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COVER LETTER - -

TO:  New Filing Section
Division of Corporations

SUBJECT: &f&/'ﬂ(!v-'//e Acuﬂm(.ﬁurz L l/;/,j,l,-d /(iul’,'g‘na

Name of Resulting Florida Profit Corporation

. following eligible
The enclosed Anticles of Conversion, Articles of Incorporation, and fees are submitted 10 ccsm‘-'t‘:r1 the fo B
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.5.

Please return all correspondence concerning this matter to:

Alve rs /omr T o fe

Contact Person

éf}fl,‘l¢‘(/;/{¢ ﬁédﬁn(.{—u/—(. # 1['/'#’.'[.{-,'.1 /(’lq_ CL(,L,, < 1/‘ ¢

Firm/Company

yzgf‘-d (oo ¢ _{f-

Address

éu’n'ncfu. //( A4 32cof

(fity, State and Zip Code

AV ECo@ G [ an

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

For further information concerning this matter, please call:

Alvacs torre¢ Tolelds w352 ExLugy

Name of Contact Person

Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

X $105.00 Filing Fees O$113.75 Filing Fees  [1$113.75 Filing Fees (3312250 Filing Fees,

and Certificate of and Centified Copy Certified Copy, and
Staws Certificate of Status
Mailing Address: Street Address:

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

New Filing Scction
Division of Corporations
The Centre of Tallahassee

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



Articles of Conversion SR E
For
Converting Eligible Entity 214 a0
Into
Flgrida 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. 607.1 1933 & 607.0202, Florida Statuies.

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

[)(\fnfgu'/(L Achﬁdnﬁﬂg,\J e L ¢

Enter Name of the Converting Entity

2. The converting entity is a LL ¢
{Enter entity type. Example: limited liability company. limited partnership,
general partnership, common law or business trust, etc.)

. _ Py
first organized, formed or incorporated under the laws of F zr '
(Enter state, or if a non-U.S. enu’ty, the name of the country)

o 28 /Zo/‘f

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

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

(vieto e Booponctire L Heloshg /‘fec}i(_,%j,/nc,

- 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 effcciive date: .
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted 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 Department of State’s records.




20 2|

-/
Signed this _ day of /}/u /\.1
Nt T

Requived Signatuve for Florida Profit Corporation:

Signatuge of Director, Officer, or, if Directors or Officers have not been selected, an Incorporator:

7

. /

[

Printed Name: P lvare Fofft‘d ";feJaT'nle: f)/e § ¢ cj&’ +

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

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

Signature: 7% .{/’ / - 7:"'_

Pﬁn\edNnme:ﬂ!UQ (2 {)orqu Totled o

Signature:

Title: President

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tatle:

Stgnature:

Printed Name:

Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALI General Pariners,

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

fees:

Anicles of Conversion:

Fees for Florida Anticles of Incorporation:
Certified Copy:

Centificate of Status:

$35.00
$70.00
$8.75 {Optional)
$8.75 (Optional)



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 shail be: (0({1‘/‘ ¢{v: //d /rd‘édﬁml.(-/f‘e- 4}{ 1(‘/0 /r'l b /\_/(g,{.‘c cae e

ARTICLEN  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:
Godo &JNewge_,@ ) 150 O Wil St loots SHre -
(pinesville  £0 3169% Ganesville, FL 32628

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

Ter /,/fpa fef

ARTICLE IV _SHARES m
The number.of shares of stock is: / 20

ARTICLE V__OFFICERS AND/OR DIRECTORS

: +
fvero (orre ﬁ/elal PreS-JC/‘

Name and Title: '4 Name and Title:

Sa,lg '(‘0“) (oo e S"!?C'C*(’ Address:

Address:
(inesuille  CL 3L6of
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street nddress (P.O. Box NOT acceptable) of the registered agent is
"
Name: #/‘/((/0 ﬂffql /c E‘jﬁ/o

Address:

S¥eS S ool ¢

lacunesoille, FL 32608

'SR LR N
e T LT T IR S L L L L L R A b s ) face dc\'l'gnlﬂt'd’""
. , fien ol (he f ;L
Having been named as registered agent (o aceept service of process for the abave \m;cd carpora /
apree
this certifi carc, I am familiar with and arccpl the appointment as registered agent and dag

to act in this capacity

:}/ %o / 2/
Requmtd S:gzmmrdReg:slcred Agent Date




