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TO:  Charter Section
" Division of Corporations

SUBJECT: AP?\:‘ g,A Com—\eX A ne.
Name of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matier to:

Clovnaen 1. Dowell

Contact Persan

Qo o e -,Inc\

FirnyCompany

S S et

Address
City. Sidte and Zip Code

™ y oy Y Y " “CAS I, -t-
M\&A%ﬂaﬂw emeast. i

=mail a re annual report notification)

For further information concerning this matter, please call:

( atnlaenRew (RSO 1024-13234

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed 15 a check for the following amount:

O $105.00 Filing Fees OS113.75 Filing Fees  O5113.75 Filing Fees M] 22.50 Filing Fees,

and Centificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
2661 Executive Center Circle Tatlahassee. FL 32314

Tallahassee. FL 3230



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

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the tollowing *Othe
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes

The name of the “Other Business Entity™ imumediately prior to the tiling of this Certificate of Conversion is:

Bomied  ComTek 11 c. - LILoU0DF0S]

Enter Name of Other Business Enm)

2. The "Other Business Entity”

15 a \’\ r‘r\"'\\'-‘?g \v a¥xsi\ Ay OGW\ﬁaf\\{
{Enter entity tvpe. Example: limited lability company. bimited partnership
general partnership, common law or business trust. etc.)

first organized. formed or incorporated under the laws of M
{Enter state. or if a non-U.S. entity, the name of the country)
on 3-1d- 7—0\\

Enter date “Other Business Entity™ was first organized, formed or ll’lLOI‘pO!‘ﬁ[Ld

[f 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:

4. The name of the Florida Profit Corporation as set forth in the atiached Articles of Incorporation

th\\e& Com -Tex . Tne,

Enter Name of Florida Proin Corporation

I not cffective on the date of filing, enter the effective date: 103 - 2 o\

(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: [ 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 _o?j'ﬁ- day of - .20 /q

Required Signature for Florida Profit Corporation:

Signature of Cha!mEﬁn )’ICC C.Ealmmn Dirgctyr, Officer. or. if Directors or Officers have not been selected, an
Incorporator:

Printed Name: Cedmbesn W el Title: ‘ch_’u-a_.,_ﬂ_\aaa«_y(

Required Signature(s) on behalf of Other Busjness Entity: [See below for required signature(s). ]
Signature: /Qk%,) .b_i,
g & 3 L

hY
Printed Name:__( zgﬂﬂ gan A kﬁmf ,ﬂ Title; MJ_*M
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name; Title:

Il Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner,

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

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certiticd 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. (Profir)

ARTICLEI
The name of the corporatlon shall be: AQP “ e l ! Qrn~ s.ek ; .,
ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Mailing address. if different is:

eMahasses, T 32303

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

e ore LLC Statvs
A7y o S-hape .Cm_mﬁ'_lgo_._\m\é-_,_gg@l&m:feh
(e Boc

o rofid Company 0 YThe, ufi:Uj#j
¢ ok ackes ‘;\L\A_

(Pﬁfueshnq\ n

cangd. S
-

ARTICLE IV SHARES
The number of shares of stock is:

2. .660

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: | ' A\ rn m - '—POWC.\\ Name and Title: ; };,hf) 3 . PQ; A \\
Address: m |3§\|$53 QQL\A C& - Address: 29“3 \ B !S'SS.&M C’{

_Tenomossee , YL 2303 _ TTlelehasses, Pl 32203
Name and Title:

Name and Title;

1..'! 5"
Address: Address: :Et i
Wb (s ,
- m t
.z o
AP
Name and Title: Name and Title: ' e L
o ﬁ L
Address: Address: Bl . r::
T




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

Name: ©  Nevnn N ‘Emwt’_\\
Address: OO M\ {%\\4‘-5,3 aﬁr\;ﬁ C‘\ .

e Valnegsse iFL 2303

ARTICLE vII INCORPORATOR
The name and address of the Incomorator is:

Name: ! Eﬂnﬂ: QS‘Q“g\S
Address: QAL B\Mgﬂé g,&g& .

s oo o g ok ok o o ok ok Ko ok oK 3 o 3 ok o e ok ok ks o ok o o 3 3k o F ok 3 ok o K ok o ok o o o ok o K 3Kk ok ok ok o ok ook o o ok o Rk ok K

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accepthe appointment as registered agent and agree 1o act in this capacity

D%j,, O 28-20: ]

e'iquircd Sifnytlre/Registired Agent Date
g g

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 5.817.155, F.S.

_M:a‘?_d_iﬁ

( Required Signawre/Incorpofator Datc



