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COVER LKTTER
Tex New Filing Section
[hvision of Corporations

SLRIECT: . T"‘\C_ Tk‘k\'_\!&( _C'ro wd Tre

Name of Resubting Florida Profil Corporation

Phe enclosed Articles of Conversion, Articles of Incarporation. and fees are subnutted 10 convent the following elivible
entity e a “Flonda Prafit Corporation™ in accordance with ss, 607 1 1933 & 607.0202, F 8.

Please retumn all correspondence concerning this marer to:

gy&n_ Z&)‘JOS

Contact Person

The Thowver Gro\\p Tne.

Fim{f(_'.ompan v

_ U124 Blondiaa_ B vd

A c@jcs ]

Jeleane, FI 32210

Cuy, Swae and Zip Code

_{Z\/C\)‘\ l L\QTL\&\]U(( G_r'_ovso.(bn"_]” )
[C-ihl addresa: (10 be used forfuture unneal report notification)

P further information concerning this masier. please call:

_@ n @b}rﬁ w904, 3Z¥1L-0573

~ame of Contact Persan Arca Code and Daviune Telephone Number

Frctowad s a check for the tollowing amouns:

Yoot unhmg bees TS1I3TS Filing Fees DIS113.75 Filing Foes K$122.50 Filing Fees.

and Ceriticate of and Centified Copy Cenificd Copy. amd

Stans Certificare of Siatus
Mailing Address: Street Address:
Mew Biling Section New Filing Scetion
Division of Corporations Division of Corporations
PO Box 0327 The Centre of Tallahassee
Tullahassee. I 32314 2415 N Monroe Street. Suite $10

Tallahassee, FL 32303




G50 e N
Articles of Conversion cicl FHAN 25 Y o 02
[For
Coaverting Fligibic Eatitv SELQ.‘ i - LTATE
Tnto '.I',j - ! :’ SUATE

Florida Profit Corporation

Fhe Articles of Conversion and attached A rticles of Incurporution are submitied 1 convers the following cligible
business entity into u Florida Profit Corporution in sccordance with 5. 607.11933 & 607.0202, Florida Statuses,

I'he name of the Converting Entity immedistely priog 10 the filing of the Articles of Conversiun is:

he T egver (e, LLL

Enter Nuame of the Converting Entity

2 lhe SVErine NNy is a [4 ,m;‘}‘ﬂj (_-.“-L: l'ﬂl\( _CO Y
(Enter entity type. Fxample: limited liability company, §imited partnership.,
general partnership, common law or business trusr, ele.)

finst oszznized. formed or incorporated under the laws off L\. %
tEnier state. or it s pon-LLS. cntity, the name of the country}

3o 12620

Enter date “Conventing Entits ™ was first organired. formed or incorparated.

v aeme ot the Florida Prof Corpaaation as set forth in the attached Anticles of lncorporation:

i T\’\t TLWC\\N;_{ G:fCWLP Tac,

Enter Name of Florida Profit Carporation

4 This conversion was approved by the chigible converting entity in accordance with this chapter and the laws of iis
Sufrenidorgmnic junsdiction,

[+ not efTevtis e on the date of fthine. enter the eflective date:__ o ;
(The effective date: (anont be prior to nor more than 90 days after the date this document is filed by the Florida
Diepartment of Statc,)
Mate: 1 the date inserted in this black does not meet the applicable smatuiory filing requirements, this date witl not be
ssiad s the docement’s effective date on the Department of Stage’s jeconds,




St s _ZOT:_L!ﬂ.\‘ or ,\‘\C\(C..\.\ 720

Required Sionature for Florida Profit Corparation:

Tectons or Officens have not been selected, an Incurporaior:

Printed Name: Eycen a,\p\a'mi itle: _Di(‘cC\'o("

Keguired Signaturets) on behaif of Converting Florida partacnships, limited partnerships, and limited Liability

cumpasics: [See below for required stgnature!s).)
H
. ,_'_4.’..-,-,;_'.._.,/—-—-—‘; ~

Srognature | —
° T

Proned Name _ o k';} s f‘;’{ - ‘-};{;{‘ w U Tithe: ____) K, & ("[r. |
<. A
Y

Printed Name: \_._BL:I‘I L& B . l"'}\.a y'\,’e Y - Title; il»)ll Te "Cf v N

SumaAure -

Spnature.

[rentee Same Litte:

LN H &

B o Noane Titke:

S uttlare

Branisd Name: . igle: -
Slenature,
Printed Namee: _ . Ttle:

I Fhoida Ceneral Parinership or Liaited Liability Fartuer~hip:
stenature of ane General 'arner.

It Flonda Limited Parinershiv or Limited aability Limited Partnership:
Senaturss Oof ALL Generel Partiess.

it Flurida Limited Liability Company:
~uniure of @ Member or Authorized Representative.

A other:
Sienature of an authonzed person,

Artiches of Converann: IS U
Fees for Forida Astivles of Incarportion: $70.00
Certified Capye 3875 (Optional)

(
Cerificate of States: $8.75 (Oprionah




ARTICLES OF INCORPURATION
In tesnpiunce wil: Cnaprer 837 and. o Chamter 621 F S (ralin
ARFICIES  Nau

—
Ihe name of the comporstion shalf e ’TL\_C__ | L}_‘g{ W(_GTO(A%_ I’l(__._
ARTICLEF I PRINCH 3L GFFICH

Princioa) gircet ok fress

Y2y _Bfa—ao}‘_r_lj"grm’_

Maibioy, address i d-Derent -

Jncksaiille, £1 F2210

IRFICLE N PURPOSF

M purpuse for which the carporation &y vreanized iy

i?q:! Estute

ARTICLE 1Y

SIHLARLS

IRTICLE VW

Uhe aumther o e of siock i

\OOOY

_ANITIAL QFFICURS AND

W DIKECTORS

Man and l'i:ic:_&ﬂpf EM{ D..\gs& Mo amd Totde:_ —_— R

\ddres. éf‘zy Kéa,,_/cy Bled _____ Asiress . —
Jackeonille  F{_ 2229 )

N and Ti '*'-_Suc{;[]h_’EW/Q"tiE“ Namzoand e
\adress _‘Z/Z?’ f/gﬂarcy_ .1, Assdreey: e
decomiille, £1 32216

e wad | i:|c:_frn,. Zé_‘;__u.s A)f.fg_g_ﬁ_—/__ Nime and Tisker -
Addien ’//MM&M

‘j:‘zghg(ﬂr F[ Z_ZZJO -

62 WY (200

20 1 Hd



Name and Title:

Name and Title;
Y ddﬂ.‘ LS

_ Adldress:

ARTICLE VI REGISTERED AGENT
7 pawe and Fiorida sireet address (P.O. Bin NOT acoepable) of the sepistered

Lo _g}&},ﬂ_ fz%iﬂj
wwddresa l//z "/_ g{"\._.._d;'y ﬁ"J
Teclseniille, Fl 32210,

et i

IRTICLE VIE (NCORPORATOR

The purne and address of the Incurpoeator is:

Seamee _Z;j_ﬁ,_r_\ ZL I-”‘\"'} _
stiress 129 Blonding Aed
:]:_u(mv.'”c , Fl 32210

ARTICLE VI EFFECTIVE DATE:
I lective ate, i) aaber thae the dute of Aling:

ttan effective date bs listedd, the date must he speeific and cunnot be mare than five
{ilingc

Sode; 1 the dsiem

redncument’s effective date un the Deprariarent of Staze’s records.

Having bern samed as regiztered agent o accept servi

PR

I subrmit thin document ({2} rim
docunsent o the Departin, AY

-

-~

e
V

A -
- R 7 /::‘ - 7—4’——"—)-_
e Si"///fs'?uf.'lncurpt’)'rcnm'

AQPTIONALY

ayy prior or N days afier the

Irue

serted in this block does not meet the applicable statutory fling requirenwnts, this dare will od ke livted as

of procexs for the chave staied corparation ef the place desiznared in this
I ax revisiered agent end agree to act in thiv cupaciry

3/2efr020
Dace

@-th Juca sigield herein are true. | am aware tha the Jobe information subtnitted in a
& i‘j‘m"’d depree feloay ay provided for in 3. 817155, 1.5
-

__3_/20/?-029_
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