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COVERLETTER

TO:  Charter Section
Division of Comorations

sun.w:(:'r:_Chaage Fom LLC 1o COPDOCQTEQH

Namie ol Resulting Florida Protit Corporittion

The enclosed Certilicate of Conversion, Articles off Incorporation. and fees are submitted 10 convert an “Other RBusiness
Entity™ into a “Florida Profit Corporation™ in accordance with 5. 607.1115. F.8.

Please return all correspondence concerng this matter to:

_Do_u%‘a_s Tames Gy

Contact Person

Doug Suy lumbing
i) it FifiyCompany

_6_'&6_\6(&‘['_0_:‘\& Strest

Address

Iac Ksanviffe Flovids 32210

City. State and Zip Code

.d_(’:gun@‘LA(‘\bi NG @_G (\Gi\ ) OO“\

=l address: (o Bd Gsed Tor Tuture annoal report notfication}

For further information concerning this maiter, please cull:

Doudas_ Guy oo 537-0285

Nanic of Corflact Person Ayeu Code and Davtime Telephone Number

Lnctosed 1s a cheek for the following smount:

01 8$105.00 Filing Fees '%s; 13.75 Filing Fees C1S113.75 Filing Fees 13$122.50 Filing Fees.

and Certificale of and Certified Copy Certitied Copy, and

Stans Certtficare of Status
Mailing Address: Strect Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Streel, Suite 8§10

Tatlahassee. FL 32303



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

¢s

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following ~Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

I. The name of the "Other Business Entity™ immediately prior 1o the (iling of this Certificate of’Cc:Z\1 'c[sion IS
Pambine = LITOV) Q61

% Guy
Enter Name of (her Business tnlily
2. The “Other Business Enlity” is a DDUQ (;u»\.l' :Hu""\h‘ Re

(Enter entity type. FRample: limited lability cdmpany. limited partnership,
general partnership, conunon law or business lrust, olc,)

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

on (2= 3-J0l4 ,
Enter date "Other Business Entity” was 1irst organized, formed or incorporated

3. Ithe jurisdiction of the “Other Business Enlity”™ was changed, the state or country under the laws of which 1t is now

organized, formed or incorporated:

4. The name of the Floridee Profit Corporation as set forth in the attached Articles of Incorpuration:

Douﬁ @u»j P[umbi‘/\f?}, lne.

~ s + - . .
Enter Namwe of Florida Profit Corporation

3. AMnot etlective on the date of filing, cnter the effective date; .
{(The ceffective date: Cannot be prior to nor more than 90 days after the date this document is fited by the Florida

Department of State.)
Note: [the date inserted in this block does not meet sthe applicable sttuiory filing requireinents. this date will not be

listed as the document’s effective date on the Department of State's reeords.
LA )
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,'_Signcd this _ day of 20

Required Signature for Florida Profit Corpoxation:

Signapyre o d/z;r/gffccr or, 1fD)gtors or Officers have not heen sclcctcd an Incorp : o

L

_ S [‘j ﬂq'{'u’q

Arinted Name: ?)OL{Q IQS C L{\,/ Title: ?KC,S | d(’ﬂ—l—
Required Si half-ef-C Tida pgmenhﬁmmmmmmted libility;

s: [See bclow for required signature(s}.]
ks 4 &w&

- Signature: _
Printed Namec: | | Title:

. Signature;

_l’rintcd Name: a T itle;:
: _.-.‘itgnatun, i -
. Prmtcd Name:® | _‘ . L '.I‘it]e:‘ |

Signature;
I;rinicd Name; Tide:

" Printed Name:__- -' ' Tiﬂc: )

If Florida General P.:rtnershnp or 1 muted L]abﬂ:ty Partm:rshlp
Signature of one General’ Partnc:r

If Florida Limited Partnership or leiled I.lulnh(v leited Parlnerah.lp
o Slg,n.alurcs of ALE Genemal Partners.

If Florida Lzmm.d Liability Company:
Signature of a Member or Authorized RCprCS(‘.ﬂldElVL

All vthers:
Signawre of an awthorized person.

~ Articles of Coriversion: . $35.00
Fees (or Florida Articles of Incorporauon $70.00
Certified Copy: $8.75 (Opuonal)

Certificate of Starus: $8.75 (Optional)



AR’I'ICLES OF lNCORPORATIOV S
FOR RESULTING FLORIDA PROFIT CORPORATION .
i compliance with Chapter 607 and/or (‘hnpter 621, F. S. (Proﬁt)

ARTICLE I NAME

The name of the corporation shall be: 1 D_H O{ C‘) LL\/ ’D\ Lt 'ﬂ"\bl r')q ‘ A C

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing addréss is:

Principal street address

Mailing address, if different is:
(2720 N odoma. S+ ijalaf_ffamm;f_
Jantsonvﬂ\e FL 322 10> ek yon e, (L 32310

ARTICLEIl PURPOSE IR
. The purpose for which the corporation is organized is: . -

y—lmx/ and_ A1} [ auful Ausiness..

-
’ : an

ARTICLEIV .SHARES } . v~ i

The number of shares of stock is: O O ' . o i

) ARTICLE V _OFFICERS AND/OR DIREC'IURS

Nam(, and Title; DOU\ m G}LU/ ’j\r JGJE!T)LName and Title:
Addross: (p‘fgép atoma S Address:

ga&mw\\ , ¢L 32210

‘\’amc and Tn[e Name' and Title: ©

Address: Addresé:

Name and Tic: Name and Titlé:

Address: -

- Address:




. ARTICLE VI REGISTERED AGENT '
'I'hc name and Florida strect address (P.O. Box NOT acceptabic) of Lhe reglstcmd agcnt IS

 Name: B_Oga las_ G Loy
Addrcss: (ﬂ ] Q(ﬁ L/«)&’h)m S‘Ji—
J acksonville, L3290

. *****i#*******#**‘*‘t****‘i****tiiti**t#1tt*t**#t**tt**t.#****'i*t*#it#lt**#*‘t*

Having been named as registered agent to accept service of process for the above stated corporaﬁon at the place de.svguazed in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

L By - _otlisl oz
¢ R@ﬁr;dsl'_manudgegismgz\geg\\__ : o Date




