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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: C/(}, VA P\\\\ ﬂ\& ﬁ%\f\‘(\) S \SJ\)(/,.

‘g ' P - N
Name ol Resulting Florida Profit Corporation

! I“_: ‘-‘"_‘-‘IDSCd Anrticles of Conversion. Articles of Incorporation, and lees are submitted 1o convert the following eligible
entity mto a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.S.

Moaen a . .
Please return ali correspondence concerning (his matter to:

Qﬁ\u Conoy

Ccmmﬁl Person

Conway Arabians Inc.

Firm/Company

BEIY MW WY 380

Address

Micahopy T LT
A / City. State and Zip Cude
peter@conwayarabians.com

E-mail address: (to be used for future annual report notilication)
For further information concerning this matter, pleasc call:

at ( )
Name of Contact Persan Area Code and Daytime Telephone Number

Enclosed s a check for the following amount:

[ $105.00 Filing Fees (J$113.75 Filing Fees Iﬁf{l 13.75 Filing Fees  TJ$122.50 Filing Fees,

and Centificate of and Certified Copy Certified Copy. and

Status Cenificate 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
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Artictes 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 Stalutes.

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

Conway Arabians Inc.

Enter Name of the Converting Entity
2, The converting entity i1s a CORPORATION
(Enter entity type. Example: limited liability company, limited parinership.

general partnership, conumon law or business trust, cte.)

first organized, formed or incorporated under the faws of MN
{Enter state, or it a non-U.S. entity. the name of the country)

102/10/1999

Enter date “Converting Entity” was first orpanized, formed or incorporated.

3. The name of the Florida Profit Corporation as set torth in the attached Articles of [ncorporation:

Conway Arabians Inc.

Enker Name of Florida Profit Corporation

4, This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of s
currentforganic jurisdiction.

. I not effective on the date of fiting. enter the effective date:
{l he effective date: Cannot be prior to nor more than 90 days after the date this (Incumcnl is filed by the Florida
Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.




Sigacd this_ 351 2024

day of -Xg\\l \A L]

7

Requs ..
1 P N - .
==uired Signature for Florida Profit Corporation;

sotor, Officer, or. if Directors or Otficers have not been selected. an Incorporator:
S

U

N

Printed Name: @."l'qe,r [_;),\\Jﬂ . Title: @[‘6@‘\6\ {)’#\-

Reguired Signature(s) on behalf of Converting Flovida partnerships, limited partnerships, and limited liability
¢ . . N ’ - N
QMpanies: {See hc[(yfor reguired signature

Signature of Dir

Signature: _//

,I“'\
Printed Name; \)(:‘kc,r . Cﬁm\ﬂa\d Title: PVE\S]A 6\1\%
Signature: /
Printed Name: Title:
Signature:
Prinied Name: Title:
Signature:
Printed Name: Titke:
Signature:
Printcd Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of ane General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partuership:
Giegnatures of ALL General Partners.

If Florida Limited Liability Company:
Sipnature of a Member or Authorized Representative,

All others:
Signature of an autharized person.

Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: £8.75 (Optional)

Certificate of Status: £8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
ln complizance with Chapter 607 and/or Chapter 621, F.5. (Proft)

451?11131431 NAME

The name of he corporation shall be: ConWay Arabians Inc.

%RTI.CL.E II PRINCIPAL OFFICE
¢ principal place of business/mailing address is:

Pringipal street address

-8894 NW HIGHWAY 320
MICANOPY, FL 32667-7734

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

Mailing address, il different is:
8894 NW HIGHWAY 320
MICANOPY, FL 32667-7734

BEreed, Raise, Train, Sell norses

ARTICLEIV _SHARES ' 100
The number of shares of stock is:

ARTICLE V__OFFICERS AND/OR DIRECTORS

..._Peter Conway - President
Name and Title:_, o [, /

8894 NW HIGHWAY 320

Address: \ICANOPY, FL 32667-7734

Y v VP 1—1 % —

Name and Title:

Address:

Name and Title:

Address:

lame and Title: _ Lori Conway - Vice President

I
8894 NW HIGHWAY 320

MICANOPY, FL 32667-7734

Address:

V7

Name and Title:

Address;

Name and Title:

Address:




#J;IICLE VI _REGISTERED AGENT
"¢ hame and Florida strect address (.0, Box NOT acceptable) of the registered agent is:

Name: C T CORPORATION SYSTEM

1200 . S
Address: South Ping 1slang Road Plantalion, Fiomia 13324

e R R e N T Y L T L L L e S T T L L LR T L P A T T Y

Having 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 capacity

0170972024
\MW Christine Keim - Assistant Secretary /e b2

Required Signature/Registered Agent Date

7064

-'_]':}

~J



