Poao aoot 5076

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rickue  [Jwar ] maL

{Business Entity Name)

{Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

yATNIE

Office Use Only

HAREH DA

300389921833

- o]

2 =2

:__f“ ~a

- = ot o ]
et an S e T
=
he 1
hroan
R - p it
P
J ——
s}

X

20:L



COVER LETTER

TO:  New Filing Section
Division of Corporations

« SUBJECT: @1&_&,\_1—@(&1 Hoshna \0C

Name of Resuliing Florida-rofit Corporation

The enclosed Articles of Conversion, Articles of Incurporation, and fees are submitted 1o convert the following eligible
entity into a "Florida Profit Corporation™ in accordance with ss, 60711933 & 607.0202. F.S.

Please return ali correspondence concerning this gatter !

Ao “Tonlor—

Contact Person

QuadiSied “oshrﬁ \nc.

Firm/Company

550\ Sungetr Ave

Address

. Phanore v Beach, FL. 32408

City. Stardand Zip Code

ashlentanior® anmadl.com

E-mail address: (tf be uwbd for futde annual report notification)

For further infonmation concerning this matter, please call:

Achten Tanlor al lbd | lkd-Yi16Y

Nirfie of C8ntact Person Aren Code and Daytime Telephone Number

Enclosed is a check for the following amount:

01 S105.00 Filing Fees TI$113.75 Filing Fees  [J$113.75 Filing Fees )(15122.50 Filing Fees,

and Certificate of and Cenified Copy Certitied Copy. and
Status Certiheate of Status
Mailing Address: ' Strect Address:
New Filing Scetion New Filing Section
Division of Corporations Divisian of Corporations
. P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

TaHahassee, FI. 32303



Avrticles of Conversion
For
Cnm erting Eligible Entity
Into
Florida Protit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitied to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202. Fiorida Statutes.

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

Q\kd. fr]ul H’OS'F\N\ e,

Ener Ndme of the Conv erting Entity

The converting entity is 2 S - cor pc’(‘a:*"‘oﬂ ( P fO-L;‘\’ Co(po("a'h oﬁ)

(Enter entity tvpe. Example: hmited liability company. linnted partnership.
- general partnership. common law or business trust, ete))

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

Il Dg O' - 200’%

Cnter date “Converting rnul\' “was first organized, furmed or mu)rpnr.uui

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

Quatibied Hostina (.

I‘me‘)\"lme of Flonida Profit Corporation

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

3+ Wnoteffective on the darte of filing, enter the effective date:

(The effective date: Cannot be prior to nor more than 90 davs after the date this documcnl 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 Departinent of State’s records.
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Signed this ZE'W‘ day of TU.M . ZO_Z_ Z

Required Signature for Florida Profit Corporation:

Signature of Director. Ofticer, or, it Directors or Ofticers have not been selected. an Incorporator:

fahdg Jonfr

"rinted Name: /rafj,'\o(} \[:.(J\"OG o« A.'I'iilc: AE[ECJ{'O "

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

Stgnature: MJ/(XJ-' W

Prinied Name: TOL:}[WJ Vidorioo A Title: (bi(‘!f)('”"—
Signature: i 12 ) oA

Printed Numc:/\,a-él\o(— Wilhan R . Tite: Al ceedor

Signature:

Printed Name: Title:

Signature;

Printed Name: Title;

Signoture:

Printed Name: Tithe:

Signature:

Printed Name: Tithe:

Lf Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner.

L

LA

ERR RISSAT RN IS

If Florida Limited Partnership or Limited L mhllm Limited Partnership:
Signatures of ALL General Panners.

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

RERERIALE AV i

All others:
Signature ot an authorized person.

20:L Hd S-1Nr g

Articies of Conversion: $35.
Fees for Florida Articles of Tncorporation: $70.
Certitied Copy: 58 (Opnuml}
Certificate of Status: &.75 (Uptional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, .S, (Profit)

__QM\\QLEJ_\SQS\:\H:_)_ 0nC

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

ARTICLE I NAME

The name of the corporution shall be:

ARTICLE IT

Principal street address

S0\ Sunged Bive

— Qnoxan Ciamy Reath, FL 52408

Mailing address. if ditterent is:

ARTICLE DI PURPOSE

The purpose for which the corporation is organized is:

T Qursut ana acd all leqal business
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ARTICLE IV SHARES ':_‘—-—:’;, 8
The number of shares of stock is:  \Q0D =
ARTICLE V OFFICERS AND/OR DIRECTORS

i r N
Nuame and'l‘illc:"(g:._}\ov'; Wilhiam R o J'ﬂdv Name and Title: Ta:jjof" V[Oﬁ)r’.a A. - d rryfo r
Address:

5501 Sunse4 Rre Address: 550] Sunsed A
Pacarma City, Beach, FL 32408 Larara Cy, beach, 132008
Name and Title: Name and Title:
Address: - Address:
Name and Tile: Namwe and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOY acceptable) of the registered agent is:

Name: /rat\)o('l V\ C,h:) r"';a. ,A\ .
Address: 5501 5!1.\'\95_’,—\' A‘VC .
fanorne Cd~Beack, | ¥l 2240¢

w2 e K K e o R i o ook sk e sk o ke sk o ok o ok ok o o sk ok s ok ok i ok s Ky R OK S ok 8 Kok sk ke sk ok ok sk ok o sfeoke 3ok R ok R RolOROR KooK R

Huaving been numed as registered agent to accept service of process for the above stated corperation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(ahlan Qofe (-2£-29_
Required &nature/fiegislcrcd Agent

Dhaie
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Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian ot the records as required by the laws of Mississippi, to be tiled in my
oftice. do hereby certify:

That onthe 1st day of August, 2003, the State of Mississippi issued a Charter/ Certificate
of Authonty to:

QUALIFIED HOSTING INC
That the state of incorporation ts Mississippl.
That the penod of duration is perpetual.

That according to the records of this otfice, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office. a current Annual Report has been delivered 1o
the Office of the Secretary of State.

[ further certitv that all tees, taxes and penalties owed to this state, as retlected in the
records of the Scerctary of State. have been paid and that the corporation 1s in existence or
has authority to transact business in Mississippl.

That msofar as the records of this oltice arc concerned, the said QUALIFIED HOSTING
INC 15 1n good standing at this time,

Given under my hand and scal of othice

the 30th day of March, 2022

LY
Certificate Number: CN22135213

Verify this certificate online at http://corp.sos.ms. gov/corpeonv/veritycertificate.aspx




