PRV 00004 (537

(Requestot's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur ] war [] maL

(Business Entity Mame)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

BRI

800437070508

~




COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: 'b’\'}\) D(ﬁ\eﬁﬁ*@‘m 0.

“~J Name of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matter to:

L2 Vewion

Contact Person

. a—"
Q RN Q@EEQ* \eam, 1 C.
Arm/Company

10 Arcoread Taid

Address

Ulermont £ lodda 2411

Cit}, State and Zip Code

al report notification)

:-mail address™ o be used tor tuta¥e

For further information concerning this matter, pleasce call:

S0 Mok « 5do ) 8951703

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{1 5105.00 Filing Fees [J$113.75 Filing Fees B£15113.75 Filing Fees Nél22.50 Filing Fees,

and Certificate of and Centified Copy Certified Copy,. and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Scction New Filing Scction
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation arc submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Staturtes.

I. The name of the Converting Entity immedtately prior to the filing of the Articles of Conversion is:

DTV mee ¢t Team) Tre.

Enter Name of the Converting Entity

The converting cntity is a , 2 (4 'y Do N

{Enter entity type. Example limited liability company. limited partnership,
general partnership, common law or business trust, etc.)

first organized. formed or incorporated under the laws of \I \‘(Q\n\(l
(Enier state, or if a non-U.S. entity, (Me name of the country)

on Tupe 9% 3019

Enter date * Convemng Entity”™ was first organized, formed or 1nc0rp0ra1ed

3. The name of the Florida Profit Corporation as sel forth in the attached Articles of Incerporation:

OTN Deovect Team . Tec.

Enter Name of Florida Profit Corporation

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

5. If not effective on the date of filing, enter the effective date: q - \_’] - A ‘-‘(

{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: [f 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.




Signedthis V¥ gy of %e,p’acw*bev 20 24

Required Signature for Florida Prefit Corporation:

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

a0 Aok
Printed Name: LiSA DM Title: \[{t¢ QcCSS den%

Reguired Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
contpanies: [See below for required signature(s).]

Signature:

Printed Name:_ Denois Wen e Titlc: Qrﬁ'\de,nt
Signawre: _ 9.0 7 p

Printed Name:__AS0 Nowon Title: \J AR @reskdm‘:
Si@atmef%ﬁﬂm

Printed Name:__A\ XSG N0uon Title: &Qr@r&nﬁ

Signature: ‘JQ/ Z %——'—'—'——_
Denais_Newdoa  Tite (LED

Primmed Name:___

Signature: (__7)

Printed Name:__ U S0 Weu DO Title: (OO
Signature: ﬁn//c/ [[/fd:z_— /

Printed Name:__1_roMi=_ oMy tnan Title: {10

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

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

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

All others:
Signature of an authorized person.
Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Centified Copy: $8.75 {Optional)

Certificate of Status: $8.75 (Opticnal)



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

ARTICLE I NAME

0 - (-_
The name of the corporation shall be: .

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

rincipal sireel address |

Clov mont LL. 34

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

Mailing address. if different 1s:

To et 12 Sharelolders .

ARTICLEIV SHARES
The number of shares of stock is:

5000

ARTICLE V__ OFFICERS AND/OR DIRECTORS
Name and Title: L BONS \0 !)-\_T)Q-Q@ﬁeﬂt
Ual10 Broudend Tl
Uer mort EL. 341
Name and Title: D(}nms K)Q(g):\n)(] -LED

l —

Address:

Address: [
Herment €0 341
Name and Title: T{fi‘\ll\ 2 \DMYWM C:TO

Uall Buchanan Place
Qowsoe FL. 34433)

Address:

Name and Title: Uﬂj MQQH’M- Ul't,é_ ()(E-SM
lito frodnad Tal

_Clevmant, €L 34711

Narme and Titlc:m_um&f_ﬁﬂﬂﬂ

Address: _\_La_\_\_O_ > " F\:CQAJ._
_Uﬁim_‘gﬁt .2y

Name and Tiug US{J '\) eu_)‘)fm C.OD
o110y Bemidoad Teou)

_evmont £L. 24711

Address:

Addrese




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

Name: L{ SQ \\) Qu}bﬂ

Address: \\ ¢

Cerment €L 34010

***’***‘*t*#***1**-&**#*******#****#****t##****##**t*l’l*t***t****i***l##****#l****

Having been named as registered agent 1o 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 fo act in this capacity

0 L) S ossers 9 7-2v

Required Signature/Registered Agent Date

L L

rIAl



