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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

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

The name of the Converting Entity immediately prier 1o the filing of the Articles of Conversion is:

EOwepe0euy RBuswtesS SOuhans LLS

Enter Name of the Converting Entity

The converting entity is a i W
(Enwer entity type. Example: limited liability company. limited partnership,
general partnership, common faw or business rust. cte.)

first organized. formed or incorporated under the Taws of \’\Q\f\é O
(Enter state, or if a non-U.S, entity, the mame of the country)

AR 2RO 20272

Enter date ~Converting Entity”™ was first orgnmized. formed or mu):pumlui

The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

Colomy. WOVKEoNte AT H00 .

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 s

currentforganic jurisdiction,

3. If not effective on the date of filing, enter the effective date:_ OV IO | 20249

(The etfective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Pepartment of State.)
Note: Hihe date inserted in this block does not micet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Depantment of State’s records,
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Signed this SVd day of -SOK\_\(\‘(\\‘ 2.02.4 .20

Required Signature for Florida Profit Corporation:

Signature of Director. Officer. or, 1 Directors or Officers have not been selected, an Incorporator:
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Printed Name: PAMONMIE R Sty Title: e oy

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

Signaure: |

L U SN SRR T DN
Printed Nmnc:/‘\’\'f\p\ \i§£ A *3\‘\\‘ \\ ) Title: L€ N AN \:/ AL

Signature:

Printed Name: Thle:

Stgniture:

Printed Namwe: Thile:

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 Liability Limited Partnership:
Stgnatures of ALL General Partners,

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: S35.00
Fees for Flarida Articles of Incorporation: S70.00
Certified Copy: S8.73 (Optionaly

Certuficate of Status: SK.75 (Optional)



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

ARTICLE 1 NAME
The name of the corporation shall be: COACODON NDVWQ& Lo e

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Mailing address, if different is:
2290\ NOWO vonvne Siveek
Sude. W8S
“Duonoske AL 32RO

ARTICLEIIlI PURPOSE

The purpose for which the corporation is organized 1s:
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ARTICLEIV SHARES -
The number of shares of stock 1s: | O’LJ

v

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: fAANOOMER, SN | ey Name and Title:
Address: 2720 N0 Mooree Address:

duve \WES, Tatanaske |3

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:

Nam: AN SMWD
Address: 2201 NOA N oxae, Sriee olC WS
ounonroowe, (U e,
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Having been named as registered agent to accept service of process for the ahove stated corporation at 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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ate

Required Signature/Registered Agent




