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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: fDm‘M [t CY@ 0hons  ne.

Name of Resulting Florida Profit Corporation

The cnclosed Certificate of Conversion, Articles of Incorporation, and fees are submisted to convent an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 607115, F.S.

Pleasc return all correspondence concerning this matter to:

Mient’,”{ Powdrs

Contact Person

Com@v boCroocions

Firm/Company

35 Weluva Springs R ., Swike 421

Ad(‘ircss

Longwood, FL 22334

'Cily, State and Zip Code

Michetle @ comfact Creations org

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

For turther information concerning this matier, please call:

.L/,L/ll(\,\’\@.lto, A 22 ) 544 1504

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

‘ﬁ S105.00 Filing Fees O8113.75 Filing Fees  O8113.75 Filing Fees  5122.50 Filing Fees.

and Cerulicate of and Certitied Copy Certified Copy, and
Status Certificate of Stitus
STREET ADDRESS: MAILING ADDRESS:

New Filings Scction New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. Q. Box 6327

2661 Exceutive Center Circle Tallahassce. FL 32314
Tallahassce, FLL 32301



Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the tollowing “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Fiorida Statutes.

The name of the “Other Business Entity™ immediately prior to the filing of this Certificatc of Conversion is:

Confod Crewnons LLC

Enter Name of Other Business Entity

2. The ~Other Business Entity™ is d l./\ M ”{Cl Llflbl H’bﬁ COMOCU'UJ}

- - « - . -g e - - T -
(Enter entity tvpe. Example: limited liability company, limited partnership.
general partnership. common law or business trust, etc.)

first organized. formed or incorporated under the laws of PLO\ ! d G

{Enter state, or if a non-U.S. entity. the name of the country)

on L] 20\ 201

Enier date ~“Other Business Entity™ was first orgamized. formed or II‘ICOI‘pOFdlLd

3. If the jurisdiction of the "Other Business Entity™ was changed. the state or country under the laws of which itis now
organized, formed or incorporated:

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

Comfort Creahions Ine,

Enter Name of Florida Profit Corporation

. If not effeetive on the date of filing, enter the etfective date: ] \\ 22\ 20 lq
(The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida

Department of State.)
Naote: 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 effective date on the Department of State’s records.
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Signed {h‘is (Q&. day of '\] U\/LW .20 !q

Required Signature for Florida Profit Corporation:

Signature of Chairman, l\’i e bajrman, Director. Officer, or, if Directors or Ofticers have not been selected. an
Incorporator: h

Printed Name: _L_é\\m“?l%v 6'(121& (\V\‘ﬂ.ﬂ MCU\,

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

f

Signature: _, /
h S ¥
Printed Name: Ml Chﬁ \ u' W&’ Title: N\CU'\CLO} \Y\C} I\/{Qh’\b(if—

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Namy: Title:

Signature:

Printed Namw: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership: i
Signature of one General Partner.

51330 61

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

L WY

If Florida Limited Liability Company: -
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Anticles of Incorperation: $70.60
Certified Copy: §8.75 (Optional)
Certiticate 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

The name of the corporation shall be: COT’Y"H)(* C r Q C,Ch\hf\ S ) f N -

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address 1s:

Principat street address Mailing address. if different is:

D W

SUHe A3

Long woed L 333949

ARTICLEOI PURPOSE
The purpose for which the corporation is organized 1s:

Com{oit Creghons Ine. 1S organized w ordei 4o provide

“ne Longwood Oviando § suvowrdang egrw hoiiaies Wik
7
Mental ke et Cownscbng and educohd. ) Gs well asg

cons utteaho- fuv NON. - P»D{Pr uquou\ﬁ’ wchdnss

T3

. ()
ARTICLE IV SHARES / : Q".,
The mumber of shares of stock is; —
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ) = ! J

: i ¥\ -
Name and Title: M\CHE ‘ kC bONQ = ,C na’“ rYA‘%’nc and Tie: el r‘;
Address: > V\(Q, \ ‘ S _ Ad(_ircss: N
JRY 22
Longwood , FL 39w

Name and Titie: Name and Title:
Address: Address:
Name and Title; Name and Title:

Address: Address:




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

Namw: M‘Ch@“é &)V\{Qr‘b |
address S W UG, S?m@g Pl . Surt 33
Longuood, FL 35539

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

Name: MlCh(Z\\Q, %WQVS |
Address: 5b5 \NQ]UV& SPHY\%Q ]Qd }SU,H'(’ c;)\ﬁ\
Longneod, - 22379

ekt ok ok ok ok ok ok kol ook ok ok ok ik o R ok sk R R R R R K KRRk KR KR KR R Rk kR Kk R R R Rk Rk KRk ok R K

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

|

122

L’\_/Réq\tlfrc&mrlalu‘?ﬁ/ Registered Agent " Date

14

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 s.817.155, F.5.

-

\ 1| 22)14

! Required Sign‘ature/]ﬁr{nrporator " Date
N’
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