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COVER LETTER

TO:  New Filing Section
Division of Corporations
e _'__,'—‘"
“Tom Jowrs Une.
Name of Resulting Florida Profit Corporauon

SURJECT:

The enclosed Articles of Conversion, Articles of Incorporation, and tees are submitted to convert the foHowing cligible
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

_/]/oni LC‘J\{/'#C' - D[w[

Contact Person-_)

—_— -1 R
| 5m, /(;Lu’.S ; v//qa .

Firmy/ Compény

O?Z Bc"[c(;‘?\, Bunu BLL/D- o

Address S

MY 7oA BeAwd, FLL 32124 =

City, Swate and Zip Code o
' "-: :? - '3
7 e . . 5 " - - .-... - =
Jo 1 ToURS iVC (@ GmAIL - Lo =
E-mail address: (1o be used for futurc annual report notification) e
. [0 5]

For further information concerning this matter, please cali:

ola l' L(:Lf’)(/‘"‘-é; — D[{_(‘j{ at { 5”{ ) 3(‘79) - \5-17-.3 g

Name of Contact Person Area Code and Daytime Telephone Number

e

Enclosed is a check for the following amount:

ﬁlOS.OO Fiting Fees (OJS113.75 Filing Fees [2$113.75 Filing Fe
and Certiftcate of and Certitied Copy

Status

X$122.50 Filing Fees,
Certified Copy. and
Certificate of Status

Street Address:

New Filing Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




Articles of Conversion
For
Converting Eligible Entity
[nto
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, Florida Statutes,

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

" -
Ton. Tow's, dne-
Enter Name of the Converting Entity

T

S -(ORP
(Enter entity type. Exawmple: limited liability company, limited parinership,

2. The converting entity is a
general partnership, common law or business trust, etc.)

NY

first organized. formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)
on 05]]5]2004 . RO '
Enter date “Converting Entity”™ was first organized, formed or incorporated. - 3 i
cm
o -
O

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

lon  [owus, Jhe.
Enter Name of Florida Profit Corporation

4_This conversion was approved by the cligible converting entity in accordance with this chapter and the faws of its

current/organic jurisdiction.
5. 1f not effective on the date of filing, enter the etfective date: 047 jO{» 1 207 L{ )
(The effective date: Cannot be prior to nor more than 90 days after the date this decument is fited by the Florida

Department of State.)

Note; [f the date inserted in this block does not meet the applicable statntory 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 4= day of (,L{)/li.. [)

cquired Signature for Florida Profit Carporatien
rs or Officers have not been selected, an Incorporator

R
Signaturg of Director )Ofﬁcer, or, if Dire
@%' (e

Oni e g
" 1
Printed Name: [Qp! LQ:”ID)%’%THM: Q’ 2 (5[{”({{'_
Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited linbilit
companies: S:@(j; for requijred mgnaturefﬁﬂv
Signature: (g e I
J P .,—‘f—-——"‘"_ i s oy
. . = vk
Printed Name: Title: (_("»SfM kg Ve
. /
Signature: L L
Printed Name: Title:
Signature:
Printed Name: Title: S ’,":‘_g
.o N ..l\:\e
Signature; o &=
=0
Printed Name: Title: R =
T ~-~J
Signature: L_"-_.' =7
. . . o=
Printed Name: Title: r ey
o3
Title;

Signature:

Printed Name:
Partnership:

or Limited Liabili

If Florida General Partnershi
Signature of one Genera! Partner.
- -

If Florida Limited Partnership or Limited Liability Limited Partnership

Slgnamrc_s of ALL General Partners

If Florida Limited Liability Compan
Signature of a Member or Authorized Representative

i o it D

Signature of an authorized person

Eees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
$8.75 (Optional)
$8.75 (Optional)

Centified Copy:
Certificate of Status:



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

ARTICLE I NAME . — R
The name of the corporation shall be; ) O ) Cur S; NiaYH
ARTICLE IT PRINCIPAL OFFICE
The principal place of busmess/imailing address is:
Mailing address, if different is:

Principal street uddﬁs B \
d

(0'72 RQ(M LT

Daufjrl v PReied, FL
‘ 322

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

ﬂ\//ﬁpgn/&?n'}:f” Teaiel H%&im%%

ARTICLEIV SHARES ) _
|26

The number of shares of stock 1s:
/I'-"T—

ARTICLE V OFFICERS AND/OR DIRECTORS
Name and Title:

: ‘ D
Name and 'I’itle:_m( LQ,;‘)U#(, - D(cu - s

(f’q) Bcjﬂ'f’ - Bw:?'-— }3/1///'--Address:

Name and Title:

Address:
\5%&‘}01 £ lgf.a{/F = 32124

Name and Title:
Address:

Address:

Name and Title:

Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT acceptable) of the registered agent is
’—.—'—_‘ .

lone Lanpte = Du Y

Name: v,
Address: ((/{?L RCQML RLHTL ’%lw
D Reweh 6 32124

LR R L2 I R YRR SRR REL S ER RS RE R ER SR R R R AR R R AN R R Rl L)
Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in

thix certificuate, I am familiar with and accept the uppointinent as registered agent and agree to act in this capacity
/! 4 /Z g / 204

Sﬁ%u /ﬁﬁMZU ;9165/1
Reqmredl Signature/Registered Agml Date
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DUC DUC
0% I certify the attached is a true and correct copy of the application by g0y
TONI TOQURS, INC., a New York corporation, authorized to transact business KQ:
within the State of Florida on February 2, 2024 as shown by the records of:%)

this office. 3

@

SRS

I further certify the document was electronically received under FAX audit
number H24000045597. This certificate is issued in accordance with sectiong
15.16, Florida Statutes, and authenticated by the code noted below.

hesies

Y

nQ
\0)2
AC

2
=
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The document number of this corporation is F24000000607.
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) Authentication Code: 324A00002484-020524-F24000000607-1/1 .;. Eg ()g
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ACTACAS

Given under my hand and the

Great Seal of the State of Florida,
at Tallahassee, the Capital, this the
Fifth day of February, 2024

=y

Secretary of State
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