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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: /// ///F”é’ﬁ/i//«’—//df%//z? ﬁl/ {()
] 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 "Flarida Profit Corporation™ in accordance with ss. 60711933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

//(22 A ’Z;//f_s Aep 2
. Contact Person

M Zabppsptiveril CO

Firm/Company

Address

Sweiis, FA TS50

City. State and Zip Code

/Zzﬂfc/'//,;@affkc?f/ézf G ppeaes & ceape-

E-mail address: (to be used for fulure-dnnual report notification)

4

For further information concerning this matter, please call:
P 2T ey )

Area Code and Davtime Tetephone Number

” - )
A E s
Narrie of Contact Person
Enclosed is a check for the following amoum: - :,3“’
- Lar
0 $103.00 Filing Fees [5$113.75 Filing Fees  (J$113.75 Filing Fees ﬁéj[} Filing Fees. i = e
and Certificate of and Certified Copy Certified Copy. and g © -
. I
Status Certificate of Status s e E‘*—-n
2 - [oe
Mailing Address: Street Address: L= 8]
New Filing Section New Filing Section o M ot
Division of Corporations Division of Corporations ' r:—: R
The Centre of Tallahassec Yo
2415 N. Monroc Street, Suite 810

P.O. Box 6327
Tallahassee, FL 32314
Tallahassee, F1L 32303



Articles of Conversion
For

Converting Eligible Entity
Into

Flarida Profit Corporation

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

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

Y Laseenpisioernd  LLET
LEnter Name of the Converting enuty
2. The converting entity is a A///f/é’rz[ 4//%//7/7 CCATLRL G

{Enter entity type. Example: limited !iabiﬁty company, limit€d partnership,

. — .
general partnership. common law or business trust. etc.)

. . \I s
first organized, formed or incorporated under the laws of %:-/fff‘/(- Fel e

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

Oon

! .
See ltp 2 3, oL
/ Enter date “Converting Entity™ was first organized, formed or incorporated.

attached Articles of Incorporation:

3. The name of the Florida Profit Corporation as set forth in the

N e pen i oen L SO
Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible 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 prior 10 ner more than 90 days after the datc this document is filed by the Florida

Department of State.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document's eftective date on the Department of State’s records.
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Signed this /g/ day of A"ﬁf/ﬁ% 202K

Required Signature for Filorida Profit Corporation:

Signature of Director, Officer, or. if Directors or Officers have not been selected. an Incorporator:

s —_— -
Printed Name: /(/f(’ if/ﬁ?%";f/ Title: _ LA T OB @2 ¢
7

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

" ~

Signawure: )
. - ’ ’ . P
Printed Namc://{if;%f%/ .Z:z?’;f/fﬁ’fép Title: //’/f/ﬁf/ ezl /l/ﬂf’f-f’f

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 ane General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

[ .

If Florida Limited Liability Company: e
Signature of a Member or Authorized Representative. h =
i 3
e P
All others: , o~
Signature of an authorized person. Do ij
: L
Fees: S -
Articles of Conversion: $35.00 e 3@
Fees for Florida Articles of Incorporation: $70.00 R ‘
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I
The name of the corporauon shall be: /t / / o // /g’,c ///("/ AT // 7
ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is;

Prineipal streer address

) ) Mailing address. if different is:
L8 O St CAHE
3,‘ oL

Ariprtel, ALl ST 20

ARTICLE Il PURPOSE o
The purpose tor which the corporation is organized is:

=
S
/{/d/ i gl e Lo % o S -
/z/%(% %7&/?@; A _’f/f—?ﬁ(” 'QC‘T—Z{%Z__(:", C:; =1
b &

iR

ARTICLE IV SHARES

The number ot shares of stock is: / m

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: ////ff# _Z';zé«if/n’i/ﬂ QM/{ Name and Title; /é)W//////f/////(///‘Vf{-{(f /@v&”(vé’é

Address: /[2,_{7 f_f YR/ ’ﬂ/ﬁf// Address: /pZI?&d/ﬂ—/f/////
g CIDF Acordies FEISED WL Sl e £ 5572
Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT
‘The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: A cid Lok e
Address: 7% J\éff mﬁﬁ(/ %/// ol
cppld FICE A etnticen, 18 SEL

R A b L S L el L T P T T Y

Having been named as registered agent to uccept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appoimiment as registered agent and agree (o act in this capacity
b pes

Required Signature/Registered Agent " Daté

C Hd 8- 9y g0z



