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COVER LETTER

TO: New Filing Section
Division of Corporations
Solutions B ouss Comsulh g Tne

Name of Resulung Florida Profit Corporation

SUBJECT:
The enclosed Articles of Conversion. Anicles of Incorporation. and fees are submitted to convert the following eligible

entity into a “Florida Profit Corperation” in accordunce with ss. 607.11933 & 607.0202, F

Please return all correspondence concerning this matter to
CDH&QE@ Nicolas
Contact Person
SO‘L«’\"‘\M‘S @7,(,(-.8 C,E!\ﬂ::. (Al }—L-nc‘s Tnce

Firm/Company

sy sworEh N

Address
AL 33189

(e Buy
City. State uh«h'/jip Cuode
- Cem

ress: (to be used T4t future annual report notifigition)

I
For further information concerning this matier, please call
*3(‘620\ N\CD(ES_M( 3&1 ) bﬂé)"b}/?—
Arca Code and Davtime Telephone Number

Name of Conlact Person

Enclosed 1s a check tor the following amount
[S113.75 Filing Fees  TJS122.50 Filing Fees
Cerufied Copy. and

[ $105.00 Filing Fees TI8113.75 Filing Fees
and Certificate of and Certified Copy
Status Certficate of Status
Mailing Address: Street Address: , .
New Filing Section New Filing Section i=
Diviston of Corporations Division of Corporations '
The Centre of Tallahassee
2415 N. Monroce Street, Suite SI()-
Tallahassce. FL 32303 [“-'
oz

P.O. Box 6327
altahassee. FLL 32314
)
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Articles of Conversign
For
Converting Eligible Entity
[nto
Florida Profit Corporation

[he Articles 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,

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

Enter Name of the Convcrlingjﬁnlily

B . P . .
Da?/(.f s Y LUS C(’-’:’S&fﬂ/é'ﬂcr/ A/

2. The converting entity is 4 J—- L C/
(Iinter entity type. Example: limited lability company. limited parinership,
general partnership, common law or business trust, cte.)
o
g\ o da

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

-~ el
/S
Enter date “C’onvcning Entity” was lirst organized, formed or incorporated.

on —-;b( Leonbee” 2,

3. The name of the Florida Profit Carporation as set forth in the attached Articles of Incorporation:

e . - ———
30\\4'\“0“5 s (ol ing_Tneo,
Enter Name of FloridaProfit Corporation

3. This conversion was approved by the ¢ligible converting entity in accordance with this chapter and the laws ol its

11/ oz

currentforganic junsdiction.
(The effective date: Cannot be prior to nor more than 90 days afterthe date this document is filed by the Florida

It not effective on the date of filing, enter the effective date:

Department of State.)

3.
Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this 02 E day ot '-7>Hf.-f7~” “17-(’(/ . 30_{9‘ 3 ‘

Required Signature for Florida Profit Corpoeration:

Signnturc:q- Eircclor. Uh'lz%‘r. or. if Directors or Ofticers have not been selected. an [ncorporitor:
[ oo

Printed Name: @Jb da_ e -lpf':M

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

companies: [Sce, < for required signature(s). )

— A
Signature: Le—" '//"%‘—ﬁ’

ﬂ' T 3 P
Printed Name: K/_I’C : 1/3’31_)!36/%’ Tille: J({[ﬁ)fgif’l:’/ V///_./;W

- —

]
ey —t

Signature: pa —————— D

Printed Name: ,/}%:"‘t{ (5 (73/}(1 e Title: -‘;/7 e Wf/pb“/
Signature:

Printed Nane: Title:

Signature:

Printed Name: Title:

Stgnatere:

Printed Name: Tile:

Signature:

Printed Namue: Tide:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

If Florida Limited Liability Company:
Signature of o Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $35.00
Fees for Florida Arucles of Incorporation: $70.00
Certilied Copy: $8.75 (Optivnal)
Certificate of Status: $8.75 (Optivnal)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
gOf{,ﬂj nes FELAS s uld -hni{)

ARTICLE ! NAME

he name of the corporation shall be

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Mailing address, of different 15

Principal strect address

51y S syt e
Ll G104t 3318

ARTICLEIII  PURPOSE
The purpose for which the corporation is grganized is:
@ 74’ M/, v ele ,&4/,:/7/’ L ror £ a/&ﬁﬂd ; A/Mff fffaff/ .#ewr?w»f /&V

comr«m 74 (4@,.@4 74 OMT__/ z;wwym
o c{/(f?f ra./zrrd (/ //wywc//?/;'éﬁj //(%ﬁ}z_c’/:ﬁ/

ISt e 2fn y 4
/{/ﬂ /1 il A&’?zf-“///d//

ARTICLE IV SHARES 3

The number of shares ol stock 13

ARTICLE V___OFFICERS AND/OR DIRECTORS

Name and Title: C‘)U\ 2 AC& iy cd L o
T N "
< wJ 'Z:‘(g"f ‘(U(_Addrcss:

Name and Tule:

)

Address:
Awm{cm ‘ AL 2 380
ame and Tillc:_m‘_g G\/]\C-‘-.Q:C—‘/ Name and Tule:
r':Tl.

Zg" /Tm"'f’ﬁ) Address:

Address: ™) S o 5
ooy G L 33 [§7

Name and Titde; p\e (v T W&‘ Name and Title: — o :‘?—‘j—
o S

g é‘)’f)/ ./l/ C(UA/VT CfuZ ‘\ddu.sa i~ _,':"_—: k—.-u—ﬂ
: <

[ ! ey
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&- .

o= e
“-":.‘;;1 -
'_- re—
~d

Address:




ARTICLE VI _REGISTERED AGENT

(sueela i alak
St S atia e

(Ll 3% £4.

The name and Florida street address {P.O. Box NOT acceptable) ol the registered agent is:

Name:

Address:

Huving been name
am fumiliar pmu'wpr the appoiniment as registered agent and agree to act in this capacity
7 e

this certificat

4 . :
U Lamy
d ay registered agent (o accept service of process for the above stated corporation at the place designated in

e T T P TR T PR PE T LR P R S L S P P P R R s PSR LR AR R R L Rl

RequiredStanature/ Regisiered Agent

LI-'I !40" 9‘.



