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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 submitied to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202, Florida Statutes.

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

Urewdhary Turpad LA

Enter Name of the Converting Entity

2. The converting entity is a Vieabed 1okl f'—; Compe |
{Enter entity type. Example: limited §iability company. limited partnership,
general partnership, common law or business trust, etc.)

first organized. formed or incorporated under the laws of ﬁw/'l 0(4
(Enter state, or if a non-U.S. entity, the name of the country)

on v»{ Loy, ‘ ’]"1, 7/\‘.» ’[]

Enter 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:

6{::4{[,\{‘:«.‘ I—z'h_)‘?;({d IML.

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 its
current/organic junisdiction,

5. If not effective on the date of filing, enter the effective date: o i st 1 U ,'L(' 1‘1

(The effective date: Cannot be prior to nor mere than 90 days after the date this document is filed by the Fiorida

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 etfective date on the Department of State’s records.




Stgned this fLSr‘ day of j‘A"( .20 ’Lk’!

Required Signature for Florida Profit Corporatign:

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

Printed Name: iL"‘*tN‘M O-UV‘-‘-‘AV{IU Title: ?r'(/;d{-\"

Required Signature(s} on behalf of Converting Fiorida partnerships, limited partnerships, and limited liability
companies; [See below for required signature(s).]

Signature: }

Printed Name: ﬂ‘.'ﬁ netd 0’“"*“’\5‘{} Title: ?((ff" d"/\f"
Signature:

Printed Name: Title:
Signature:

Printed Name: Tide:
Signature:

Printed Name: Title:
Signature:

Printed Name: Thtle:
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.

Led

[t

e

If Florida Limited Liability Company: o
Signmature of a Member or Authorized Representative. .
All others: -

Signature of an authorized person.

Fees: : i
Articles of Conversion: $35.00 ; i

Fees for Florida Articles of Incorporation: $70.00 o

Certified Copy: $8.75 (Optional)
Certificate of Status: 58.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME Brave vennr INSTIED T M .

The name of the corporation shall be:

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

Principal street address Matling address. if different is:

\‘ 'QJ j-vv Lns]‘jlfl‘({ C;r([f
?Uf-}' Jrh Leut ,P{widq Juqd b

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

e -~ Oy y
Jo promstt our aasrast of Feile and crioft opparfenhes

v - . J . v . o ' r
Luanty, muire ; molen «  pardond /i1, et . h\f sl ! INTPIt ay avll aeg ¢

m-\t/ f{?fo'ffﬂl A 5'/'{2 inb /iff #114'/( ﬂe:, wery (q//ﬂ/ angd
Craafed b froq.

ARTICLE IV SHARES
The number of shares of stock 1s:

|Co0

ARTICLE V OFFICERS AND/OR DIRECTORS
- . . . . i i
Name and Title; )b‘\r\ LTE j< “ [ VlU fﬁf:dtd" Name and Title: h'u( L‘J""‘(‘f*“ ‘/ [ec) wer

Address: “—““’r 5}'4&?-(0{{ A’( AY* [ Address: J\f/ («/ wﬁrau\ Av{ A\Dflf]—

Cody, W‘;ﬁ\"‘j’ fZL{I"f LoH’W“dH‘% 32’}5’0
Name and Title: 1 1ar tus Bu w ¢ fou (resident  Name and Tine ]
Address: Bl vw ifafr\f warft Cirgl4 Address: : r

Port StLo e t1 3454} - Z
Name and Title: juhaﬁ.\nn f Yery l Sgur.c hm]ﬁ Name and Title: _ ;—
Address: 551§ Cofombs Drve Address:

Yt StLvid, B 34453 S




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

Name: ﬁff'ﬂw {4 O{J}m-‘»\j‘;ﬁ
Addess: | 1194 St ’Zf“')'f(“f[( C-{Vo{f

Vort SbLect, Flonde JMUF

38 3 o ofc b of o ot o e ofe ofe o o ot g ool afe ok sk o oo ok ol e o o ol K s o o R Rl ke ok ok ok ok kR ok sk ke R R kR K

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree o act in this capaciyy

Py — ulu]y

Req{lircd Signature/Registered Agent

Date

Tor el



