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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: (S0 7_46’!’&,99 50-;»0/9 1Ll

Name {)[‘Rcsultiflé Flofida Profit Corporation

The enciosed Anticles 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.5.

Please retum all correspondence concerning this matter to:

Maria £, 2

Contact Person

L Y 7 ,[Jcc:uuh {')ﬂj &.f‘VJZ_ﬁé Tne

Firm/Company

T750 S ). 117 e $.721 203
Address

)7’)1}1;-7“' F/oh a/..- 3_:»5/535

City, State and Zip Code

M/‘(Ffﬂéf_c( ;r‘a_s‘-ie A,- f;nﬂ-u, LD mn
E-mail address: (to be used for Tuture annual report notilication)

For further information concerning this matter, please call:

flaria P, 2 w308 5985 o401

Name of Contact Person Arca Code und Daytime Telephone Number

Enclosed is a checek for the following amount:

[ﬁél 05.00 Filing Fees L1$113.75 Filing Fees OS113.75 Filing Fees  [15122.50 Filing Fevs,

and Certificate of and Certified Copy Centified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303



Articles of Conversion PP
For DIVISICN GF [

Converting Eligible Entity
27 AMIli: 50

Into 22 SEP

Florida Profit Corporation

F“"l

The Articles of Conversion and attached Articles of Incorparation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. I'lorida Swatutes.

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

s p ﬂdr’ﬂpy j&ba/e L

Eater Name dTthe C()nvunn&, Lntity
The converting enuty is a Ls ca/ 7714! A ply Se it fo i /‘, nd

{Enter entity type. Example: limited ]1a’bll|1) company, limited partnership,
general partnership, common law or business wrust, elc))

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

on DL{IZ{//IQ'\

Enter date (ionvtrtmg.: Entity™ was {irst organized, formed or mu)rp()mtul

The name of the Florida Profit Corporuation as set forth in the attached Articles of Incorporation:

wooaf m,—ﬁpq 5#@@/9 Jnd

N 7 . . 7 -t .
Enter Name ‘of Florida Pofit Corporation

4. This conversion was approved by the cligible converting entity in accordance with this chapter and the faws of its
currentforganic Jurisdiction.

5. Ifnot effective on the date of filing, enter the effective date: ]o// o0/202i

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

Note: [ihe 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 Staie’s records.




Signed this 22 day of :S;’?&Zéc.m Lo 202 ¢

Required Signature for Florida Profit Corporation:

Signature of Dircctor, Officer, or. if Directors or Officers have not been selected. an Incorporator:
Al b, Acaes
’ 7/

Printed Name: Q Sl\ (uf Aieos Title: Pv—c_.sw.{md'

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sec below tor required signature(s). )

Signature; /é?#\li-—'; rq"'\-uo:-

Printed Name: ﬂti h léx}; f} ress Title: /"f—s'f Jca—»f
Signature:

Printed Namg; Title:
Signature;

Printed Nume: Titke:
Signature;

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Naine: Title:

It Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.,

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

[f Florida Limited Liability Company:
Signature of u Member or Authorized Representative.

All others;
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Flonida Articles ot Incorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



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

ARTICLE I NAME
The name of the corporation shall be: wou-l T}V Cadby S upp}.., Tha
v T 7

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

Principal street address Mailing address, if different is:
S430 A dth Ave Und 107 1156 S . || 94 A~ Sudk203
Doval €lovida 33178 Hizme, Elov Ao 33783
ARTICLE III PURPOSE Z .
The purpose for which the corporation is organized is: ‘:_3_3 ";g‘{;
B F
Pth’, and_oll _|esal funpede o TR
O e
T L
Z
({\o P

ARTICLE IV SHARES
The number of shares of stock is: [D o e F [ 0o e«

ARTICLE V_ OFFICERS AND/OR DIRECTORS

Name and Title: .Qs L (cq Q ins Prc.é'i ff.,,\;(' Name and Title:
T
Addruess: S430 N l{q—f-f; Ave_ Uni7 l'-"7!‘uldrcss:

DO;’;»[ E[or(clz;jjf")‘f

Name and Title; Name and Titke:
Address: Address:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent 1s;

Name: ﬂf"\‘ft’f h " dopS

Address: S 4320 AWl flt Ave ULa F fo7
ADOV]JT_{I F{gr“lt’% 33”)"9

3O ok ok o o s ok o ok o i 3 ok 0 sk o R ik ook o o o e Sk o R s ke ok ok o ok o sk R ok R ok ok sk o ok ok ok K

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

Al Pees (22202

Required Signature/ Registered Agent " Date




