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COVER LETTER

TO:  New Filing Scetion
Divisiom of Corporations

SUBJECT: L. > #=€Cice of ¢ ecownde | loaeoes £ A

Name of Restilting Florida Profit Corporation

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

Please return all correspondence concerning this matter to:

Cﬁ-‘\c\\j)\tz "M PSe

Contact Person
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E-maiT address: (1o be used Tor future annual report notification) .
For further information concerning this maiter. please call:
Cagivie Tingivecon al (2N ({( L G e BF=171_
Name of Contact Person Arca Code and Daytime Telephone Number
Enclosed is a check for the Tollowing amount;
P $105.00 Filing Fees TIS113.75 Filing Fees TIS113.75 Filing Fees T$122.50 Filing Fees,
and Certificate of and Certified Copy Ceruficd Copy, and
Staws Certificale of Status
Mailing Address: Strect Address:
New Filing Section New Filing Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tatlahassee
Tallubassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Conversion
For
Converting Flivible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitied (o convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

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

La\__) SEE e o Cagin\e, “_T\—\asﬂ.'PSm (et I{QZDD‘AQQ?SI (c

Enter Name of the Cony erting Entity

The converting entity is a L L rcet Liea LA C_of«?oﬁb\
(Enter entity tvpe, Example: limited lirffailil_\' umnpunyfﬁ’lnilcd parinership,
general partnership, common law ar business trust, ete.)

first organized. tormed or incorporated under the laws of Tledde,
(Enter state, or if a non-U.S. entity. the name of the country)

o C),Ca [Oé/’LcL—>

Enter date "Converting Entity™ was tirst organized, formed or incor pm.uui

The name of the Florida Protit Corporation as sct forth in the attached Articles of Incorporation:

(PR ol Cce ool Cafinle Tnnfsen Fp

Enter Namwe of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws ol its

curr¢ntforganic jurisdiction.

5. I not efiective on the date of filing. enter the etfective date:

(The effective date:
Department of State.)
Note:
fisted as the documeni’s effective date on the Departiment of State’s records.
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Cannot be prior to nor more than 90 days after the date this (I{)Lumcnl is filed by the Florida

[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
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Signed this ’Z’}C davof _ Se e rmmweT

Required Signature lor Florida Profit Corporation:
Signature of Director, Officer. or. i Directors or Officers have not been selected. an Incorporator:

Printed Name: ¢ cﬁ:\\_'ill'_ikuaesca Title, _er oo e

Required Signature(s) on behall of Converting Florida partnerships, imited partnerships, and limited liability

companies: [Sce below for required signature(s).]
Signature: @
Title: _ @O mnel™

Printed Name: C;\F\_\f\;\t‘_ et & oy
Signature:
Printed Namg; Tile:
Signature:
Printed Name: Tatle:
Stgnature:
Printed Name: Title:
Signare:
Printed Name: Title:
Signaunre:
Title:

Printed Name:
If Florida General Partnership or Limited Liability Parwnership:

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

Signatures of ALL General Partners,

If Florida Limited Liabilitvy Company:
Signature ol a Member or Authonzed Representative.
All others:
Signature of an authorized person.
$35.00
570.00 !
f

Articles of Conversion:
Fees for Florda Artieles of Incorperation
$8.75 (Optional)
$8.75 (Optional}

Certified Copy:
Certificate ot Status:

SENT



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

= FE.ce of Ca(k:\)(;_ e Qo QQ

ARTICLE I NAME
The name of the corparation shall be: L.cu\)

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Prncipal street address
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ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

Mailing address. i ditterent is:
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ARTICLEIV SHARES
The numbuer of shares ol stock 1s:
ARTICLE V  OFFICERS AND/OR DIRECTORS ~
o . . T~ ~
Name and Title: Cc\ru,, e TS PKL::v, Name and Title: rr: : ::,_
- = S
Address: _S?')OO\ Ml St e s Address: Bt E—S‘
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Name and Title: :.'Ei r::
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Name and Title:

Address:

Address:

Name and Tide:

Name and Title:

Address:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
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Name:

Addiess:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, Lam familiar with and accept the appointment as registered ugent and agree to act in this cupacity

oA 23 (0

it Pate

’chuircd Signature/Registered Agent
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