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COVER LETTER

TO: New Filing Section
Division of Corporations

susecT:___ A nicad Coost Mocine
Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fecs are submitted to convert the following eligible
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concemning this matter to:

Pecanrda Maone,

Contact Person

Thaee Coast

Firm/Company

O Newcestle Giecle
Address

oY wo Mo beach , T 22SU7

City, State and Zip Code

Yicd coastmacinefwd € enas ) com
E-mail address: (to be used for future annual repo#t notification)

For further information concerning this matter, please call:

AHrvacdoe Mann a5 ) ?Q?_B(chb

Name of Contact Person Aréa Code and Daytime Telephonc Number

Enclosed is a check for the following amount:

J $105.00 Filing Fees [(1$113.75 Filing Fees [(¥$113.75 Filing Fees [33$122.50 Filing Fecs,
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.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporanon in accordance with ss. 607.11933 & 607.0202, Fionda Statutcs.

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is

o Caosy  Goovn, A\
Enter Name of the Converting Entity

LiC

(Enter entity type. Example: limited liability company, himited partnership,

. The converting entity is a
general partnership, common law or business trust. cic.)

crocida

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

on o oy 201G
Enter date * Convcrtmg Entity” was first arganized, formed or :ncorporalcd

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

T Const Macine . €O

Enter Name of Florida Profit Corporatlon

4. This conversion was approved by the cligible converting entity in accordance with this chapter and the laws of its

current/organic jurisdiction.
5. If not cffective on the date of filing, enter the cifective date: o+ l o \ 10O
(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 docs not mect the applicable statutory fi filing requirements, this date will not be
listed as the document’s cffective date on the Department of State’s records.
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Signed this __Z Z dayof QUMK 2028

Required Signature for Florida Profit Corporation:

Signature of Director, Officer. or, if Directors or Officers have not been selected, an Incorporator:

C/_f\%«;xv\ CLad G/ ?ha—_

Printed Name:f’]l‘u"\&ﬂ[.\& ﬂ/\&ﬁﬂitlm C?Q QLR (RIS ( G O

Required Sienature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [See bclp\y for required signature(s).]
Signature: VL XA
\ p—

=
Moot Title: _( £ R-OGEo@ o> Pres oent

et
-

Printed Name: !f[\\.il \‘(l

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: ' Title:
Signature:
Printed Name: Title:
Signature:
Printcd 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 authonzed person.

Fees:
Anticles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME

The name of the corporation shall be: Thaeay Cox Ay \.\"\C\f‘—\ NE ) CO

ARTICLEON _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address
o Nervocasyie Goele

T un o deach, T 2 SUy

ARTICLEII PURPOSE
The purpose for which the corporation is organized 1s:

To  (Nosneof  Ceone, aund

Mailing address, if different 15

A LAY

asvall elechcor S Ony

e XY S

ARTICLEIV SHARES
The number of shares of stock is: VOO

ARTICLE V__ OFFICERS AND/OR DIRECTORS

. e o AR
Name and Title: V\q‘ \2 faon (_(D,t&&g-@f?l Name and Title: P\W\C\V\C\C\_
Address: \2yy Newcasile GG

Address: \25 Newcastle {aC
WD, ¥ 3zgu™

(Y\(,U")_(\ % €O

cwd | TL BLSu 7

Narmc and Title: Name and Title: ‘
S a
Address: Address: A
7 .
Name and Title: Name and Title:
Address: Address: .
e -~
/




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

Name: Arnvanda  Monn
Addresss L\ DO Newceasihle G

A uwkon Peach, “L
%'Z,Sq?’

*******tt#t#lt**##**t**#t*#**t*tt*tttt#****ttt***#***t*******#*t**t***##*t*t*t*t

Having been 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

. o
(Aﬂ AL Z/C,G__ lzz lz.oz_o
Required Signature/Registered Agent Date



