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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBIECT: /g Sq @ﬂ{:f!OVL C [@al/ll'wﬂ _Thc

Name of Resulting Florida Protu@orporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible
entity into a “Tlurida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please retwrn all correspondence concerning this matter to:

5 /viv\a hev vy

- o
Contact Person

&QQ-N‘LI'@/( C{QCLVU'W} The

Firm/Company ﬂ

4647 Monchesder D.

Address

M_)_Ziklf(:[)@%r?@ F[ 31955

City, State and Zip Code

&nﬂL , ,
(ifw' rof) essendiod-cleowming, com 7 Crzm@néer%é%om/, (o7

L-mai address: (1o be used for Tutkée annoal report notification)

For further information concerning this matter, please call:

CF‘/UFY‘& ey a3 A7 96858

Name of Contact Persan Arca Code and Daytime Telephone Number

Lnclosed is a check for the following amount:

(J $105.00 Filing Fees O$113.75 Filing Fees [JS$113.75 Filing Fees (3%$122.50 Filing Fees,

and Certificate of and Certified Copy Certifted Copy, and

Status Certificate of Status
Muailing Address: Street Address:
New Filing Scetion New [Filing Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FI1L 32314 2415 N, Monroe Street, Suite 810

Tallahassec. FL. 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corpoeration

The Articles of Conversion and attached Articles of [ncorpuration are submitt
business entity into a Florida Profit Corporation in ac

ed to convert the following eligible
cordance with ss. 607.11933 & 607.0202. Florida Statutes,

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

Ceseptiod (. leouning —
Enter Name of the Convcrti% Entity

2. The converting entity is a O!t i "CO{ OZI'OA/Q‘/{' JY O) mpti

(Enter entity type. Example: limited liability co%pany. fimited ;ﬂnncrship,
general partnership, common law or business trust, vic.)

first organized, formed or incorporated under the laws of F/D ZIIOL‘J-—'

(Enter state, or it a non-U.S. entity, the name of the country)

on 04/07 /4019

Enter date » onverting Entity™ was first organized., formed or incorporated.
£ ¥ g P

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

ESS@?\HOJ Ctlw,w(v\l{ The

Enter Name of{lflorida Profit Corporation
!

4. This conversion was approved by the eligible converting entily in accordance with this chapter and the laws of its
current/organic jurisdiction,

5. If not effective on the date of filing. enter the effective date: ]0 /,Z [ /MX A

{The effective date: Cannet be prior to nor more than $0 days after thé date this document is filed by the Fiorida
Department of State.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements
listed as the document’s effective date on the Department of State’s records.

. this date will not be
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Signed this 92/ day of 00]10 fer) 2044

Required Signature for Florida Profit Corporation:

Signat(%izij:clor. %ir Directors or Officers have not been selected, an Incorporator:
Printed Name: (5} I/{'V‘U\ BE'{‘V‘(}{ Title: D:lwdm

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

Signature: ég" /5({\7’{/ -
Printed Namc:_&/w‘y‘& B@ " V‘(‘j{ Title; dfl ec ‘{0 Z

Signature:

Printed Name:; Title:
Signature:
Printed Name; Title:
Stgnature;
Printed Name: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:

if Florida General Partnership or Limited Liability Partonership:
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 authurized person.

Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Certified Copy: $8.73 {Optional)

Certiticate of Status: 58.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profir)
ARTICLE I NAME

The name of the corporation shall be:

ARTICLE IT

Ihe
PRINCIPAL OFFICE

‘The principal place of business/mailing address is:

Essentiol Cfemuf [,

Principal street address

Mailing address, if different is:
4640 Dapetesin D

Yegp Nianckesien s
}ZMW FL  2195%

&/g(ﬁé?&/j Ll 3895
ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:

Choanoino  endity

Qins L i&(zm Ll do Tue
1"0 ,bmifznm ]

Uﬂ&m,' lnjal  Seryices

qol-gpo - Y

ARTICLE IV SHARES

T'he number of shares of stock is: ZZZO

ARTICLE V OFFICERS AND/OR DIRECTORS

“Name and Title; E/U( ha B QY‘V‘(J Natne and Tile:
y Di 7 eed ot~

Address: ﬁ'ﬂ %ﬁ;

Address:
Qockledde, #L  32955

v’ —
. =) =
Name and Tile: Name and Title; AT —
co =z V)
-
Address: Address: Ll oA - e
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Namie and Tile: Name and Title: a‘g‘:’;. e .
= ™
oo W
oy
Address: Address: = Ve
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By



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

Name: g/f/l' VA BQV‘ I’”"

Address: ‘{6 L{O WWGML&EJ !)L
Rockludbe  FL 52955

K R 0 oo oK R AR R R R R KKK R R otk e o R R K o R o ko o ok
Huaving been named as registered ageni to accept service of process for the above stated co rporation af the place designated in
this certificate. I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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