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TO:  New Filing Section
Division of Corporations

COVER LETTER

SUBJECT: A\~ L doaan e nc,;\goe;‘r N
Nulne of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible
entily inte # “Flurida Prolit Corparation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerntng this matter 1o

AT O ACUey Moot ¢ Al
Cohtact Person

oA e v anTV TR N D s s S U O
Eiem/Company

AS T T A Shmdr QRoac A5
Address

roagyn . S0ongs TV D205
Civi, State and Zip Code

AP, B SGoel ) (e L ConAn
I=-mail addiess: {to he used for futere annwal report notification)

For further informziion concerning this matter, pleasc call:

I sancet —a(B3H Q) B0 Q9,3
Name ol Conficr Person Area Code and Daytime Telephone Number

Lj SENAUE]

Enclosed is 2 cheek for the tollowing amount:

£13105.00 Filing Fees MELT3.75 Viling Fees [I$113.75 Filing Fees [1$122.50 Filing Fees,

and Curteficate of and Cenificé Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Iiling Scction New Filing Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of T'allahassee
Taliahassee, FI1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Conversion
For
Canverting Elizibie Entity
Into
Florida Profit Corporation

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

I. The name of the Converting Entity inmediately prior to the filing of the Articles of Conversion is:

B v o S W T O Tt vy TTRAnspoR Y L L C.
Enter Name of the Converting Entity

(Enter entity type. Example: limited liabitity company, limited partiership:
general partnership, common law or business trust, etc.)

2. The converting entity s a L Co Laweeoic el Vv il O Crnmh':)

first organized, formed or incorporated under the laws of ¥ o5 o0 4Y
{Enter state, or if a non-l1.S. entity, the name of the country)

on __IN\ iy vy RUA TS SARA! -
Enter date “Converting Entity” was first organized, formed or incorporated.

3. The name of the Fiorida Profit Corporation as set forth in the attached A rticles of Incorporation:

SN ¥ W o & ST T W S T W 4 TREaSPee v C.
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 its

currentforganic jurisdiction.

5. M notetfective on the date of filing, enter the effective date: Poa st g ) 421

(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: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be

fisted as the docuinent’s effective date on the Department of State’s records.
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Signed this _ Ay tlay of J'\\’_\.«\C\\\ L5 20.0 9 .

Required Stenature {or Florida PProfit Corporation:

Signatwe o Dirgoror, Offices or. if Directors or Officers have not been selected, an Incorporator:
Sy . T ’
rd

{
= i
e

o T N . . .
rPiinlcd Name: Yy voe o I \&:}.;LU ile: .i-h_‘.a_\z:._(b__\_(.f_[@

-

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

companies: [See below for required signetirels). |
sampsais: [ el o e g
T . e

Nignature: ﬂi_"_ P oe—
{oreie

Printed Na:alczﬁi;mg_ﬁxﬂﬁ%.og:i_*_ Title: ¢y et

Signature:

Printed Name:_ L Title:
Sgnature:

Printed Name: Title:

Sipnature:

Printed Name: Title:

Signature:

Printed Nanwe: Title:

Signature:

Mrinted Name, Title:

H Fiorida General Partnership o Limited Liabitity Partnership:
Stgnature of one General Partner.

If Florida Limitd Partunership o Limited Liability Limited Partnership:
Signustures of ALL General Partners,

L Florida Limited Liability Companv:
Signature of a Meinber or Anthorized Represeniative,

All others:
Signature of an autharized person.

Attickes of Canversion: $35.00
Fees tor Florida Articles of lncorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Stanrs: $8.75 (Optional)



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

ARTICLEI __ NAME B
The rame of the corporation shall be: \eraviy o e vy OIS Pol Y
¥ ]

LG

ARTICLE II PRINCIPAL QFFICE
The principal place of business/mailing address is:

Principal street address

ARG vy Siack Rea o A5

Mailing address, if different is:

RS _)5_*_)_\1‘“1%5_?__\ 22w \D,

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

PER AR S g;g\g\.rlgﬂ{axsmL%

ARTICLE IV _SHARES
The number of shares of stock is: \ oD

ARTICLE V__OFFICERS AND/OR DIRECTORS

Namwe and Title:, &y (0 IS_‘C\_.LS.CB" ol BloseName and Title,

Addruess:

v ol Aoz R oangd A DAddress:

i C.‘j.‘{,\ f:) g j‘; . __\-‘;\LQ?J_ZMLL )

Nume and Titie:

e e L Name and Title:

Address: — L _ Address:

s

Name and Title:

NERLHY Y

BRISII3HY
03G)A 0

Vg

. Name and Title:

i
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Slgsvpviovt

Address:
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- Address:
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ARTICLE VI REGISTERED AGENT
The mne g Florida streetaddress (P.O. Box NOT acceptable) of the registered agent is:

Nimne: %I_LCJ._F:\__&MS.C‘\QLLQ-—-«—
Address: ABI0A ey Sk Vond 49

_\"‘\"- A _\Q:_:;-‘\a“.) L_:'.’_Y_;\_;_'\:__\_.-:}.Z._LA \S

l*“r‘F‘%*ﬁ“l‘*‘*t*ii**"***;#*******ﬁ*!*****‘*t***?*********F****‘**********«*

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in
this certificare, I ain famniliar with wigd accept the appointment as registered agent and ugree fo act in thiy capeacity
o B e
’ - -1 - -y o~ Ny A
R () 207D 4

‘ i
Required Sighature/Registered Agent Date




