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COVER LETTER

TO:  New Filing Section
Division of Corporations
SUBJECT: 4 Po:-.’ﬁ" g(Q’J,irHLC Ine.

“Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporation” in accordance with ss. 60711933 & 607.0202, F.5.

Please return all correspondence concerning this matter to:

ADQMr..Uj "/urr:'f

“tontact Person

Firm/Company

4903 Lok _fauir Oc Orlongly 1L 34224
Address

City, State and Zip Code

I Y0 At ziehe § . Bin

" E-mail address:Tto be used Tor future annual report noufication)

For further infuermation concerning this matter, please call:

;Dmu;q W al(_dgde ) T9v Ak
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

N $105.00 Filing Fees T3$113.75 Filing Fees T1$113.73 Filing Fees  [J5122.50 Filing Fees,

and Certifieate of and Certified Copy Centificd Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



l, Qami;,j Mo g WILL NOT REINSTATE NOR

REVOKE THE DISSOLUTION OF 4% a4 Log sres TC

DOCUMENT NUMBERPQ%DMSW 257 AND |

RELEASE THE NAME FOR USE.




Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

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 ot the Converting Entity immediately prior to the filing of the Anticles of Conversion is

D/:’chdj rnM.(q ru (_L”.qq LLL

Enter Name of the C6nverlmg Entity N =
N2
12 IR s
The converting entity is a /)/} gd X{AL‘ In‘\.‘ FOMPFQD % 56
Lo
(Enter entity tvpe. Exanmple: limited lmbfllty cémpany limited partnership, ) O:‘j
general parnership, common law or business trust, etc.) ~ =T
[ B
' ol
) . o TP
first organized. formed or incorporated under the laws of Floedde o™ RO
(Enter state. or if o non-U.S. entity, the name of the country) =Y
cy o=
o
on 0 23 2,21 g
Enter date “Converting Entity™ was first orgamzed, formed or mcorporatcd

The name of the Flonda Profit Corporation as set forth in the attached Articles of Incorporation

L"Pba.ﬂ“ 0!0’-)1[‘44'(.5 l"\L_

— - . . .
Enter Name of Florida Profit Corporation

4. This conversion was approved by the cligible converting entity in accordance with this chapter and the laws of 1ts

current/organic jurisdiction.

5. 1f not effective on the date of tiling, enter the effective date:
{The effective date: Cannot be prior to nor more than 90 days after the date this document 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

lisied as the document's eftfective date on the Department of State’s records.
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Signed this ol day of 7 20 2%

Required Signature for Florida Profit Corporation:

Signuture of Director, Ofticer, or, if Directors or Ofticers have not been selected, an Incorporator:

a2

Printed Name: _meo:; Moses  Tite:  Hened it

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

companies: [Sce below for required signature(s). |

Signature: Tt
r
Printed Name: o000y Flocim Title: Qt')lt(m"“
=
N2
AT =
Signature: o S4
m oo
» : . o 23
Printed Name: Title: i =0
-~ ‘1\;1;;'1]
. T - -
Signature: - 2 m
= ;_35;-1‘?
Printed Name: Title: W =T
i
Signature; =
Primted Name: Title:
Signature:
Printed Namge: Tule:
Signuture:
Printed Name; Title:

If Florida 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:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Arucles of Incorporation: $70.00
Certihied Copy: $8.75 (Optional)
Certificate of Staws: $8.73 (Optional)



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

ARTICLE I NAME i )
The name of the corporation shall be: AP, nt g./oq 1 f‘l [ ,nL
o
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is; A —i—’
‘ v S
Principal street address Mailing address, if different is: % 25
HC’H a(kaR. A‘iur( ,_-Q( i oo
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ARTICLE III  PURPOSE

The purposce for which the corporation i1s organized 1s:

Ik coporabon  [holl “gap 10 00y Gohuby o busi nuy ,PrmeaaP
te |aw u{ e Ynded ﬂt}‘('-s o=l 0/ the Jh fe 0,3{ Flonde
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ARTICLE IV SHARES d
The number of shares of stock is: /En Thou‘ Ce

ARTICLE V QOFFICERS AND/OR DIRECTORS

Name and Tiide: S’)‘t’pkgm& fﬂcf'ij Ymréqu Name and Title: fwl;P“\p\ﬂlo: Pi,/u)w ﬂwuﬂf
Noi Lol Arut alr 7 Address: MAF Labse Arare pl-
exrla~de  Fl. 31?5;}. prbnas [l Segzy

Name and Tide: _g?zn“.uj Moo PBesident Name and Title:
g3 lat Rlure clr Address:
O{ende F+ Q2324
Mor'y  Treasueer

Address:

Address:

Nume and Title:

Name and Title: Lermoita
Jgavy  Ldoka Arwt pls

Orlando  F 31324

Address:

Address:




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

m..(rd-

Name: pvn’.‘uq

y

Address: ]G4 aé.ftg_ AMW. e
Oflﬁ,mlu Fl_ 32414—
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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 to act in this capacity

%, 09.1-2L

KA
Date

Required Signature/Registered Agent




