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:

The name of the Florida Protit Corporation as sct torth in the attached Articles of Incorporation:

Covenunt  (orbing , \nc.
knter N_.)mt, of Florida Profit Corporation

If not effective on the date of tiling, enter the etfective date:

(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 eftective date on the Department of State’s records.

Page 1 of 2



: "
Signed this \% B day of OC}YU\DP(_ 2049

Required Signature for Florida Profit Corporation:

Signaturce of Chairman, Vice Chairman. Dircetor. Officer. or. if Directors or Officers have not been selected, an
Incorporator:
Printed Name: Title:

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

Signature; ,VM{,A/‘/L W

\/Q Title: NP\

Printed Name:

LA i

Printed Name: \)\] ~\\; amm \ OOMM~E \/  Title: _ N ™M bf -

Signaturg:

Signature:
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 onc Gencral Partner.

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

If Florida Limited Liability Company:
Signature of a Member or Authortzed Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
IFees for Florida Articles ot Incorporation: $70.00
Certitied Copy: $8.75 (Optional)
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)
ARTICLE I

NAME

! name of the corporation shall be:

ARTICLE

PRINCIPAL OFFICE
[he principal place of business/matling address is

CD\)\{(\C{/\,“\‘ C/\.X\’D\V\C’\r \\/LC

Principal street address

Mailing address, if different is:
1ANWwe D \eis YF
oo\ Civy . FLU 24420
!‘RTICLEIII PURPOSE

he purpose tor which the corporation is organized is:

1o ﬂf{f\\: C\,Q
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ARTICLE IV SHARES m
[he number of shares of stock is \
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
vame and Title:_\ A )\“;Qm | l O(!]&!Qg’ , E\'dmu and Title: MC{H SCAL \DLBM‘Q\/ [(}O
\ddress: 3L S Wiy PR Address: N8 S Vs Px
Tl Gy BL 336
Name and Title:

o hova\ Qv L 243y
Address:

Name and Title:

Address:

Name and Title:

Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT

I'h¢ name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: - MC{ (5CA. bcm€ \J/

/
\ddress: \&\w‘r)) < g f\”r
Nova\ Q&H}, YO BHy2e

ARTICLE VII

INCORPORATOR
[he name and address of the [ncomporator is:

Name:

/\/(CNBC’\ g

AN
Address: 13 \ KD‘{) 3 Vs Q'&\/
D\O*’CL.\ (‘_A\‘\—A-B { ﬁk g\i N '3 -

£ ok a3 e a3k ok 2k ook ok ok o ook ok e ok ok ok ok ok sk ok sk ok o ol ok e ok ok ok ok ok e ok ol o ok K i 0 ok KR i ok o ok ke o ok o R o e e ke e ok ok ok sk ok ok okoKoR ok ok

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

"-—chuircd Signature/Register

lofie e
gent "Date
"submit this decument and affirm that t

acts stated herein are true. | am aware that any false information submitted in a
lfocument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

e G
\’chuircd Si gnaturcz’lncurporatt@

Date
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