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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: 92 Retumns , Tpe.

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted 1o convert the following cligible

entity into a "Florida Prafit Corporation” in accordance with ss. 60711933 & 607.0202, F S,
Please return all correspondence concerning this matter wo:
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Contact Person

23 A v s ) TA .

Firm/Company
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Address ” .

Sl he 5(;"0(/’?0///[-[. 33yss Rt

Citv, State and Zip Caode

cQBfC‘{'UfNS@57%/{0’7;4,'/.(0/1/] ’a

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

For further information concerning this matier. please call:

Y\ chacl Doidav (336 | 652-4S8S

Namge of Contact Person Arca Code and Daytime Telephone Number

Enctosed is a cheek for the tollowimg amount;

£1 $105.00 Filing Fees LIS113.75 Filing Fees  TIS113.73 Filing Fees -ZéIEE.SO Filing Fees,

and Centificate of and Certified Copy Certified Copy. and

Status Ceruficate ot Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassec. FI. 32314 2415 N. Monroe Street, Suite 810

Taltahassee. FL 32303
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Articles of Canversion
For
Converting Eligible Entity
Into

Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
husiness entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202. Florida Statutes.

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

;22 QC‘;\H-A(NS;/'U(_,
Enter Name of the Converting Entity
Corporadion’

- . - A - e PR .
(Enter entity tvpe. Example: limited hability company. limited pantnership.

general partnership, comimon law or business trust, ¢t¢.)
ﬂ/z///'é' (Vf/o/rﬂq

2. The converting entity is a

{Enter state, or if a nen-U.S. entity, the name of the country)

first organized, formed or incorporated under the laws of
Tune. 30 ; 9-200 9

Enter date “Converting Entity”™ was first organized. formed or incorporated.

Reduins | Tae.

on
3. The name of the Florida Profit Corporation as sct forth in the artached Articles of Tncorporation:

A3

Lnter Name of Florida Protis Corpaoration
4. This conversion was approved by the cligible converting entity in accordance with this chapter and the luws of its

currentorganic jurisdiction.

5. If not effective on the date of tiling, enter the eftective date: ////é/"?‘jZ o
{The effective date: Cannot be prior to nor more than 99 days after the date this document is filed by the Florida

Department of State.)
Note: If the date inseried in this block does notimeet the applicable statutory tiling requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.

cn
ey oo
r':'_'(")? P\Q_‘
e -~
S %
PO -~
&l oy

€1,

r .

= e

r~ .
M=
~3 Y



. "' i

Signed this ___/ 6 day of /‘/()570 m /,10/

Required Signature for Florida Profit Corporation:

202 Y

Signature of Director, Officer. or, if Djrectors or Qtticers have not been selected. an Incorporator:
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Printed Name: m\d’\c’@ D '5}“ Y Title;

Pf\i s retend

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

companies: [See below for required signature(s). |

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Title:

Printed Name:

Signature:

Printed Name: Title:

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

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

If Florida Limited Liability Companv:
Signatarc of a Member or Authorized Represeniative.

All others:
Signature of an authorized person.

Fees:

$35.00
$70.00
$%.75 (Optional)
$8.75 {Optional)

Articles of Conversion:

Fees tor Floridi Articies of Incorporation:
Certified Copy:

Certificate of Status:



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.5, (Profit)

[93 Ee«-l‘u‘(ng / Twrce.

NAME

ARTICLE I
The name ot the corporation shall be:

PRINCIPAL OFFICE
Mailing address it different 1s:

ARTICLE II
The principal place of business/mailing address is:

Principal street address

_77023 Sf §prccc0¢€/6"@é

Hohe o Soard, 7 33455
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PURPOSE
a  solfeqre

ARTICLE IIT
The purpose for which the corporation 1s organized is:
Lt/ /%
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ARTICLE IV _SHARES .
/2

The nimber of shares of stock 1s:

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and Title: /}7!;{,{44(,_/ D :S-Oft'(/\’\ \Pr‘ﬁbtnjr Name and Title;
772E 5¢ f)lpmcfwac./ (f /(-{6’ Address:

Address:
Hote Soumd FL 3394SS
Naime and Title:

Address:

Name and Title:
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Address:
Name and Tile

Address:

Name and Tile:

Address:




ARTICLE VI REGISTERED AGENT
Michae! D Scrda/

Name:
Address; 7702 1 >¢ _?;('ﬁuufmf/ é’(/c’
fobe  Sound, fC 33455

The name and Florida street address (P.O. Box NO'T acceptable) of the repistered agent 15
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Having heen named as registered agent to accept service of process for the above stated corporation at the place dexignated in
epttfig appointment as registered agent and agree to act in this capacity
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Date

this certificate, I am familiar with and
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