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COVER LETTER

TO:  New Filing Section
Division of Corporations

frarles £ Moclow \V\C.

SUBJECT: ) '
Name of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matier to:

I\J\\O\f\d\e‘, Mo low

Contact Person

(\\r\m\ns < f\/\ﬁ(\(’mo i NC

Firm/Company

ga j%ee(“ﬂc@dd@e: C %20l @
) l \f\(!dpéss ’ '1.__:_-%3

lahocsee BL 32312

City, Siate and Zip Code

midielle ® mocdlow inelitnce  Com

E-mat] address: (1o be used for future annual report notification)

"€ R 21 nr g2z

For further information concerning this matter, please cali:

Michelle. Madmd w21y 1344 4043
l Arca Code and Daytime Telephone Number

Name of Contact Person

Encloscd is a check for the following amount:

3 $105.00 Filing Fees [IS113.75 Filing Fees O8113.75 Filing Fees  £18122.30 Filing Fees,

and Centificale of and Centificd Copy Centificd Copy. and
Certificate of Status

Status
Mailing Address: Street Address:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N. Monroe Street, Suite 810

Tallahassee. FL 32314
Tallahassee. FL 32303



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 cligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes

e name of the Converting Entity immediately prior to the filing of the Articles of Conversion is

C%ar e £ NMoclow Inc

Enter Name of the Converting LEntity

. The converting entity is a \5 QU"D

(Enter entity type. Example: lithited liability company. himited partnership,
gencral partnership. common law ot business trust, cte.)

first organized. formed or incorporated under the taws of 0, O\,DA\'(:W AL

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

on %(LLOJ,‘ | ’\5 ] q q ?

Enter date Con*cmng, l’”nmy was first organized. formed ot mcorpomu,d

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorperation

(“\f\ox\e) = Mouclao lne

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
current/organic jurisdiction.

5. If not effective on the date of filing. enter the effective date:

(The effective date: Cannot be prier to nor more than 90 days after the date this documcnt is filed by the Florida
Department of State.)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective daie on the Department of State™s records.
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Signed this (OT day of \TLLQHl 20 2D

Required Signature for Florida Profit Corporation:

SCMUR of Director, OQCZ r. i Directors, or Officers have not been selected. an Incarporator:
ML MULL %VO e

. , RS
Printed N:unc:Mﬁ“ﬁ I &L’Eld_@ﬁhlc: /fo)b( Ccu

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

companies: [Sce below for requir iagr ture(s)
Signature: WV(/( (-/ Z, M& (AL/\/Q O—Y\'/
Printed Name: k/{kQY\é\ e E }\/{\(L(_\ OLU Title: ?FF_S\C\.L’/\&J(

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of @ Member or Authorized Representative,

All others:
Signature of an authorized peison.

Fees: i
Articles of Conversion: $35.00 . 3
Fees for Florida Articles of Incorporation: S$70.00 tnt X §ed
Cenified Copy: $8.75 (Optional) AR -
Cuntificaie of Status: S8.75 (Opuional) : L,: -

hE T Hd 21 N E202



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

ARTICLE I NAME

The name of the corporation shall be: CL"\E)A’\L‘S E: L,{_Q/rk Gh—) U\(

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/imailing address 1s:

Mailing address. if different i1s:

Principal street addrgss

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

T Tox QUIposEs / BrU\ ech o rf@oc,frsmaﬁ asge%

ARTICLE IV SHARES
The number of shares of stock is: l (\'.( ) t‘
l’ haadl

ARTICLE V_OFFICERS AND/OR DH!ECTORM
\—-Csi »

Name and Title: [\J [ Name and Title:

Address: ‘I 211 El f\g;}[)&‘ U E) } Egih Address:

Meehioello Bl 22302

Name and Title: Name and Title:
—_ e et -
Address: Address: o s
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Name and Title: Name and Title: B e
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ARTICLE VI REGISTERED AGENT

I'he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Nume: H’H( '& f‘ llt’, {\,\CUA()[O
Address: ‘l‘HlU F-(Zﬁﬁ?h\:”\ J)P\L(&D\P “\ﬁ
o o
LSSee. T 32317

£ ok ok ok o o ook o ook ok e ok e o ok o ok bk ok R ok oK ok S K ok o o ok ok ok o o o ok o ok 3 ok ok ok ok ok ok OROR K R ROk ok

Huving been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacify

cheli o) 14 23
\ch ll'€d Slgnarure)R\;,lslcrcd Agent

Date
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