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COVER LETTER
TO: New Filing Section
Division of Corporations
RV e - -
SURIECT: 14226100 Canada i
Name of Resulting Florida Profit Corporation
The enclosed Articles of Conv

ersion, Articles of Incorporation, and fecs arc submitied to convert the following cligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F S.

Please return all correspondence concerning this matter to!

-~ "’] ) .
L [ : { b
oo S b PN i

L’ - hl . \/ﬁﬁ . A .\'\'7"1 A

Contact Person

o ~
PR =
Firm/Company gl = ]
OmpEn: . x 1
Y s 1 - :_:;-- :‘: -
Fs Lapsley od H on o2 U
— i T
Address e = AN
3 - = = E—/
(S, 0U Hbw s ®
S
City, State and Zip Code
e -‘(‘\ o j c
J . [
._'/f - (/U; Iy [,

YL e, (o)
E-mail address: (1o be uscd for futare annual report notification}

For further information concerning this matter, please calk:
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Name of Countact Person Area Code and Daviime Telephane Number
Enclosed is a check for the following amount:

/
] $105.00 Fiting Fees [IS113.75 Filing Fees ﬁi 13.75 Filing Fees  £38122.50 Filing Fees.
and Certificate of and Certified Copy Certified Copy. and
Stuatus Centificate of Status
Mailing Address:

New Filing Section

Street Address:
New Filing Section
Division of Corporations Division ot Corporations
P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallnhassee, FL 32303



Articles of Conversion
For

Converting Eligible Entity
Into

Florida Profit Corporation

Articles of Incorporation arc submitied to convert the following eligible
ith ss. 607.11933 & 607.0202, Florida Statutes.

The Articles of Conversion and attached
business entity into a Florida Profit Corporation in accordance w
| The name of the Converting Entity immediately prior 1o the filing of the Articles of Conversion is:

Fnter Name of the Converting Entity
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2. The converting entity 18 a R _
(Enter entity type. Example: limited fability company. timited patnership,
general partnership, common faw or business trust, etc.)
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{Enter state, or if a non-U.S. entity, the name of the country)

first organized, formed or incorporated under the laws of
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Enter date “Converting Entity” was first organized, formed or incorporated.
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3 The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
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Enter Name of Florida Profit Corporation

crting cntity in accordance with this chapter and the laws of its

this decument is filed by the Florida

4. This conversion was approved by the eligible conv

current/organic junsdiction.
5. 1f not effective on the date of filing. cnter the eifective date:
(The effective date: Cannot be prior to nor more than 90 days after the date
block does not meet the applicable statutory filing requirements, this date will not he

Department of State.)
Note: If the date inserted in this
listed as the document's effective date on the Department of State’s records.
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Signed this ,'f' k day of __J |I/ ,20_~ !

Required Signature for Fiorida Profit Corporation:
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Signatu'}rcaof Direcjer, Officer? or. if Directors or Officers have not been selected. an Incorporator:
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Printed Name:; =" v L,V Ao dnd U Tile: L /

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce below for rcqulred signature(s). }
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Signature: S5O

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

if Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partncrs.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Articics of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certificd Copy: $8.75 (Optional}

Certificate of Status: $8.75 (Optional)



ARTICLEI

ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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The name of the corporation shall be:_} SOOI Leldde e
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address 18
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ARTICLE III  PURPOSE
The purpose for which the corporation is organized 15
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ARTICLE IV__SHARES
The number of shares of stock is: =~
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ARTICLE VI REGISTERED AGENT

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