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COVER LETTER

TO:  New Filing Section
Division of Corporations

E/ Toow Froolwer Tose .

SUBJECT:
Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees 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 concerning this matier 1o

ZE/Z#E / Go /727 /e?,

Contact Person

E7 Tomow Frcsloce Zac

Firm/Company

137 Oawbroor Jw

Address
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E-mail address: (to be used for future annual report notification)

YO0 "3
il

L
<
.i‘s

For further information concerning this matter, please call:

Ts re) Coomaslom L2, 359— 2787

Arca Code and Daytime Telephone Number

Name of Contact Person

Enclgsed is a check for the following amount:
%S.OU Filing Fees 0J$113.75 Filing Fees  TI$113.75 Filing Fees  [(J$122.50 Filing Fees,

and Certiticate of and Certified Copy Centified Copv. and
Status Certificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314




*  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 Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

I. The name of the Converting Entity immediately prior to the filing of the Anticles of Conversion is:

El Tomioi Fhoduce 1LC

Enter Name of the Converting Entity

2. The converting entity is a Zf"/l/-z;'{ Z'{ q‘é/ ///’17 (Mﬂdﬂ/

(Enter entity type. Example: limited liability company, limited partnership.
general partnership, common law or business trust, etc.)

P de
first organized, formed or incorporated under the laws of /W d

(Enter state, or if a non-U.S. entity, the name of the country)

on JD#WJM g 206 20

Enter date “Converting Entity™ was first organized, formed or incorporated,

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

EL Jumiok /Dﬂocfuce Trnc

A
Enter Name of Florida Profit Corporation

I

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

If not effective on the date of filing, enter the effective date; //Zd il /

he effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
partment of State,)

te: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenus. this date will not be
ed as the document’s effective date on the Department of State’s records.
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20 day of C/WU o> 202/
» 7

Sigﬁed this

Required Signature for Florida Profit Corporation:
of, if Directors or Officers have not been selected, an Incorporator:

Signature of Director, Officer, (
) 2ot
Tsenct GoneakZz. P Cﬁ:f

Printed Name: <&

Required Signature(s) on hbehalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [Sec below for requirid signature(s).]
Signature: ﬁ) _LS'(UQ ?

Printed Name: ﬂkﬂf/ Gam /e?" Title:

Signature: ORO[D(AJ (.-’1/‘33\\0‘1
[leberre_Cie 5“1” C tige Vice Freidot

&[’ij

Printed Name:

Signature:

a3

Printed Name: Title:
Signature:
Printed Name: Title:
rignature:
rinted Name: Title: o ro
—c ™
- = ™M
gnature: - M
inted Name: Title: [03:: t\l:
- -
Florida General Partnership or Limited Liability Partnership: ,I’U x
nature of one General Partner. = S
-
e 0 on
=N

orida Limited Partnership or Limited Liability Limited Partnership:
1atures of ALL General Partners.

lorida Limited Liability Company:
ature of a Member or Authorized Representative.

thers:
iture of an authorized person.

Articles of Conversion: 3$35.00

Fees for Florida Anticles of Incorporation: £70.00

Certified Copy: £8.75 (Optional)
$8.75 (Optional)

Certificate of Status;



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

L M e ] i Frarloce L

[ie name of the corporation shali be;

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of bustness/mailing address is:

Princip: il street agddress Muiling address, if different is:

137 Onie Broeg (o
Flnr C iy 70 A are
33503

TICLEIII _ PURPOSE
purpose for which the corporation is organized is:
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er of shares of stock is:

? V__OFFICERS AND/OR DIRECTORS
Title: T- ’95/ Gzaﬂzﬁ /62— 'D Name and Title:

(37 OA1e Brosie Lay Address:
/[a/mr Ging 7t 32063
fobes CGnbasp) VP Nameanative
1667 Jaer { Relyom Oiatlygines
Flamr Gig 7t 33143

Name and Title:

Address:




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

T Y -
o[_( onel (Sonzplee
/37 OAte Besore Lat

/ 74&/\% C/’r‘t/j P 33/%3

Name:

Address:
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wving been named as registered agent to accept service of process for the abave stated corporation ar the pluce designated in
s certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(D Ty tfrofer

Required Si gnature/Registered Agent
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