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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Black IRl T2AH INCaPaIET4D

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 “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, FS.

Please return all correspondence conceming this matter to;

Jessiea STz

Contact Person

BLAck INE [ear

Firm/Company

2988 HAMUN BIVD- APT 305

Address

Sarfinvbie L 33778
City, Statc and Zip Code

JS1ot 28319 @ AMAIL -t

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jessia STz at ( 1Y ) 7(4“(1?)73

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

Jié’SIOS.()O Filing Fees [1$113.75 Filing Fecs 38$113.75 Filing Fees [(J$122.50 Filing Fecs,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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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 foliowing eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

1. The name of the Converting Eatity immediately prior to the filing of the Articlcs of Conversion is:
QuAace Lak . feqmMm LLe
Enter Name of the Converting Entity

2. The converting entity isa__ ({M{T40 UABILITY 50"'//’44"!

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of ‘FLO!ZI o4
(Enter state, or if a non-U.S. cntity, the namc of the country)

on Afell | anaY

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

3. The name of the Florida Profit Corporation as set forth in the hed Articles of Incorporation:

BlAck- INE Taan LINCoLVsRAT<D

Enter Name of Florida Profit Corporation

4. This conversion was approved by the ¢ligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5. If not effective on the date of filing, cnter the cffective date:_YBJL. [S, pAY

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

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signedthis__ [ S qayor APLIL

20 4

Required Signature for Florida Profit Corporation:

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

"G,

Printcd Name: J&(&? S’WL Title: E—%JST ineld) ﬂG.WT

companies: : ,]:&loyg,for requxred s:gnamrc(s)]

\r/-éiefl/ﬁ —

Signature:
S F7FTET9B237AL09 ..

) Heather Rose . CEOQ

Printcd Name; b Title:
[k
Signature: ( fs ="
S EQBSASBCIIIALFF

. Jessica Storz .

Printed Name: Title: coo
Do g oy
Signature: @M "Mt
78ATABSDIBDCADS .

Printed N _ Scott Margulis _ Tite: MO

int ame:; - itle:
Signaturc: @b\

o b%—-zsawaswma_

. Kristin Robinson . Partner
Printed Name: Thtle:
Signaturc:
Printed Name; Title:
Signature:
Printed Name: Title:

U Florida General Partnership or Limited Liability Partnership:

Signature of one Gencral Partner.

If Florida Limited Partnershi Limi
Signatures of ALL, General Partners.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion:
Fees for Florida Articles of Incorporation:
Certificd Copy:
Certificate of Status:

$35.00
$70.00
$£8.75 (Optional)
$8.75 (Optional)
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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 NAME

The name of the corporation shall be: W gn L ﬁﬂ"j INCOKF oA Tw

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

inci dress Mailing ad if different is:
955 Laklin 80D s,
APT 305

SeMivile £ 33710

ARTICLEIN PURPOSE
The purposc for which the corporation is organized is:

ReSTALEAN T CoNSULTING _ ASNLANY

:; T
S~ ?-:-;
ARTICLE IV _SHARES S
The number of shares of stock is: /006 s 2 é
ARTICLE V__OFFICERS AND/OR DIRECTORS B i‘ ;@D
Name and Title: m Hel L& - (gD NarrécandTitle: A%Slm S3E2- R
ries: AT LVeLanD pL UNTERY . Aago ey &iin VT3S
L& VS6AS , NV 94(09 SirNoe f 3376

Name and Title: LLASTIN  LOBINSON = V™ Name and Title: SCOTT MARELAULLS  ~ ‘j\%
Address: “4"37 Oﬂb?f IQ/T [,,’2_ Address: ZLuD ﬂl"/@ll\’@ 6(.[/0 Wﬂ_lgb
SRRASOTA )Pl 34230 SALASHTA  fL 34837

Name and Title:

Namg and Title:

Address: Address:
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ARTICLRE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Namg; J ‘/CSS (f/ﬁ S Taw

s QST HAMUN Bl RPL 305 -

Sviivas Fr. 3377¢

*t*.‘t#“t“#*t‘#*.‘#ttt.ttt*“**‘*t‘t*‘#t‘tt“".**ttt.*l“.t**‘t‘**‘*#t‘*t“'#‘
Having been named as registered agent to accept service of process for the above 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

q/;amsi/szozx/

Required Signature/Registered Agent
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