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Articles of Conversion

™

Converting Eligible Entity

Inte
Florida Profit Corporation

The 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 Statutcs.

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion 15

Perke  (Gacor 0.

Enter Name of the Converting Entity

The converting entity is a C D OY CL’h O
(Enter entity l'ylpc Example: limited liability company, limited partnersnir:

general partnership, commaon law or business trust, ¢ic.)

VY

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

ol ) oo

Enter date Cdnvcrting Entity” was first organized, formed or incorporated

O

.. (ne name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation
Peade  (Gecne loe
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 it

current/organic jurisdiction.

5. It not cffective on the date of filing, cnter the effective date:

(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 datc inserted in this block docs not meet the applicable statutory filing requirements. this date will not be
fisted as the document’s effective date on the Deoartment of State’s records
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Signed this 4 day of Q;D!’\\ 20 Ak

Required Signature for Florida Profit Corporation:

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

jm [\ AN O

— . ~.
Printed Name: | 1A CAL&O ) Title: pL("’) Do

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

/ZMAX@L/

Stgnarture: L

frinted Name: /[Z (2 { 'gf :/\._. ) ( 2{ } Title: \70/’6?/ D{-’N)TJ

Signature:
Printed Name: Titke:
SIgnaure:
Printed Name: Trtle:
Signature:
Printed Name: Title:
Signarmure;
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Sienature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership: ; 3
Signatures of ALL General Partners. = =
o 2l
If Florida Limited Liability Company: g
stgnature of a Member or Authorized Representative. Py
All others: )
Signaturc of an authonzed person., - o
: o
I ees: e
Articles of Conversion: $£35.00
2ot Fiorda Articies of [ncororation: $70.00
Certificd Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
1n compnance witn Lnapter oy7 and/or Chapter 621, F.S. {(Profit)

ARTICLE I NAMT N
‘The name of the cornoration shall he -pG, AYE  (nrn 1o [ C

ARTICLE IT PRINCIPAL OFFICE
Thc principal place of business/mailing address is:

incipal street address Mailing address. if different is:
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ARTICLEOI PURFPOSE
The oumose for which the corporation is organized ..
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The number of shares of stock ©. \i
S 0o00

aRTICLE V OFFICERS ANID/OR DIRECTORS
“lzme and 'l‘itle:’TI i (_{3\1'15 DO P'&&SI DEDY Name and Title:

Address: 104200 |y CREIELD OR Address:
LAl RioGe fL. 3o -
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Name and Title:

Name and Title:

7

Address:

sddress:
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Name and Tiue:

Namce and Title:

Address:

tAdress:




= TICLE VI REGISTERED AGENT
.-me ana rierida streer address (P.O. Box NOT acceptable) of the registered agent is:
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this certificate. I am famiitar witn ana accepr ine appountment ds registerea agent ana aeree 1o ack I s car::- -
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