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COVER LETTER

TO:  Charter Scetion
Division of Corporations

-
SUBJECT: Wie Don'T Semie lofouf, bine.

Name of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matter 10

Lisa Csteercans

Contact Person

e, Dot Seme Qlowr Lic.

Firm/Company

5771 Umfma Ve
Address

Seraens, A D926

City, State and Zip Code

Lisee T2A 1§ RLBTRTS op)- e

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

For further information concernming this matter, please call:

Lica Leenacon w49 ) qro-an1l

Name of Contact Ferson Area Code and Daytime Telephone Number

Enclosed i¢ a check for the following amount:

T $105.00 Filing Fees (OS113.75 Filing Fees  O3%113.75 Filing Fees mm/zz.so Filing Fees,

and Certificate of and Certified Copy Certificd Copy, and
Status Centificate of Status
STREET ADDRLESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Exceutive Center Circle Tallahassce. FL 32314

Tallahassee, FLL 32301



Certificate of Copversion
For
“Other Business Entity™
Ino
Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submuitted to coavert the foltowing “Other
into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

Business Entity™

1. The name of the "Other Business Entity™ immediately prior o the filing of this Certificate of Conversion is:

/\H‘t’/ Ukt SeaE, (eZpd e

f . . - -~ .
Enter Name of Other Business Entity

The “Other Business Entity™ is a % Ci ool AT
(Enter enmtity type, Example: limited liability company. limited partnership.
aeneral partnership. common law or business rust, ¢ic¢.)

1
first vrganized. tormed or incorporated under the faws ot aurfezri ot
(Enter state. orif a non-1U.S, entity. the name ot the country)

on 12/14/ 20

Entér date “Other Business Entity™ was first organized. formed or incorporated

3. N the jurisdicuon of the “Other Business Entity”™ was changed. the state or country under the laws of which it 1s now

organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of incorporation:

T, Dot Seme (801 e,

Enter Name of Florida Profit Corporation

5. M not effecuve on the date of filing, enter the effective dite:
{The cffective date: 1) cannot be prior to nor more than %9 days after the date this dowment is filed by the Florida
Department of State: AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,
if an effective date is listed therein.)

Note: [f the dute inserted in this block does not meet the applicable statwtory filing requirements, this date will not be
histed as the document’'s effective date on the Depariment of State’s records,
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Signed thiy @9"‘.‘ day of G&MMJ ‘ 20__?'_6.:.____-
. \ )
i Required Signature for Flarida Protit Carporstion:
1

Slgnan;‘r;}f Direetor, Officer. or, if Dircctors ar Officers have not been selected, an Incorporaior:
)
! ‘i/ st DsfinAon
Printed Name: LJ‘ 2 . Y )
' Name: (4% Tobspieom  Title: e VisSudo b

ahility

Rcuuuro‘d Signature(s) on hehalf of Couverting Florida partnerships, limited partinerships, und limited 1
companigs: [Sec below lor required signature(s).)

Signature: ! ‘ 1\
B { lag L/ C\?{LW\

Printed Name: LA";»-QG[*&‘G'S“C-."?\ Title: U \L‘~ ?“g‘-'@:—n_g‘ -
Signature:

Printed Nome: Title:
Signurure:

Prinied Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printcd Numec: Tule:
Signature:

Printed Name: Title:

If Florida Generyl Partnership or Limited Linbility Partnership:
Signature of one Generul Pariner.

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

IT Florida Limited Lisbility Compuny:
Signature of 2 Member or Authorized Representative,

All others:
Signature of an awhorized person.

Articles of Conversion: $35.00
Fees for Florida Articles of Incomponrnion: $70.00
Certiticd Copy: $8.75 (Ophionul)

Certificate of Status: $8.75 (Optional)




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

\RTICLE I NAME "i/
e name of the corporation shall be: LHE

a7 Semee (eeaug_Lie.

ARTICLE II PRINCIPAL OFFICE
“he principal place of business/mailing address is:

Principal street address Maling address, if different is:

57172 Umene Pk

S{}{Zzﬁf';g‘:(l ] FL O423%

ARTICLE NI PURPOSE
The purpose for which the carporation is organized is:

g y r . -~
Diialtss Coforunty

ARTICLEIV SHARES )
The number of shares of stock is: L(\;OO
I

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

/
Name and Title:_|£ApS /47—( Scpaten) }([?F&J&,_IT Name and Tile:

Address: ) 7_2__\_)&@_?6 L Address:

9 . .
Nedosom il 223Y

Name and Title: L&u@g!:éﬁﬁ-bs/ U;i‘é {’?f,(ﬁﬂ SY Numwe and Title:
1 I

Address: 6’}77_ "\,)P’\,j:;i}‘_‘.‘a /PL-CJL.": Address:

? it
Eﬁ},i_-rr'.’-x.’r*; L _5urse

Name and Tithe: Name and Title:

Address: Address:




hd . *

ARTICLE VI REGISTERED AGENT
(he name and Florida street address (P.O. Box NOT aceeptable) of the registered agent 1s:

Name: L\'::,'l d_rbmléanpd

Address: 5ﬂ 7. ‘UPILEMTE PH 5
) , -
_«5‘1{.5‘1'&-.’& @ St

ARTICLE vl INCORPORATOR
e name and address of the Incorporator is:

/
Name: gﬁ}d"

Address:

a3 3k ok w3k ook ok 3R ok ¥ ok ok ok ok 300K 96K Tk 3K 0 R ok Kk R 3R 2k 0k o o ke e R e s ok o s o ool ok ok o ok 9k sk ok ol ol ok ke o o ok koK s ok ok sk ok ok ok ok ke ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 anr'7ﬁzmiliar with and accept the appointment as registered agent and agree 1o act in this capacity

:,’
——

///L c,/(zu‘g” |21 19

Rqulll’Cd ‘ng:ndlurd Re 5]‘»1&,!1(1 A gent Date

\_,./

{ submit this document and affirm that the facts stated hercin are truc. 1 am aware that any false information submirted in a
document to the Dcpamnem of State constitutes a third degree felony as provided forin s.817.155, F.5.

L 7% 0% AYIPS 9

u Rt.qmmc(Slgndturn./lmorpor.nlor Date




