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3458 Lakeshore Drive, Tallahassee, FL. 32312
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Name: Liberty Data, Inc
Document #:
Order #: 12404772

Certified Copy of Arts
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Standing:

Apostille/Notarial
Certification:

O] O e
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Filing:
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[]

Availability

Document
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Updater

Verifier

W.P. Verifier
Ref#
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COVER LETTER

TG Charter Seetion
[ivision of Corporatians

7 ! / s
SUBIECT:__ Lofiardy Date i
7 Name o!’i{csn!:ing Floridi Protit Corporation

The enelosed Cenificate of Conversions, Arucles of lncorporation, and fews are subminied o convert 2 ' Othar Business
Entity™ into i "Filarida Profit Corporation” in accordance witly <. 607,113, F.S,

Please rewurn all correspondeiice concerning this marer ta

Keith Hackenberg

Cortact Person

Liberty Data

Firm/Connpany

PO Box 353159

Address

Palm Coast, FLL 32135

City, Stote and Zip Code

keith@realsearch.com

Bomind addeess: (0 Be used Tor Tmure annuat e port palilcation)
For further intfurmmion concerning ihis matter, please call:

Wi } f
. - - . 7,
Naw of Contact Person Arca Code and Daytime Telephone Number

Envlosed is a check for the following amount:

D 3105.00 Filing Fees 851377 Filing Fees (3$113.75 Filing Fees  RS122.50 Filing Feess

and ertiticate of and Centified Copy Cerzified Copy. and
Status Ceriificate of Siavay - -~
STREET ADDRISS: MAILING ADDRESS:

New Filings Section New Filings Section
Divizion of Corporatians Divisier of Comorations
Clifton Buikling P. O. Box 6327

2661 Execunve Center Circie Tallnhpssee, FL 32354
Tabiuhussee, FI 32301



Certificate of Conversion
lar
“Ocher Business Fotity” .
o
Flarida Profit Corporation ,

This Certiticate of Conversion and attuched Artides ot Incorporation are subimuled 1o convert the following =~ Other
Business Eatity™ into a Flarida Profit Corperation jn accardanee with s, 6071113, Flotida Stututes,

1. The name of the " Other Business Enied imnediaiely prior 1o the filing of this Certficate of Conversion is:

Lt >4‘f21 s

Fr.[;,r Name of Other Business Eority

- s /.
2. The “Other Busisoss Sntiy” 35 4 __£ 0 ey el Te o377
{Enter cntity type. Example: Limited liability compeny, limited partiership.
general parinership. common [gw or business trust, et}

- . f).
drst organizah fonmed or incorporated under the laws of ___f'_},d/\-{z_ ]
(Enter state, ar if a nen-U.S. eadity, the same of the country)

on ___ SDRRNE - )7 A2 &

Enter date “Other Business Ftit vy was fiest organized, formed o incorporaied

318 the jurisdiction of the "Other Business Entity™ was changed, the state or country under the laws of which iy s now
organized, rarmed or incorpamated:

4. Fhe ninme of the Flarida Prolm Corporation as set forth in the attached Articles of tncorporation:
Lo st 1/ ; )/’ < /? i
Enter Name of Flonda Froit Caperaiinn

A0 Mot eflectrve on e date of il enier the effective date:
(The effective date: Cannot be prior to nor more thao 90 days after the date this dmumcut is filed h\ the Flarida
Deparcment of State.)

Note: [Fibe date inseirad in this blozk does noi meei the applicsble statutory iling requirements. this date will notbe
listed os the docsment’s effective date on the Department of $mate’s records.
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N
is5th ovember -_ | 19

Signed this . day or

Required Sigpalure for Fluridu 'rofit Corparatiung;

Signmure of Chairman, Vice Chairms—direclor. Qfficer, or, 1f Dircclors or Officers have not been selected. an
lucorporator 2.

Printcd Namu; %war Title: _Chgeirapn

Required Signature(st on bhehalf of Other Business Entitv: [See befow for required signature(s}.]

hand (o ‘_,.-—"—_‘—‘.
Signature; //ﬁ% ,ﬁ'{m@,{m_)

J

Printed Nome:_&fm, g gﬁm:gzg Tie: Chamonzn
Signature: .

Printed Nune: Title:
Sigonatere:

Printed Name: Tatle:
Signawre:

Printed Nume: o Title:
Signatrore:

Prinfed Name: ' . Tithe:
Signmure:

Printed Namw: Title:

If Flurida General Pastnership ar Limited 1iability Partnecship:
Signature of one Genera) Pariner.

If Florida 1imited Partnership ur Limited Liability Limited Partnership:
Signitures of ALL Geaerad Panners,

U Morida Limvited Lialility Company:
Signiure of u Member or Authorized Representative.

Al gthers:
Signature ol'un autharieed person,

) Centiticate of Conversion: $35.00
Fees for Florida Artieles of tncorpartion: S70.00

- Centisied Copy: 58.75 (Optivnal)

~. Cenificate of Suuus; S8.75 (Oprional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/er Chapter 621, F.8. (Profit)

ARTICLE I NAME

The nne of the carporation shall be: .'Lf Kttt /‘/ 20 I
! W Rt // LLLL 2L e s .

ARTICLE I PRINCIPAI. OFFICE

The principal place of biinessimading address s

Principal street address Malling ‘!dd rens, i difrerent s
2O N e ok P - N s | 2R A e

w7 ar’_f_.i’___._ﬂ.._._._w_,ﬁ e __"?Q.LZL‘_:JM_EQJ“_(’Z_E.Q
/:):? s /é / sy S

ARTICLE IIl _PURPOSE
The pumose for which e corparinion is organized s

o 7/> & r_uz{_L//__, f_mhcu . éa Tl 5 e e

ARTICILEIV SHARES

The numbe: of shares of stock st 20207 — o o _____-_,‘f‘__ o
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS -

Name and Titdei S, _JC{]-)M,/,-,’_” Fj df,;;;-/ Name and Tiler .
Address: 17 Aot Aariirin Aok i Lt Address: o -

.,:"_i’éf (st AL FLULE

Mame and Title: - Nameand Title:
Address: e L Address: .
Nogne an¢ Titer o wNameand Titles
.»‘uln.‘:‘r;ss: o o . Address: o . . —




ARTICLE VI REGISTERED AGENT . ) B .
The pame and Florida street address (P.O. Box NOT accepiable} of the regisiered agent 1s:

Name: C T Corporation System

Address: 1200 South Pine Island Road

Plantation, Florida 33324

ARTICLE VI INCORPORATOR

The purne and uddress of the Incorparator is:

N Dmiia_Raner o

Address: /0 Ar Fhor g &C.é Lir_ it
fg’/m_éﬁ/.sf, /r/- T2/27

.-..-t-..-‘-‘.l...v“_“ull-..lI.‘l‘..llnpu----.tu.tt-l.l'....‘t‘b‘l‘..‘.....‘.llllItl

Having been nained ax registered agent to accepr service of process for the above stated corporation ot the place designared in
this certiftcare, { am familiar w ith und ut.upr Jhc appammlem ax repistered agent and agree e adt fo this capaciny

Wilber Wt peo 505t W

Required Signature/Regisiered Agent D.m_

I suhmit this document and affirm that the fuces swted herein are truee I am aware that any false information submined in o
document o the Depurtment of Stute constitutes a third degree felony us provided for in 817,133, F.S.

; ) .
,:,{';;aczc" .._4,.«, 1€ L@; . : /f/f "/‘If
Required Sipnature? h\/n,& poraar DPuate

.6’

[



