. PQI oZOOAY) =,
RN

} 600364775156

(Address)
(City/StatelZip/Phone #}
[Jeeckur [ war [ mar
(Business Entity Name) U042 --01004--022  ##113, 75
(Document Number)
Ceitified Copies Certificates of Status
Special Instructions to Filing Officer:
]
e #al ~oy
=
~a

5,. ==
200 - -
Pt -— ‘..1 f
w-- ! P -
. L0 - e

Office Use Only r;! S r

o= Iy
= X i
L7 W e

'_-":‘ N

Se CD




COVER LETTER
TO: New Filing Section

Division of Corporations

1 2CLHS Corid:
SUBJECT: J.ff*Df)bCf(f/D Lanedd e

Name of Resulting Florida Profit Corporation
The enclosed Articles of Conv

ersion, Articles of Incorporation. and fees arc submitted to convert the following eligible
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202. F.5.
Please return ali correspondence concerning this matter 10

aYevy: 107 Hew /‘vc‘f-/< el

Contact Person

Firm/Company

U 72 Ave #2205

- -~
sl =
;’;- — L all 1
i = 1Y
Address o T e
‘;;‘7- 1 Y
4 B ' 7 . ((_f?‘_:__ = r"i"_
. " v H
[Ted e v L 5 204 T e
- o ° N
’ City. State and Zip Code PR
l') Ve ‘:;El: ':" g
~ e ; N fekall
//':"!'An't’/) p"" §E<y/f’fil<f/f//l95- ({} e
E-mail address: (1o be used forfuture annual report notification)
For further information concerning this matter, please call:
4,.\ \.- / 'T‘ RV S A ' .
A /’\.zﬁuejy'/w'«c/ at (2" G
Name of Contact Person

) U2 ) 75T

I

Arca Code and Daytime Telephone Number
Enclosed is a check for the following amount:

7] $105.00 Filing Fees (38113.75 Filing Fees 1261 13.75 Filing Fees
and Certificate of

3$122.50 Filing Fees.
and Certified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
New Filing Section
Division of Corporations
P.O. Box 6327

New Filing Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Strezt, Suite 810
Tallahassee, FL 32303

Tallahassce. FL 32314



Articles of Conversion

For
Converting Eligible Entity
Into
Florida Profit Corporation

Ihe Articles of Conversion and attached Articles of Incorporation arc submitied to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 617.0202. Florida Statutes.

1. The name of the Converting Entity immediately prior to the filing of the Anticles of Coaversion is:

St . .
|7 55’ éCHj Cangda  my.
Enter Name of the Converting Entity

s re
Cer Yoia Hon
(Enter entity type. Example: limited Hability company, limited partnership,

2. The converting entity is &
general partnership, common law or business trust, ctc.)
y

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

December 15 20
Enter date “Converting Entily™ was first organized, formed or incerporated.

on
3 The name of the Florida Profit Corporation as set forth in the attached Articles of Incprporation:

(2556995 Conacks e

Enter Name of Florida Profit Corporation

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

current/organic jurisdiction.
5. If not effective on the date of filing, enter the cffective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
he applicable statutory filing requitements, this date will not be

Department of State.)

Note: If the date inserted in this block does not meet t
listed as the document's eftective date on the Department of State’s records.
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20 2/

: 17 : e,
Signed this_7" 7~ dayof raz{frf/ ,

Redgired Signature for Florida Profit Corporation:

AN : — .
Slgm{m of Director, Officer. or, if Dircctors or Officers have not been selected, an Incorjorator;

¥

_./f_/

Primeﬁd?\lamc:f”{/ﬁ ﬁ(.éﬁ/e”u/iddf Title: ?fé’ﬁff/fio/

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

companies: [ below for required signature(s). ]

Signature: '{ E/"”
Printed Name: PJ’\&A /Et)“ﬁc/t’:'{’ /‘[5(4 Title: y)/'{.’.f;/r/c?n/‘

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tiite:
Signature:

Title:

Printed Name:

[f 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 Liabifity Company:

Signaturc of a Member or Authorized Representative. .
FOR
All others: o =
Signature of an authorized person. .
oo X% 7]
e 1 e—e——
Feces: B - {—.
Articles of Conversion: £35.00 E:.'_‘ . .
Fees for Florida Articles of Incorporation: £70.00 — .= <
Certified Copy: $8.75 (Optional) , 2 -
Certificate of Status: $8.75 (Optional) Sy 2\33



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

ARTICLE I NAME . _
The name of the corporation shall be: /; 55( 1 5 ¢ Of’ac'/n L
ARTICLE IT PRINCIPAL OFFICE

Mailing address, if ditferent is:

The principal place of business/mailing address is:

Principal street address

U N T2 Ave 47z0

Medley, Fo

BB

ARTICLEIl PURPOSE
The purpose for which the corporation is organized is:

P‘w&?/ 6’();({' /E‘i é’){/{'ﬁ%mﬁ# 4;?5/’ /fl’/‘/‘?q/o.s'mcjrrf

ARTICLEIV _SHARES /() 0

The number of shares of stock 1s:

ARTICLE V OFFICERS AND/OR DIRECTORS
Name and Title: An(iii I" 0553 C,/{fc/ 7!5( /{c'i-//‘
103 ] '('”q_:aav, 7 :.' j-ti[",fd

Address:

Address: [V
T _
Cole gl lve, o Huwil fnals
Namce and Title: Name and Title:
Address: Address:
Namne and Title: Name and Title:
Address:

Address:

Name and Title:

e
—
-
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ARTICLE Vi_ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registercd agent is:

Name: Af | @l{ EC) 55(/ r”;ff"ﬁ.c&;/ g
Address: ;Z[f / / /1/ k/ 70} f}l/é & 02—’;%‘ 5
/‘7?5//'%/ S5 /64

bk ok ok ko ok ok ok kR OB NOR R KRR R kR ks kR kKK KRR R R Rk Rk kR KR IOK R R KRk kR ok

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in

y;d/te. I am familiar with and accept the appointment as registered agent and agree to act in this capacity

rhiscri7ﬂ 7
A | Y

4
7/4/ e i
f 4 //Re/cfflired Signature/Registercd Agent Date
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