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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Hin \\ @Q\O(‘/ﬁli&'{lof\ SQQCK‘Q\LUS‘\Y lIf\C,

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following cligibie
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.S.

Pleasc return all correspondence concerning this matter to:

Witlhe Wil

Contact Person

Hill Relocalion Specialish Inc,

Firm/Company

2950 yd Menue Souwth

Address

St 'DL&rMS\O\Arc\ K\ 231105

Citv. State and’Zip Code

HM N V\CL\G Q,CSV.Q.WSQQQ‘LC‘\'.\S.\‘ @C\'mc(\\ . O

E-mail address: (1o be used for Frture annual report niotification)

For further information concerning this matter, please call:

Coaclafna Wil o727 b22-730)

Name of Contact Person Area Code and Dayvtime Telephone Number

Enclosed is a check for the following amount:

(1 $105.00 Filing Fees CI$113.75 Filing Fees '%113.75 Filing Fees  (J$122.50 Filing Fees.

and Certificate of and Certitied Copy Certified Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303



Articles of Conversion ‘Dx‘.’o 4«2’-3"‘;‘_;‘;‘\.-
For . < . Q-fi,‘-ﬁ‘:'.
Couverting Eligible Entity -~ ¢ T
Into 4’? ’/gji_‘
Florida Profit Corporation &'/ B
o

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.

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

Wil Qelocaltion Specialist LLC

Enter Name of Ihc Converting Entity

‘The converting entity is a L L C
(Enter entity type. Example: limited liability company. limited partnership.
general partnership, common law or business trust, cte.)

LS
- . . . . ™ d y
first organized, fuormed or incorporated under the faws of ¢ \ CY O\
(Enter state, or if a non-U.S. entity, the name of the country)

Sl 2

t 1 . - - - " - '
Enter date “Converting Entity™ was first organized. formed or incorporated.

The namc of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Hill ReloceYion Specialist Tne,

Enter Name of Florida Profit Corporaiion

4. This conversion was approved by the ¢ligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

. 1f not effective on the dale of filing. enter the effective date:

(lhe effective date: Cannot be prior to nor more than 90 days after the date this dm.ument is filed by the Florida
Department of State.)

Note: I the date inscrted in this block does not meet the applicable statutory {iling requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.




Qslglll.‘.d this u‘) day of S AR .20 c \

Required Signature for Florida Profit Corporation:

Signature of % or. it Di (?.dr Officers have not been selected. an Incorporator:
Printed Name: é///—///’/ C_a, Title: Q"( LAY (,J\ Q,Y\\'
T

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

Signature: 7) &WM

Printed Name:

Tutle: P\ a
Signature:

Printed N:iln%m\fm re P
Printed Name: Car -,&’YL\C» ,\\3 \F,\, Title: A
Sy |
/\//f - /7Z // Title: M/?QK
(o _ -
prined Name:Y)\ \UJ\ laG A u AN q:/ .
simmne: _ A Y\ i

printed Name:_{_A_J 3\ \\ U \»\'\\\‘ e /L

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

Printed Name;

Signature:

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

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

All others:
Signature ot an authorized person.

Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00



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

TICLE [N “ L -
ﬁﬁnameofllhuconjiml shall be: \_\ \ \ \ QLQ“\ OCQ\‘n On S&PQ-C.L. 2 \ .S‘}~ _me’/

ARTICLE LI FPRINCIPAL OFFICE
‘The principal place of business/mailing address is:

;Z q 6 0 P rmup'lldtru.l d\l}&i A & S S u\\’\/\ Mailing address. it different is;
St DeXershonra €
25\ 2

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:

Ou¢ isSion s Yo D(ou“de, N OV | ney
SV YL ce§ Qo( ra,g\cf\w\lﬁql G ol QOVY\V\QVC\Q\
\DU\SIHQ’SD@S Waoe are QOQ»«S.LO\ O v~ c\@_\w’w\nc\
£ u\(,\kq O[ua H coneh p(‘ersg dnal\ e, g
2\ QU’EML@ Yo all,

ARTICLE IV SHARES -
The number of shares of stock is: QL

ARTICLE V  QFFICERS AND/OR DIRECTORS

Name and Titic: A/ f/* c /74 f{@(ﬂ—s Aen¥ Name and Title: (,Cf\ﬁ—¥\\6\ \‘5\ \\ \f - Qf% At
Address: S0 &° pfu'l o ddress 29450 2 Qe SU
&Oﬁﬂfa\m F 337 o Qi vdbure L 22102
Name and Title: Jf/c// < M (ﬂ: O Name and Title: C_sele A \-\"\\\\jh’ka‘s\«“"
Address: L9450 5{6& Pfu( Soudhy,  Address: 2950 29 fuc, S ukh

- QL%%V)U\(-&\ Clozsnv S Qe s\curg clLazi
Nmmandllllc_é[/ // Lf/”( ?m?i:i;\ Name and Title: (,L.(\LJ(\/\C\ \,\ \ SMCNH\ﬁf
Address: 24950 A A H’b'L ; Address: PASE N ( (Ave, 5“ ks

St Pk evsly wvg FL Q40 Arsslowr P, 330

35T




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

Name: U-)i \\; et H ,\ H
Address: 2 0\ SD 3(03 QUQ&Y\L‘ & SOV’]V\'\
Sk, Pedirsh LA/LC\!G*:I
2501

bk bk kR R AR Rk Rk R Rk R SRRk Rk ok okok ke k kR R R kR ko ko k ko kK K

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

yyy ) /R

Required Sigrature/Registered Agent Date




