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COVER LETTER

TO:  Charler Section
Divasion of Comorations

SUBJECT: ZOOH; INC .

Name of Resutting Flarida Profit Corporatian

The enclosed Certificate of Conversion, Articles of [ncurporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s, 6071115, F.5.

Please return all correspondence concerning this matter to:

—
Q haren Franze |

Contact Person

ZCoM, INC

Firm/Company

Eygp N. 00 DR STE . 500

Address

_gmg'wc [cland, FL 33404

City, State and Zip Code

Q I’)Q(C’f}ﬁ’é;ﬁ”?_c’ fQ (opmda S")“. e {-

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

th—m ‘FVE{HZ{ ( i (18 4D I-§9F 3

WName of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the foliowing amount:

3 $105.00 Filing Fees ($113.75 Filing Fees  0O0%113.75 Filing Fees (X$122.50 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 Dhvision of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce. FL. 32301



Certificate of Conversion
For
“Other Business Entity™
Into
Florida Proefit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc 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 Centificate of Conversion is:

LoomM, IN,

Enter Name of Other Business Entity

2. The “Other Business Entity” s a S (ofPoRATIC N
(Enter entity type. Example: limited Liability company, limited partnership,

gencral partnership, common law or business trust, €1c.)

first organized, formed or incorporated under the laws of <TH TE CF ("‘“ (207 ey | CK_
{Enter state. or if anon-U.S. entity, the name of the country)

on (\?/QD/C?OO(/ .
was first organized. formed or incorporated

Enter date “Other Business Emity™

3. If the jurisdiction of the ~Other Business £ntity” 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 s¢t forth in the attached Articles of Incorporation:

‘ZOOH oF FL JNC.

Enter Name of Florida Profit Corporation

if not effective on the date of filing. enter the effective date:

(Thc effective date: Cannot be prior to nor more than 90 days after the date this documenl is filed by the Florida

Department of State.)
Note: [f 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 Department of State’s records.
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Signed this _d §_dayof __(JC Heher 2009

Required Signature for Florida Profit Corporation:

Signature of Chairinpn, Vice Chgirman, D!rcz/or Officer, or, if Directors or Officers have not been selected. an

Incorporator: _774igs "7 it
Printcd Name:¢ S S, ie: _ 7S /C T+
TCARZCL

Required Signature(s) on heffalf of Other Business Entiry: [Sec helow for required signature(s).]

4
Signature: /: 477 Lot ;‘d/&

Printed Name:” 7/”%‘:/2/:\/ /’ﬂ”/’"’\/z =3 C Title: 4, 7 ‘79 ,A’zﬁ

Signawre:
Printed Name: Title:
Stgnature:

Printed Name: Title:
Signature:

Printed Naime: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Thtle:

1f Florida General Partnership or Limited Liability Partnership:
Signature of one General Panner.

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

If Florida Limited Liability Company: -
Signaiure of a Member or Authorized Representative. 5;5_‘3
-

All others: ::
Signature of an authorized person. :z':-‘:
Certificate of Conversion: $55.00 ﬁ:;;:

Fees for Florida Articles of Incorporation: $70.00 T;;‘

S8.75 (Opuonal} L

™

Certified Copy:

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)

AR NAME T
el 7 O M of Fu /NG

Tie name of the corporutian shall he:

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

"rmczpa! street addr ailing-address. il dnﬁcrmt 1%
LHYC A L Pd e /)(}4 Rox /05 S
s
§7£ ST 6 , Aovidre Z)ui(f/) /L 53977
5/'/’767-:" A /f/r-’-’i'i J J //Z' =5/ ?/
. —_—
ARTICLE NI PURPOSE
The purpose for which the corporation is organized s,
. g . o
A THAC Sake g
ARTICLE IV SHARES
The number of shares ot stock ;. o —
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
ame and Title: __S’ Secre //51/7_2"_3’[0)) Name and T,
et N PP
Address: {_970 /I' (a0 /j/(: Address: o
£ 56 S
..J(//f‘}? cil LS /:”/!M/ /( I3 =25 -
i o)
: - : e -
Name and Title; L Name and Title: Sk N
3’-7’_::'.' —
Address: Address: ((}?{‘\ .
Ty x
ET"{J'.‘ e
"G
T

Name and Title:

Nume and Titde:

Address: i L

Address: e




ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
e (irdly | ) vl

9‘% N (]cm/l Dr.

Address:
5 E 50
m/J//’ ;J/I/é/’t/// /d— ?;y(}%
ARTICLE VI I NCORPORATOR

The name and address of the Ing}nramr s

Shuront Hanze !
s, 27O N OCean e
B
577 =
ojyé/

t't'tt*t*iti-#‘!!t*tttttttt‘it‘t‘ttt!##O‘t‘ﬁ’l’**'*tttlti*‘?“0!'!***&*’!"3“‘*“

Having been named as registered agent to accept service of process for the above stated curparanon at the place designated in
this certificage }lm Sumiliar wit 1 the appointment as registered agent and agree (o act in this capacity

/M-- /44 o
N~ Required S/‘T%a}ﬁlecéi—sTcruj Agent 7

1 submit this document and affirns that the facts stated herein are true. I am aware that any fulse information submimted in a

Naine:

- 2L 7

Date

ree felony as provided for in 5.817.155, F.§.

/02T

Date

stitutes a third

document to tHy Department of Siat

Meep i

Required SlLndlure/ln&moralorf
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