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COVER LETTER

TO:  New Filing Scection
Division of Corporations

SUBIJECT:

Name of Resulting Florida Profit Corporition

The enclosed Articles of Conversion. Articles of Incorporation. and fees are subminted 1o convert the toltowing eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.5.

Please return ali correspondence concerning this matter to:

ong issee. Alweide

Contact Person

/\2)@3’\ CO\Q'\GC S@ru?&‘f C@r@.

Firn/Company

018 WBJwo Gl s O

“Address

C)’V()\Ek(f’\d ,'[_L

City, State and Zip Code

Moree ! S saber @6 nnan | tan

F-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Mgl cse Alecde L ysF g b SUT

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a cheek tor the following amount:

O $105.00 Filing Fees !E.‘S(IS,?S Filing Fees O$113.73 Filing Fees [$122.50 Filing Fees.

and Certificate of and CertiDed Copy Certified Copy. and

Stats Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Dhvision of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroce Street. Suite 810

Tallahassee, FI, 32303



Articles of Conversion
For
Converting Eligible Entity
NG
Florida Profit Corporation

The Articies of Conversion and attached Articles of Incorporation are submitied to convert the following eligible
business eatity into a Florida Profit Corporation in accordance with ss, 607.1 1933 & 607.0202. Florida Statutes.

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

Beet Choice Services Corp

Enter Name of the Converting Entity
v
The converting entity is a C OY D _om &
:
(Enter entity tvpe. |5 \‘lmple lirnited labifity company, limited p‘ulnurslnp 2=
: x s
general partnership, common law or business trust. ¢le.) . = 1]
.. _ - T
- . - LN
first organized. formed or imcorporated under the laws of MC[ \ ’/\(E - SN s
(Enter state. or it a non-U.S. entity, the name of the country) ST Ly
. e
‘.3 ~ o
; no aasf
w__ (XHol#c |3 20 28 I
— m - . o
Enter date ‘Convertng Entity™ was first organized. formed or incorporated o

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

Enter Name ot Florida Protit Corporation

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

current/organic jurisdiction.

5.
(The cffective date:

[ not ettective onthe daie of Tiling, enter the etfective daie:

Cannot be prior to nor more than 90 days after the date this dm ument is filed by the Florida
Department of State.)
Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be

1 .
listed as the document’s eftective date on the Department of State’s records



..".;igncd l.his O ’[ dav of / q 't 220 Q’g

Required Signature for Florida Profit Corporation:

Signature of Director, Officer. or, it Directors or Otticers have not been selected. an Incorporator:

Printed Name: P{W’(.f{fﬂ/ﬁ( Oj Title: ‘p(\o 3\ Cgﬂ‘/l_(.

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

companies: |Sce below for required signature(sh. |
_ |
Sivnature: Hﬁrlﬁ&”\ﬂ)\& Q . A’M\d(&,

[ * f
Printed Name: *"’\O(td' SN Q NVY\QIO “itle: e o™
Signature: L(\:R_”“l )..[K-OU A fm:" [d@' ~E= ry
i - = J
Printed Name: u (oo 1 l(@av\ A (W’.G‘{',_I;illc: .- 5 Py
- o
Signature: . “ = :'5
Printed Name: Title: P
A ()

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

Stgnature:
Title:

Printed Name:

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 o Member or Authorized Representative.

All others:
Signature of an authorized person,

Articles of Conversion: $35.00

Fees for Florida Articles of Incorporation: $70.00

Certilied Copy: S8.75 (Optional)
$8.75 (Optional)

Cernificate of Status:



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

ARTICLEI __NAME N\ %\)@QS CO(D.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address 1s:

Muailing address. ifdifterent is:

]’rlnupdl sireet address
(01K 2] qms DE. PO poa X way

Grove lend” TL HRE GErweland I 24736

o

— |

ARTICLE IlII  PURPOSE T3
The purpose Tor which the corporation is organized is: g
. [ . sz
0,0, K ard PGuecs Tiavkall 2

: RO,

o

Lo

et =

ARTICLE IV SHARES - ﬂ

The number of shares of stock s

ARTICLE V OFFICERS AND/OR DLRECTORS N ,(_

Name and Title: MGﬂ"r\—l?S&/ A[M(AJ(L \“nm and Title:

10/6 H \'qu’q Sg ‘D( Address:

Address:

a4 lC\md 19[ WP

Name and 'I'itlu:U({r I( (‘V\ ['\\N‘C[‘L ?WS;(L"’I"%W and Titke:

,O 'Y "B)b\pé‘f[{g—g D( Address:

Address:

GI\,D\;.Q ]Gu\d ’W_ ’?)L‘{?gé

Name and Title:

Name and Tile:

Address: Address:




ARTICLE VI REGISTERED AGENT

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

Name: MC)MQ [f ﬁ‘ﬂ‘. A{hl( J‘\

J0\f %|wegrsS O

Gvc &£ \c«f\c( “F_t

Address:

LT TR T T R TR PR e P T T S R e I LI ST T Yy

Having been named ay regisiered agent to aceept service of process for the above stated corporation at the place designated in
5 & ) il f 3
ippeintment us registered agent and agree fo act in thiy capacity

this (‘(’ﬂ{'ﬁ(‘ule. ! (Hﬂ_ﬁlnlfﬁﬂf with and (l(‘(‘egf the

N 3
U ol oo A[M
- A . i
Required Signature/Registered Ageni Date (s M
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