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COVER LETTER

TO:  Charter Seetion
Division of Corparations

SUBJECT: Momad\ \visuvance Awocieker  (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™ inte a "“Florida Profit Corporation™ in accordance with s, 6071115, F.S,

Please return all correspondence concerning this matier to:

Dlan Meorgan

Contact Person

Mc!’qﬂv\. \visuvreaanc g Ptc-;ouw)rcs LLC
Firm/Company

LL00 w commevcinl Blved L sYe %06
Address

fort L,cwu,(-trofav(e L FEL 33309

Cii)’!. State and Zip Code

O{Mo(qan MF‘C’\@ ancu | - Lowr
E-miail address: (1o be\dsed for future annual report notification)

For further information concerning this matter, please call;

Dulem Merg on at (132 L 284 -4y

Name'hf Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount;

O $105.00 Filing Fees [J$113.75 Filing Fees  [OS$113.75 Filing Fees %22.50 Filing Fees,

and Certificate of and Certified Copy Certitied Copy. and

Status Ceruficate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tatlahassee, FL 32303



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

Business Entity”

T'his Centificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes
! -

The name of the “Other Business Entity™ iminediately prior to the filing of this Certificate of Conversion is
d

Movgan \nsurance Rosocwetes Ly~ L] 8) U\)U \‘O\ ({)l;
Enter Name of Other Business Entity

2. The “Other Business Entity™ 15 a L,\U’U\; “CC{

Lab ity tewipany
{Enter entity type. Example: limited Iiabi[ily company, limited partnership
genceral partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of _ € \ovil &

on

(Enter state, or if a non-U.S. entity. the name of the country)
(28
Mauy 247, zolw

]

Emcr date “Other Business Entity™ was first organized. formed or mcorporatcd
3. If 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 attached Articles of Incorporation
Weva an
]

\Wouvauce kssoante \NC

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:

{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: 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 this Lo day of Dé(.beé’l/ _EOLG{

Required Signature for Florida Profit Corporation:

Signature of Chairmgm, Vice Chairman. Director, Officer, or, if Directors or Officers have not been selected, an
-

Incorporator:

Printed Name:

1 Title: Cwe ¥ Exerwhve OF#(?f

Required Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s).]
Signature: M "‘:} ) Z{ﬂ 74
& 7

Printed Name: ¥l

Title: Clne,hé Exec.»bf‘l'\’{ &f%c(f/

Signature: Yt P

Printed Name: C\nasg (édks; L:. AD Tive:Chief Finae ia) QF T Y
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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

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

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

All others:
Signature of an authorized person.

Centificate of Conversion: $35.00
Fees for Florida Aniicles of Incorporation: £70.00
Certified 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. (Profit)

"ARTICLE I NAME .
The name of the corporation shall be: MQV?&M ,ngum née HG 49&{0(,#6 £ //UC'

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal strect address Mailing address, if different is:
2200 W (ommeveiof Bivd

Ste %80
Ford Lagclordedfe .r'Fb 33209

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

Seom
e m
R
4. B3 d
w8
B oT
= I
- J
jas
an
ARTICLE IV SHARES
The number of shares of stock is: l ; 0 ¢ 0/ Qo O
7
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ’D% [t»';ul VZU Yo Aq LEQ Name and Title: (Aaste (padedanwe CFO
I
Address: XTI AV Y, N Y Address: S4} 5 Wil \E'*,‘JW"* 30y
Deevhield Pecchh PL 33442 (scomut Lreele v 33013
[ 4 I4
Name and Title: ‘ Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




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

“Name: _Duf‘\ou/]_ M,O\’?éw\
Addresss S4F 3 Wileg 24 oY L1308
(meenekt (spole (L 3073

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

Name: \D_\JVlAVL RQ Ve
)

Address: 5433 Whles 2ol vuik 305
Locowd] Creele ¥l 33077

L R R s R Ty g R R T PR R R T P R R g P g g rgrgr g gy
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this Cerﬁjyfamiﬁar with and accept the appointment as registered agent and agree to act in this capacity

_/(f,a /hﬁ\%%% (215 2013

O‘/Requircd\&grﬁlure/ Registered Agent I Dhe

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.5.

?\?ﬂ ﬁ%@ o ’?}/’S’f’”’ 3
/ :

Rc\q.ui)r.rd Si gnaturc/@()rpomlor



