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COVER LETTER

TO:  New Filing Scetion
Division of Corporations

SUBJECT: 'H'C CO }0[6 Twn C.

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted to convert the following cligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.5.

Please return all correspondence concerning this matter to:

gu;anm Hermandez

Contact Person

Susam Accou.q#'/vq Qﬂrut\fé_k IIUC

Firm/Company

927) Paﬂom)no Dr

Address

Jale Worth  E], 22447

City. Staté and Zip Code

susanhs il @9;44&;‘/-(0“4

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

For further information concerning this matter, please call:

gu;arm H((NanJ(Z a S| , 30/-X/79

Name of Contact Person Areca Codr and Daytime Telephone Number

Enclosed 1s a check for the following amount;

[_(:/5105.00 Filing Fees [J$113.75 Filing Fees [$113.75 Filing Fees [3%122.50 Filing Fees,

and Certiticate of and Cenrtified Copy Certitied Copy. and

Status Cuertificate 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 Tallahassece
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
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 Corperation in accordance with ss, 607.11933 & 607.0202, Florida Statutes.

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

Lazari o D&*ﬂu‘ll‘ng LLC

Enter Name of the Converting Entity

2. The converting entity is & \r m?‘l‘{d [l‘a‘y‘,f ‘t\/ CDMP&U’\

(Enter entity type. Example: limited hability cnmpany limited partergiin.
general partnership, common law or business trust, ete.)

Pl
= —
- o |  Eortd 22 9 © T
first organized. formed or incorporated under the laws of origa == @ = Vi
- . ” . N »2=rp ey
(Enter state, or if a non-U.S. entity, the name of the country) §é 2y : —
™R '
2014 qegs =
o 01-29- S225 -~ T
[nter date “Converting Entity”™ was first organized, formed or incorpor :}IEEJ—:T,J =
ot = &
5 & WY
2g = O
s | R
. The name of the Florida Profit Corporation as sel forth in the attached Articles of lncurpurg on:

HC Cf)}ors Tae

Enter Name of Florida Protit Corporation

4, This conversion was approved by the cligible converting eatity in accordance with this chapter and the laws of its
current/organic junsdiction.

5. If not effective on the date of tiling, enter the effective date:

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

Note: Ifthe 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 Departiment of State’s records.



Sig.nc'd this __7 ' duay of jﬁ) ] >/

Required Signature for Florida Profit Corporation:

202y

Sigmature of Difeetor, Officer. or, it Directors or Ofticers have not been selected. an Incorporator:

Vo .
Printed Name: LQZQ’{) Hf”/ TA Title: Pffg-f d(/u7

Required Signature(s) op behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce below/for required signature(s).]

Signature:

Printed Namc:_LCtZar 0 Hf’ ré€ra Tile: M 6 Q

Signawure;

Printed Name:

Title:
Signature;
Printed Name: Title: _
% =
= =
Stgnature: ;r*_:; o o 7 T
=) ?—-’- ; ¢ san-r
. en T
Printed Name: Title: SR OO
f_.-;'_"_;_zz;_z_’ s
YLy -
: EESATY
Signature: ma== ™ | ! \
~ —oY: =
MO T - §
Printed Name: Title: =R -
oo < o
> X -
Signature: %
Printed Namgc: Title:

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Articles of Conversion: $35.00

Fees for Florida Articles of [ncorporation: 3$70.00

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

38.75 (Optional)



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

ARTICLEI __ NAME , 1 C ( /
The name of the corporation shali be: 010 rs I/U c

ARTICLE I1 PRINCIPAL OFFICE
The principal place of business/mailing address is:

mupal street address
237 Hewthornwe Dy

pa,pm §Drr/vcfs F 5246 |

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

Mailing address, if ditferent is:

Busines_s

_AA}/ and_all lacofol

ARTICLE IV SHARES
The number of shares of stock is: /0 vﬂ ﬁ

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: Z.(JIZQID H?I/( A - ﬂf}:‘d(ﬂ_f Name and Title:

Address: 2:57 H(V] HO")I ¢ D r

(el an Q{)rwa}s, Fl 334

Name and Tetle:

Address:

Name and Tile:

Address:

Address:

Name and Title:

Address:

Name and Title;

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

Name: LQZM{) H/If/f\ﬁ\
Address: 257 Hffl‘H/LOlﬂf_ br

? W\_S)_Priﬁg,fl\,_%b#@/

s ok a0 e e e e ok ok ok A ol R ok i kel s ok oK ok 3l o ol ok o Moo b e 6 ok ok Ol ok o o8 okt o ok okl ok Ak ok AR e sk ok ke ok oo ok s ofe ke e ok ol o o ok ok ok ok ok ok ok ok ok

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

I-[-202Y

Date

Required Signature/Registered Agent
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