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COVER LETTER
TO:  New Filing Scction
Division of Corpurations

sussecT:__ Toer NRee  lwoc.
Name of Resulting Florida Profit Corporatien

The enclosed Articles of Conversion. Articles of Incorporation, and fces are submitted to convert the following eligible
entity into a “Florida Protit Corporation” in accordance with ss. 60711933 & 607.0202 F S,

Please return atl cortespondence concerning this matter to:

?Au.ul\ SAMW’:LS A‘rmos,oo

Contact Person

ﬁ:!:p,t-"[ l\\o&_’c
Firm/Company
%12 Peor Dk

Address

'/‘k?o?ka, FL 393R

City, State and Zip Code

Samuels Q.J("A'npsoto@ﬂr-«ol. .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CPP\LUJ\ QamueLs AtkaosoN o 403, 443 - 4880

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a cheek for the followmg amount;

C1%$105.00 Filing Fees OJ$113.75 Filing Fees 1$113.75 Filing IFecs [93(;22.50 Filing Fees,
and Cenificate of and Centified Copy Certified Copy, and

Status Cevtificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL. 32303



Articles of Coaversion

For
Converting Eligible Entitv
Inte

¥lorida Profit Corporation

The Articles of Conversion and attached Articles of Incorperation are submitted to convert the following eligible
business entify into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Siatutes.

I. The name of the Converting Entily imnediately prior to the hling of the Articles of Conversion is:

Foer Noaz LLC _
Emter Name of the Converting Entity
Linainiry C,OH?N»JL

Ly TED
(Enter entity type. Example: limited hability company, limited partnership,

2. The converling entity is a
general partnership, common law or business trust, etc.)

fLoeipa

first organized, formed or incorporaied under the laws of
{ Enter state, or if a non-1J.8. entity, the name of the country)

on 0% / 19 / 2000 _
Enter date “Converting Entity” was hirst organized., formed or incorporated.

3. The name of the FFlorida Profit Corporation as sci forth in the attached Articles of Incorporation:

o~ —_
Foer  Noace  Twc o
Enter Name of Florida Profnt Corporation

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

current/organic junsdiction.
5. If not effective on the date of filing, enter the effective date:__ o/ 15 9-010 ’

(The cffective date: Canaet be prior to nor mere thaa 90 days after the date this document is filed by the Florida

Department of State.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Depantiment of State’s records.
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# —
Stgned this 9_8T day of ,J\LL(qLLSl 20 9.0

Reguired Sigoature for Florida Profit Corporatisn:

Signature stor, Officer, or_ it Directors or Officers have not been selected, an Incorporator:

- T IRBO O -
Printed Namc:?kuuk S‘\H\M:LS Title: @) FFrioe

Required Signature(s) on behalf of Converting Florida partacrships, limited partocrships, and limited liability

companics; [Sce wuin‘d signature(s). |
Signature:

e
Printed Numc?w SAH\.\B_S /&I‘KHOSOQTMCZ OFFIC_EK

Signature:

Printed Name: . Title: —_—
Signature:

Printed Name: Title:

Signature: .l . e - - —

Printed Name: Tatle;

Signature:

Printed Name: Title:

Sipnature; ) ——
Printed Name: Title:

If Florida General Partnership or Limited Liabitity Partnership:
Signature of one General Partner.

If Florida L.imited Partoership or Limited Liability Limited Partnership:

~a

Signatures of ALL General Partners. r_-_ ~
— ‘F'-: -
If Florida Limited Liability Company: T8
Signature of a Member or Authorized Representative. e o
ORI
All others: -
Signature of an authorized person. - x=
SER
Fees: 3 o 5
Anticles of Converston: $35.00 >
Fees for Ilorida Articles of Incorporation: $£70.00
Ceruhied Copy: $8.75 (Optional)

Certiticate of Status; $8.75 {Optional)



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

ARTICLE 1 MNAME —_ -
For.T Mo&.& NS

The name of the corporation shall be:

ARTICLE 1l  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

V19 (PE.L-O(JK (b(_wc':
Apeorn, FL 22308 I

ARTICLE NI PURPOSE

The purpose for which the corporation i1s organized is:
-~
_ foex '00& £ 18 & Farird EOTeLPOSE AIMED AT Toouinng
vializ TRof | TakeE  Busidisses.

t DEVELOTPING  REvouReES 18370
THE cosPoraTion 1wl _ ERTEq__ FROJETS/ \DEAS _THED
SRATEGQIZE  TWRY T HMAkE THEH TPRoDULE  Ta &M E

Yeor\YS ., . .

ARTICLE IV SHARES
The number of shares of stock 1s: \

ARTICLE V _ OFFICERS AND/OR DIRECTORS

Name and ~ritle:3k__mé___3_ _/_&_1_15.1_10__5_(_3_'_0_' OfA ¢ Name and Title: o o m mal
. =
Address: 3612 ?a-oc-bc- Deve Address: = =

el ™S

A‘i’o?m Fr 20303 25

- g - . I - T

Namc and Title: KLH. wWABY OFFIce& Namceand Title: — -
[ (_,.)
g =
e ~d

34 M‘“-m C,DUJ-T Address:
New Resosinex. NI o

Address:

Name and Tile:

Name and Title:

Address: Address:




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

Name: (Pm SAMu.E.c..s ATF-JPOSOD
Address: D613 (f)aux.x 9&1\:2
Aoopun, FL 20308

ISR RS2 2R 2222 R SRR 222 2R 22 a2t s R RR RS2SR R 2Rt R R R R

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, [ am familiar pvith and accept the appointment as registered agent and agree to act in this capacity

93w A.u:au.s-r Qo020

Datc

Required Signature/Registered Agent
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