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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: ?a,‘lrio'u}\, R\/\] ‘/\I)(‘e, a/f\d Associ afes _ lihe.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of [ncorporation, and fees are submitted to convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 607.1115, ¥ S,

Please return all correspondence concerning this matter to:

/Pa\:f‘(} oo 12 W L\Ff&

Contact Person

Vadeicad T White ond Pssoc

Firm/Company

"9
Jr

BA4a NW gt ST, -

Address

Coral Sprinas L 23p 7]

'City, Stafe and Zip Code r

W hife.’?cdr'l C-Idu@ e (lsou:“—\.mejr

E-maii adHress: (to be used for future annual report notification)

For further information concerning this matter, please call:

VPatrica b te a8 ) Lbb5- 8255

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed 15 a check for the following amount:

(J $105.00 Filing Fees [J$113.75 Filing Fees [J$113.75 Filing Fees [B{IQQ.SO Filing Fees.
and Centificate of and Centified 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.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



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

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 60711135, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Converston is:

“atcica B wWhite and Ass oaw,\‘es | ne

Enter Name of Other Business Entity

' .
. The “Other Business Entity” isa 9 CO el {‘ t oA
(Enter entity type. Example: linlited liability company, limited partnership,
general parinership, common law or business trusi, etc.)

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

on 10-271-97

Enter date “Other Business Entity” was first organized, formed or mcorpora!ed

3. [fthe junsdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now
orgamzed, formed or incorporated:

Tlorid oo

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
\ a’{rtu& ? \f\ﬂ'\ﬁe a/«\zi. P\SSOCM\_RS ‘Jﬁ

Enter Name of Florida Profit Corporation

5. Ifnot e¢ffeenve 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: ifthe date inserted in this block does not mect 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 th:is ‘ (D ﬂ W day of De e N\,be [ _20 !q

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman, Dyrector. Officer. or. if Directors or Officers have not been selected. an
Incorporator; __Watinvicads 1< taf

Printed Name: _|“acteicia 12wy ditle: Presi deat

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s). ]
Signature: /P@T\TC}UL' "2 - lA_/b:A;t:l—J

Printed Name: ?m:"r': A Te l_)\.ﬂ/\,d < Title: ’Pf‘e s, ¢l e, X

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partreership 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,

Certificate of Conversion: $35.00 —~
Fees for Florida Articles 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: (Pa:fr \ Q{ﬁ\,? Lf\} Luif_ o..(\al HSS DC. no’:[{.’ 5

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

Mailing address. if different is:

e

F4aq N st St

Cor ol 5'?:‘\310}5 BL 3307]

ARTICLE I = PURPOSE
The purpose for which the corporation is organized is:

\f\[\"\.‘t\;\:} {),J\ﬁ t‘/L,:"l"O(‘\a_i Se/rv}c;ds U\g’t-!’\xc‘/’tgoﬂd d.CS'fs(v\’

o\rzmlf\xb O\F_slo\vx. ’frcur\mo\ Cq_e_\/éln)ﬂko_u arl de(\uea‘

ar\/l (Cﬂ%uJ Tlng SLIVICQS;‘}_A_U_T_»?_@C_)_Q&LL_LK_S{_5

ARTICLE IV SHARES __
The number of shares of stock 1s: 9 00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: E:éj Gl O 5{ L} :i e Pres\de,\,t\lame and Title:

Address: R4 g a Mg“ |5} S”[ Address:
Co e ol SP“A\_‘}(} L 5307

—_

[’

Name and Tile:

Address: Address:

Name and Title:

Name and Tide: 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:

Name: /\DCC‘]'('!C{&/ /{z \W \/\l {'8
Address: 8}'\0‘( 4 N W st St’.
Cocal 5'{9r\hj$ FL 3307

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

Name: P{L‘i‘(‘ \ u (A:E U\) L'\‘_&'ﬂ-
Address: g,_g( 49 N U | <1 Sl‘_

Csz'_Sp‘A\JM 0

FEXREERERARENREXFREKRXB XX EBERRFENERR R I EARXRXXRX R BT AR R BE KR XERF XA R IR EEFA R RERRAENX

Having heen named as registered agent 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

VoW, aT<C. (Afbx;jbz, | Z2—-16-19

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | 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.

Pl e W 12-16-19

Required Signature/Incorporator Date

Cdal



