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COVER LETTER

TO: Charter Section
Division of Corporations
SUBJECT: Rericad eomptiews A nNe
Name of Resuiting 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 s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

{R C@uf;(frvc_ @a(; tpn

Contact Person

Acgosan Qrw«o-etuwg A
Firm/Company

lO‘iS’Ze Lag ga\luaé Ciecle

Address

%C)Cq @aﬂ)d X \/\ T3V
City, State and Zip Code

caleton v D ana . com
E-mail address:X{o be uszifor futire annual report notification)

For further information concerning this matter, please call:

Tecleiw Ce\stpn a( Sk ) Tob > LSRG
. Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ $105.00 Filing Fees [#$113.75 Filing Fees [1$113.75 Filing Fees [1$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



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 following
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutcs.

| The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

“Other

A $an C\pfamo\-louﬁ A W
Enter Name of Other Business Entity

Cubeligptec <
(Enter entity type. Example: lidited liability company, limited partnership,

2. The “Other Business Entity” 15 a
general partnership, common law or business trust, ctc.)
Magta Chugzeres

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

Ceb 2 1983 .
d or incorporated

on
Enter date “Other Business Entity” was first organized, forme

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

. ? .
F\\"k\.’:‘-ﬁxu ACempt OCBS A ne
Enter Name of Florida Profit Corporation

[, 2o(4

he daté this document is filed by the Florida

5. If not effective on the date of filing, enter the effective date: “ ca
(The effective date: Cannot be prior to nor more than 90 days after t
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc witl not be
listed as the document’s effective date on the Depariment of State’s records.
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. - _ - .
Signed this (ﬂ-\/ day of D‘ﬁfﬁhlp“'(’ 2049

Required Signature for Florida Profit Corporation:

Signature of Chauman Vice Chairman, Dlrcuor Officer, or, w%iomccrs have not been selected, an
Incorporator: ,L Leauel\iny Ralston

Printcd Name: 1 4 7 A O T jmﬁ. [altlc Ccesl AQ,\J T U\MA Cl\a.cman
~
Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s).

Signature: %\M"'

Printed Name: Jmcqm\ N Q\a\s%m Title: «reﬁatfﬁo'\’ amdk C\ale man)

Signature:
Printed Name: Title:
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 Partner.

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

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

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $£35.00
Fees for Florida Articles of Incorporation: $70.006
Certificd 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. (Profif)
ARTICLE I

NAME
The name of the corporation shall be:

\ ARTICLED

_f‘ﬁ‘f‘\*&o’tm‘ G\—O'Hﬂh‘ams | N

o

A

<

=

X

PRINCIPAL OFFICE bl

The principal place of business/mailing address is: ol

Prmcipal street address Mailing address, if different is:
d0d4s5lb Leas Calimas Cerele

Goca @oﬁord\} =l s392¢

ARTICLENI PURPOSE

The purpose for which the corporation is organized is:

al

“ﬁcw(uc\e_ Cr&é*— aw.ﬁq '/\/wm(e»

SL\ﬁwé

ARTICLE IV SHARES

The mumber of shares of stock is:

10D

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Tﬁ.ﬁa\&\'—(\‘u < W q,k(, 11

Name and Title: g\-fn{ -y
Address: 1945'(‘7[ Lo @Ql"ms:zﬁg:f:\iriﬁddress: o4 st Las Saliwas C.‘rclt
Coeca Qo \/‘:{ S3Y24
Name and Title:_Ae ¢ awelimw e Qs von
Address:

Goea Varon, E( s3q2¢

Name and Title: < ¢y (
- )tfeafar'
1996 Las 54[,"«14; (:ecle Address:

£ hfn.‘.p[\it‘f:-’d; Ckét‘"’\L
_LDC(Q—(: Las g.;\fnms Ci,vc,{e.
Luoeca GLMM;F\ 23Y2¢

Qoca ﬁ?o..-wfd} Tl s2y2¢
NameandTitle:_g\Aq[t’r nfrd/&zﬁ'rc: Name and Title: Tlcy (e Mendiys oo
Mo 10957 Las Salinas Gt it

£L .. T

10450 Lae Colimae Coreels
\i1 oty . .

r2 A/f? o~

lee Meadiena e eaduree



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

Name: 'Tflu‘_ﬂuf Ly "RmLSﬂw
Address: | Dy &L [ ¢ .gfdiw‘.s C:ca\{,
@o(a (\1&4‘—@,@} '\:‘ D) &

ARTICLE v INCORPORATOR
The name and address of the Incorporator is;

Name: ’/,TRC @uuf/(c‘u—f; (\14& +eo
Address: )045’& L&_C,- gq\fr\lag C;‘ o le
Woca Cavw Tl 335905

Rl LS DI S S 2 T 2 2 2 1 T2 T2 s 3 e v c e AR L2 b e o e e o ol o e

Hmringbeenmzmedasreg'meredagmtaacmyservkeofpmcmforfheabomstmdmipomﬁmdﬂwplamdaignafeﬁn
rbbmﬁcate,lamfmﬂim-wm:mdaa:eptt&eeregMagmMagmmminﬂdsmpm

MWEL _ \Q!}D:E/ 2014
(qulm'ed' Signature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. 1 am mware that any false information submitted in a
document to the Department of State constifutes atin’rddegrwfdonympmvidedfbrinsﬂ?.lS!, F.S,

Ll sdize LQ{/%Q@\?

Reduit€éd Signature/Incorporator
J




