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Articles of Conversion
For
Canverting Eligible Entity
Into
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, Fiorida Statutes.

1. The name of the Converting Entity immediately prior to the filing of the Articles of Canversion is:

Andy 0 50 PAstipa, L L0

Entet Name of the Converting Entity

2. The converting entity is a L\m\‘\'LO\ L\OAQ\\ \‘\'1-»{ O—Dm(l)u\u

{Enter entity type. Example: limited liai:ility company, limited partnershi ,
_ P | P P
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F\D(“DQO\
(Enter state, or if a non-U.S. entity, the name of the country)

on :H; “t{ \OIQDQS .
nter date “Converting Entity” was first organized, formed or incorporated.

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

P\r\c&u M P Prnting Company

Entct Name of Florida Profit Corporation

4. This conversion was approved by the eligible 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 effective date: L{ l DL{

(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 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.
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Signed this 3’7 o2 | dayof W\CM'C)(\ 20 0\

Required Signature for Florida Profit Corporation:

. . ] o e
Signature of Director, Offider, or, if Directors or Officers have not been selected, an Incorporator:

——

Printed Name: ﬁ\on‘\ k&.\m Title: EU’ Q‘:& a‘l_ -LC'. ,T(’QSW

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

companies:, [See below for requiged signature(s).]
y
Signature: ' :

Printed Name: \ﬂqoqk \IC'\— l/ S QO Title: . NOnGaeE

N
Signature;
Printed Name: Title;
Signature:
Printed Name: Title:
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: =
Signatures of ALL General Partners. ?
If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.
All others: o
Signature of an authorized 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
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

The name of the c.orpomnon shall be: pﬁ\"iiu A% QQA Q\(‘\(\-\r\ ~a Comm,n U

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

Principal street address Mailing address, if different is:

342 1T D\yee SW
2N o PAY

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Am\ OLY\Cb &_\\ business \Pgﬂ 1n e \,OOK\OL

o g

ARTICLE IV SHARES ~ e
The number of shares of stock is: \ DD

[

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Tide: (vl YuoSera (e Namesnaive Prroleas (Nojer , VP

Address: B4R AR B address: B4R 12D SO
VeroRearh Fr ALY, Nern Reagh, FL 2990

Name and Title: w Name and Title:

Address: 4R 1R P\ SO Address:
Vero Rea ph, FL 2

Name and Title: DO\O~ ko \Q\QQ&I&TW{QS Name and Title:

adiress: 24% 12D S Address:

Ve S?ggg:jg . 229bA




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Hn;(},kg; KH{ES{!'Q._

Address: gqg \3%P\ SUD
\)&ro&achl H. R0

kRN Rk kR Rk kol kR ok R Rk kAR kR Rk ok ok ko kR Rk

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in
ficate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

3 |ag/2y

Date

this ce

Required Slgnamre/chlstcrcd Agent

[N}

Y E0g

1
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