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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: /\)Q(Q}\\'be,_GfOOm Nne Lac.

Name or’f{uu]lmL Florida Profit Corporation

The enclosed Certificate of Conversion. Arteles of Incorporation, and fees are submitted to convert an “Other Business
Enuty” into a “Florida Profit Corporaiion™ in accordance with 5. 607, 1113, F .S,

Please return all correspondence coneerning this matter to:

%\oo\mm\f Keeas

Coniact Person

O(‘L(‘(l (\\ﬁ(J C—(‘Qnm\na Lﬂ(
¥ mn/Cnmp'r‘l\

439 Del Prade Blud S sleD

Address

C,one Cam\ EL 33440

Llly. State and Zip Code

E- m'ul address: (1o b(j used gcw aluu 'll]IlLl.l report notification)

For turther information concerning this maner, please call:

S\po\’mm@_ Koe oS a0y QU - 27 3Y

Name of Contact Person Area Code and Davtimse Telephone Number

Enclosed is a cheek tor the following amount:

33510500 Filing Fees OS113.75 Filing Fees OS113.75 Filing Fees (3$122.50 Filing Fees.

and Certilicate off and Centified Copy Ceniified Copy. and

Status Ceruiticate of Status
Mailing Address: Street Address:
New Filing Section New Filing Scciion
Division of Corporations Division of Corperations
PO, Box 6327 The Cenure of Tallahassee
Tallahassce, FIL 32304 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303




Certificate of Conversion
For
»Other Business Entity
o
Florida Profit Corporation

his Certificate of Conversion and attached Articles of Incorporation are submined 1o convert the following “Othe
into a Florida Profit Corporation in accordance with 5. 6071113, Florida Statuies

Business Entity
Ll’\ \DDT LN

QCA(O.A{%Q C—(mm-’nq LL(
J Enter Name of Other Business Entity
The ~Other Business Fitiny is a _\Lm\ggé \ &Q £ ,Dmﬂ(ki\ A}
len) Lompdn\' fimited partnership.

The name of the “Other Business Entity” immediately prior to the {iling of this Ceruificate of Conversion is

{Enter entity type. Example: fmited i
general pariership, common law or business trust, cie.)

Tet H A
first organized. formed or incorporated under the laws of C \@{xéO\
P

g bon 1 . [
(Enter state, or il a non-U.S. entity. the name of the country)

0‘”\712/&0!7

on
[f the jurisdiction of the “Other Business Entity”™ was changed. the state or country under the laws of which it is now

Emter date “Other Business Entitv” was first organized. formed or mw:pomiul

3.
organized, formed or incorporated

4. The name of the Flarida Profit Corporation as set forth in the attached Articles of [nearporation

QCchL(\(se Gloomina_Lac, .
WJLZdter Name of Florida Profit Corporation

! FO0A0 .

Cannot he prior to nor more than 90 davs aftér the date this document is filed by the Florida

if not etfective on the date of {iling. enter the effective date

3
b

(The effective date:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be

Department of State.)
listed as the document’s effective date on the Department of State's records

oy
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Signed this _\_LD day (1F_Q_@Q€mb€( 2014

Required Signature for Florida Profit Corporation: *

Signatere of C
Incorporator: |
Printed Name:

aghanie KeaS  Tile: XCesident
Required Signature(s) on behalf of Other Business Entitv: [See below tor required signature(s).]

Signature: M} e %ﬁ 7
rAf -

Printed Name: ﬁ‘ré’{)\’\r"m(-@ L((P&b Tule: _President
Signature:

Printed Name: Tile:
Signature:

Printed Name: Tutle:
Signature:

Printed Name: Title:
Signawre:

Printed Name: Title:
Signature:

Printed Name: Tiile:

[f Florida General Partuership or Limited Liability Partnership:
Signature of one General Partner,

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

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

All others:
Signature of an autharized person,

Certificaic of Conversion: $33.00
Fees for Florida Articles of Incorporation: 570.00
Certifted Copyv: $8.75 (Optional)
Certificie of Swatus: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .S, (Profit)
ARTICLE I NAME

The name of the corporation shall bCZQ@( g)_.éf_é e G;Cag_mﬁs_Iﬂ .

ARTICLE II PRINCIPAL QFFICE
The principal place of business/mailing addiess is:

Principal street address

429 el Peato, B S sie

U218 SW Sanla Bachara P Apr)
-Qapﬁ_CQCa.\,FL AIAG0 Cape Cocal, FL 33914

Mailing address. i different s

ARTICLE III  PURFPOSE

The purpose for wineh the corporation is organized is:

T
T =
ARTICLEIV _SHARES cEo&| Ty
The number of shares of stock 1s: \ OO O TE ey =
' Bre W
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS s = R
itoay K
- . - -
Name and Tm‘-“D}LQQ_hﬂf\lQ- K(-C"S.S Q(eﬁ\C\@ﬂ‘h\':lmu and Title: L &)

]
i

Address: _Ll}_\_é“ \J.jﬁﬂh:! %,,Lb:ﬁgﬂlpf\ Address: Lo
N
Cage Cataly EL 3341

Name and Title:

Name and Thle:

Address:

Address:

Name and Title;

Name and Trile:

Address:

Address;




ARTICLE VI REGISTERED AGENT

The name and Florida street address (2.0, Box NOT acceptable) of the registered agent is:
Name: 65&\2\’3&&&2 Vo(es S
Address: _L QNS S S60, Sacknia Ol Apt)

(q{)a (r,ﬂ‘;\/ FL AA914

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:

Name: ﬁ\'@p)ﬂﬁﬂ\'? Kfﬂf S

Address: L\;ls (5\/\) BCJHJ-CL_?)Orh’U'CLPL AP}“}
4 ape Local, FL 33414

2030300 208 ok oK 0ok 0o oM S S K ok o ok o oK AR 3 o ke R ok K o o ol Sk ok o o ok ok Ko ok kR ok sk ol Rk SOk o o ok o o ok ok ook kR ik ook

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

Wby 7 2/ /14

Required Signatre/Registered Agemt [ate

{ submir this document and affirm that the fucts stated herein are true. 1 am aware that any faise information submitted in a
document to the Department of State constitintes a third degree felony as provided for in v.817.133, I.5.

.1

' qzx///({/;,g_, |16 /14
chuf{cd Sﬁnmurc/lnuorr.uornlor " Date
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