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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: E_ﬂ\; bi¥ion g{(\h—c.e S P«‘O eSS Sia 4 lnc.
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 "Flonda Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S,

Please return all correspondence concerning this matter to:

Tmmlj A Bu’m‘lv\.v’(\é_.f

Contact Person

E&"n;b}i—Ion Servicd s PwoL{§S|'n3 , e
Fimy/Company

Po Rox EYY)

Address

rl-e"\n;n"\ Vslend , FL— 22 ool
- City, State and Zip Code

ocbumgevae, & 19 loqisticS. Comn
E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, pleasc call:

jimm“\ va‘\h(nu’ at( 179 ) 289 - qZ o0
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees [JS113.75 Filing Fees  [JS113.75 Filing Fees &122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and

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

Tallahassee. FL 32303



Articles of Conversion
For
Converting Elieible Entiry
Into
Fiorida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submiited lo convert the followmge elivible
husiness entity into a Florida Profit Carporation in accordunce with ss. 607. 11933 & 607.0202, Florida Statutes.

e naime of the Converting Entity immediately prior io the filing of the Articles of Conversion is

1 el . . -
T N T R

])_-‘_L(ﬁ.inﬁ . ,-‘\L.

Enter Name of the Converting Entity
[ i AN (_, ‘-"\—.,-::-.' .'\"‘ |. [ ( (:-) L ,""_,,\}

| Vel

The converting entity is 4 Toxen€™ 3 0 L
(Enter entity type, Example: limited Labiliy company. imited partnership,
general partnership, common Taw or business trust. cle.)

first oreanized. formed or incorporated under the laws of C-{ A
(Enter state, oy ifa non-U.S. entity, the name ol the countn

—

‘F‘,»J N t‘; '

r s
on g/l‘/;.‘-\‘\
Enter date “Converting Eminy”™ was first orgamized, formed or incorporated.
3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

.

L Seveindy P

€53% 1 n ", N \\NC
Fnlcr Name of Florida Profit Corporation

{_— . "".‘J*;-'. e,

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

curreniorganic jurisdiction,

I not elTective an the date of 1iling. enter the effective dute:

hY
(The efTective date: Cannot be prior to nor more than 904 days after the date this (lmumcm is tiled by the Florida

Note:
ltsted as the document's eftective date on the Departiment of State’s records

128 %4 6-230 221

Department of State.)
I the daie inserted in this block docs nat meet the applicable statutory 1ling requirements. this daie will not be



“Signed this __-> davor e
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Required Signature for Florida Profit Corpuration:

Sigll:lii_ljl"f:_‘QT-Dil"JCIUI'. Officer. or. i Directars or Oficers have pot been selected. an Incorporator
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Required Signature(s) on behalf of Converring Florida parinevships, limited partnerships. and limited liability

cumganieszg{ﬁm})clmv for required signaturets). ]
\ .

// ’?L 17 \ L

: A [ .
Stanature: FS 1

N -

i

A =
. Lo . id . -
Printed Name b\ vnma AL B vndy

Title: Scove oy

3

- ”
Signature: A o~ 2
o

Printed Name?_\ale g-.: AR Eat
7 p;

Signature:

Title: C v d  Tlncanc sl

C'.L[:‘.e.-

Printed Namwe:

Stgnaturg:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Sienature:

Tule:

Printed Name:

Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Lizbility Limited Partnership:

Signatures of ALL General Pariners.

I Florida Limited Eiability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an athorized person.

Articles of Conversion:

Fees for Florida Articles of Incorporution:
Certitied Copy:

Certificale ot Status:

3500
L70.00
SR.75 (Optional)
SE.75{Optionu)

128 Wd 6-330202



ARTICLES OF INCORPORATION

FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)

ARTICLE I NAME .. )
g(."\‘ Sl

The name of the corporation shall be; (; FRSYS PRI

“”‘J;“'\_-( e e ler e

ARTICLE II PRINCIPAL OFFICE
The principal piace of business/mailing address is:

Principal street address

{:/(_:}S :"?:.(,i:-'il\’vl ’ \veon ¢ D..""_

lx_-‘\-'*.\-"\;f\(\ \"';\:‘n{l . FL 2;){.{3

7

ARTICLE III _ PURPOSE

The purpose lor which the carporalion is organized is:

Mailing address. it different 1

Peo. Bos &)

botead  FL Ratol
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ARTICLE IV SHARES _
The number of shares of stock s | cC

ARTICLE V OFFICERS AND/OR DIRECTORS
e BV
a ) '

- < I
Name and Tile: s s tmgar ;7L Ty

g T
Address: 204 L gtany Bted Her BT

. — - e a

Uit breele, F L 22VT3
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Name and Tile: Mooy LRy
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Address: P20 Flhairere Tewar L
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Address: o )
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Name and Title: = —

Address:

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT

Phie maante aud Floridi steeetaddress (100, Box NOT sceeptable) ot the cemastered sgent

Noame e e

-
Address N v "

PP AT AT T A PAY AR A AN N ME NN S L RS A B ET A P EF AN P AEE T F T AT AR LECTIIRT AL 2 AL AT

Huving been nanmed as registered agent fo accept service of process Jor the above stated corporarion ut the ploce designated in
this cortificate. §am familiar with and accept the appoiiiment as registered agent awd agree fo gt in this capacity
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