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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Q-&\DFQQ'LO&‘LS‘L\C/‘S X\\uc-,\&mo\ QWO '

M Name of Resulting Fiorida ProtiNCorporation

Ihe enclosed Articles of Conversion, Articles of Incorporation. and fees are submitted 10 convert the following eligible

enuty into a “Florida Profit Corporation™ in accordance with 5. 60711933 & 607.0202, F.S.

Please return all correspondence concering this matier to:

L lQCC(\{S Polorera 3
| Contact Person —
Lx
. i
( olprea L@&h&k\“@g MQ\(\‘W ngo : :;::'
v Firm/Company - \ ::“ o
45
1
- m
DO \30 L AS Cb’\_ Tl
Address r'-._b‘_,
Ty
Yliame “EL 22 L6
City, State and Zip Code
E\Q@rkc\{wuaﬂnﬁem?@ﬁ@ QMCL'L{ QoS
E-mail address: (tobe used for future™dnnual report notification)
For further infonmation concerning this matter, please call:
\*{L\Q{ckqs Cobareron . ai ( )
Areg Code and Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount:

CIS113.75 Filing Fees  0S113.73 Filing Fees  0S122.30 Filing Fees.
Cerufied Copy. and

1$105.00 Filing Fees

%} and Centificate of and Certified Copy
Status Ceruificate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Mailing Address:
New Filing Scetion
Division of Corporations
P.O. Box 6327
Talluhussee, FL 32314

8%:h Hd 2- 435771
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Articles of Conversion
For
Converting Eligible Entity
[nto
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorperation are subinitted to convert the following eligible
husiness 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 tiling of the Anicles of Conversion is:

Caboeca bogahies Aanalinq LLe

Enter Name of the Conven‘?ﬁg Entity

. The converting entity is a J—\ﬂ‘)‘\_{d {t O-la\\ &\| O@“\\)ﬂﬂq

(Enter entity type. Example: limited ll'ﬁ)llnv Lomp'mv limited partnership,
general parinership, common law or business trust, cte.)

o
first organized. formed or incorporated under the laws of t IOﬂ Cl A
(Enter state. or if a non-U.S. entity, the name of the couniry)
wm_ 08119199

Enter date “Converting Entity” was first organized. formed or 1m.orp0r1lul

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

Qa(oref& bchsl(‘-c‘/s ‘\W\LO\\\OO\ (\6\/0

Wenter Name of Florida Profit Lorpomuon

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its

current/organic jurisdiction.

5. Ifnot etfecuve on the date of filing. enter the effective date:

(The effective date: Cannot be prior to nor more than 90 davs after the date this documem is filed by the Florida

Department of State.)
Note: Ifthe dute inserted in this block does not meet the applicable statutory tiling requirements, this e w@nol
~t (17

listed as the document’s effective date on the Departiment of State’s records.
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Signed this (D' day of S;%E%Q( 20 S -

Required Signature for Florida Profit Corporation:

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

AL
Printed Numc:H\\Q\\O\T\-BS QG-(DIQ'-C\'['HIC: ,P

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

companjes: [' cquired signature(s).]
L.J_ . -‘

azild

Signature:
Printed Name: \L{( Q|C£(5 OOLJfWﬂ) 'I‘illc:/:.D
‘ \
Signature:
Printed Name: Tide:
Signature: w3
~—47 =3
: - b R
Printed Name: Iitle: —=
—moMm
., =l o
W
Signature; oy !
E BN
s <:> -
Printed Name: Title: % S =
¥ [ﬂﬁ =
Stgnature: L -
- S £
. ) ) ™ <
Printed Name: Tiile:
Signuture:
Printed Name: Title:

If ¥lorida 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.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: §33.00
Fees tor Florida Articles of Incorporauon: $70.00
Certified Copy: S8.75 {Optional)

Certificate of Status: $8.75 (Optional)



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

ARTICLE I NAME

The name of the corporation shall be: O CLB“ i LO %‘lg‘\‘TQ% '\’MQ\(.C(& Q 6‘(?

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/maiiing address is:
Principal stru.l agldress Mailing address, if different is:
J00 W 125 sT + L(_,'\[\L\ . 100 NwW ARS <

23167 . Hioad Tl 2Bl6Y -

ARTICLEIII _ PURPOSE
The purpose tor which the corporation is arganized is:

+rua K 1oaﬂc\m\}q Soyice
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ARTICLE IV SHARES A’ - ‘_’_1 &
The number of shares of stock is: 3‘;1 -~
rm <0

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: Hi \th{\F, O CL‘UfQ O (%\ Name and Title:

Address: 300 Nw 135 'D‘k' Address:
Yoo Th. 33T -

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
3

Mamne: HI lQ\dL!S C@(’Dfe(o‘ '

Address: Q)T0O NWw AS ‘?:.’t.

Voo Ff 33i67Y -

Ak ok okokk Rk ok KR kR ko ok h ok ik ok ko kA ok ok Rk ko ko kdokk ok kR kR dkkkmdkkkkkd bk kkkkkkkk ok Rk

Having been named ays registered agent to accept service of process for the above stured corporation ut the place designuted in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacin

A

rilvalae
Required Sil\.fmtm'e/[(cgislercd Agent

Date
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