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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Af\(&\\fi\ C»fpb( AN

Name oFResulting Florida Profi: Corporation

The enclosed Anticles of Conversion, Articles of Incorporation, and fees are submiited to convert the following eligible
enlity info a “Florida Profit Corporation” in accordance with ss, 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

-l\h\o AM{ ot m

Contuc! Person

Rrodiw, L

7 Fim/Company

TS W e

Address

MEom] Ul

City, State and Zip Code

Angelin s tal, (@ Yahe. com

E-mail adfdress: (to be used for {uture annual report notification)

For further information concerning this matter, please call:

e A, w88 5 3 UL

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees T1S113.75 Filing Fees 3811375 Filing Fees  [1$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Cenificate of Staius
Mailing Address: . Street Address:




Articles of Conversion
For

Converting Eligible Entity
Into

Florida Profit Corpuration

The Articles of Conversion and attached Articles of Incorparation are submitted to conven the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

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

Aﬂ‘-’ﬁ.\\f\'\ [—-L-L

“ Enter Name of the Converting Entity

2. The converting entity isa \\ﬂ\\?-& \‘WA\O \ \'\{ (_,smp&nq

(Enter eatity type. Example: limited llabli‘l) compun}, limfed parinership,
general partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of F‘Dﬂl‘\
(Enter state, or if a non-U.S. entity, the name of the country)

6 201

Enter date i(“:m\.vc:r*ung Entity™ was first organized, formed or mcorporalcd

on

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

Aﬂf.\lxm'- Cot fot R

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 jucisdiction,

5. 1f not effective on the date of filing, enter the effective date:
(The effective date: Cannut be prior to nor more than %0 days after the date this dncumu:t is filed by the Flonda
Department of State.)

Note: ifthe date inserted in this block does not meer the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's records.




Signed this day of ,20

Required Signatore for Florida Profit Corporation:

Signature of Director, Officer, or, if Directors or Officers have not been selected, an ncorporator:

[ 7
" Printed Name: I}A\n A@g_}h ‘r‘f L ritle: Dilc(_‘}of LP(PSJ%*\)

Reqguired Sipnature(s) on behalf of Converting Florida partnerships, limited partnerships. and limited liability

compnnies: | See bejqw for required yignature(s).]
Signature: m—" X
Printed Name: _X,\Ul\\ ng}{ Wy Sik Title: A}’“ﬂgi] Ué, P\ﬁ?{ {Sm*b\\idl (Q"g‘lh‘ )

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Title:
Signature:
Printed Name: Title:

1f Flurida 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 Liability Company:

Cinnaturs afa Lnmhere e Anithamaed Bonracantniiuae




ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F.S. (P'rofit)

ARTICLE ! NAME A ]
The name of the corporation shall be: ngﬂ\\m CB({;}:}(A\-M\

ARTICLE O PRINCIFPAL OFFICE
The principal place of business/mailing address is:

Principal t address ailing address, if different is:
W S, quﬁ ke S}E{\ %.w.m'\q'tﬁ \‘qracc
Miom , FL___ 124 Miom FL 23124

ARTICLE NIl  PURPOSE
The ose for which the corporation is organized is

4h , Busingg - | Real  {shde

pmarn s Bw - \00

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Ti:lc:_%hﬁt\ili_(ﬁﬂ@ ) Name and Title: ___

Address: 3 S A4 Jumce  address
Moam. , FL 32024

Name and Title: A __ Nameand Title:




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

Name: _.[)(6\‘9 Aﬂ!\;\lh" -ﬂT
Address: 3]\' Su- \-g}\\ \f(ruu_

(LR AR AN RN R SRR SR Y RN R RN S N R R LR L R R AR RN RN RN ERERERITR ]S

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am famifiar with and accept the appointment as registered agent and agree to act in this capacily

& §fr0) 2022
Required SignalLI?dchistcrtd Agent T Dhte

~0
I
-
L ]



