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COVER LETTER

TO:  New Filing Secuon
Division of Corporations

SUBJECT: See R[m P@o\ Sqru_}_cgé CLNcorDs PCLJFQOl

. . - - ¥ . .
Nunmte of Resulung Flonda Protit Corporatibn

The enclused Artictes of Conversion. Articles of [ncorporation. and fees ure submitted to convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607. 11933 & 607.0202, F.5.

Please return all correspondence concerning Lhis matter to:

Joames  Cuytis

Contact Person

i@ﬁg_\om\_m'b_, Lnc.

Firm/Company

145 Shmahd‘bﬁ\/e_.

Address

\/\Jm%ef SNocings FL 327708

Sitv, Statand Zip Code

Se e—\’?\vkonﬂ\ge rvites@ O\'mai\ P COM

E-mailaddre}s{to be used for future annual repdrt notification)

For further information concerning this matter. please call:

:S’Qmﬂ& Dzh[f‘\’[; ai "l’b‘_\ )_&Oq - 37.?: [

Nume of Contact Persan Area Code and Davtime Telephone Number

Enclosed 15 u check for the tollowing amount:

L3 $103.00 Filing Fees [IS113.73 Filing Fees T18113.75 Filing Fees "3{3!22.5[) Filing Fees,

and Certificute of and Certified Copy Certitied Copy. and

Status Centificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
2.0 Box 6327 The Centre of Tallahassec
Talkahassee, FL 323104 2415 N. Monroce Street, Suite 810

Tallahassce, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articies of Conversion and attached Articles of Incorporation are submisted 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 imediately prior 1o the {iling of the Articles of Conversion is:

SQ_Q_,Q)\W Pbb\ &(L)"LC{& LLc

Enter Nuthe of the Converting Entity

The converting entity 15 a \ BR2AY &QC& \ \&bl I ‘\-m _Carmr w‘ﬂ
dility comparly

{Enter ¢ entity tvpe. Example: limited | v. linitéd partnership.
general partership, common kiw or business trust, cic.)

first organized, formed or incorporated under the Jaws of 0 il \,AO\ u SA

(Enter state, or tfa non-U.S. entity, the name of ﬁw country)

Sy [ AP,

Enter date “Converting Entity™ was first organized. formed or mcmpomlr.d O

-
[ | M
3. “The name ot the Florida Profit Corporation as sct torth in the attached Articles of Incorporation: —Jl ,,rj.
- e
DeeBlix Pool %@r\hCéS Tneorporeted S
Enter Name of Florida Profif Corporation ! 20 i

4. This conversion was approved by the cligible converting entily in accordance with this chapier and.the- |a\x~. ulits
current/organic jurisdiction.

) :..j.‘ o

5. If not effective on the date of filing, enter the eftective date:_(Q V=D \ -2»2 5 .
(The effective date: Cannot be prior to nor more than 90 days atter the date this document is filed by the Florida
Department of State.)

Note: [{the date inserted in this block does not meet the applicable stuutory filing requirements. this date will not be
listed as the document’s effective date an the Departiment of State”s records.




Signed this _O_a#daly’ (:f_b’&&fh T . ZO_Ql’\

Required Signature for Florida Profit Corporation:

Signawre of Director, Otficer, or. if Direetors or Officers have not been selecied, an Incorporatos:
“\J"”‘r\_» C QJA-%‘"V/
J

Printed Name: jg me> ( ;n_f'fk'l'ille: O\_D MNe e \l C_ E b

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

Signature: \Q)Q_._,f'\-"’- Q,(f-/\‘a—-(
/
Printed Name: DQ\I’Y\L‘) QJL,\/’\'i S Title: M\_b?(,—m}bﬁ‘

Signature:
Printed Name: Tile:
Signature:
Printed Name: Title: -3
Signature: o
ol “
- }
Printed Namc: Tide: —
Lot 5
i - 1
Signature: - Lt
-
. Ut
Printed Name: Title: e dl
T o
. o omt
Signature; £
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ot Al.L. General Pariners.

If Florida Limited Liahility Companv:
Signature of a Member or Authorized Representative,

All uthers:
Signature of an authorized person,

Articles of Conversion: $33.00
Fees tor Florida Articles of incorporation: $70.00
Certified Copy: $8.75 (Opuonal)

Centificate of Staus: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPOR, \'I'lO\'
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI __NAM | |
The name of the u)mumlmn shall be: S e.e. BL{A P(‘)O BQ {(Nices f_Ln Co f/ﬂbfaj—{oq

ARTICLE IT PRINCIPAL OFFICE
The principal ptace of busmess/mailing address is:

Principal sirget ﬂddr\.'\\

Mailing address. of different is;
145 Shewwd Drne

Winter Sf)(.n/r:)ﬁ ] FL 22

ARTICLE IIl _ PURPOSE
The purpose for which she corporation 1s ergamized is:

Lorduching \au bl aroﬁﬂtble buswess cetivities and
- f f
_ap.@cfr'r)yz D%f ‘proJf/‘f'

i

.- - :".. i
ARTICLE IV SHARES : L s -~
The number of shares of stock is: J - -

- C
AN
a

ARTICLE V OFFICERS AND/OR DIRECTO%S r o
. Preqide:
Nanmic and 'I‘illc:j_’am 23 (1 1 Ir_hg -9_-2& Nome and Title:

Address: g_’—i_ﬁ Shefﬂyugvj 0({ Ve Address:
.\&;_f\izr_ﬁgm_’j%@_ﬁ’_&jbf

Name and Tide;

Name and Title:

Address: Address:

Name and Title: Name and Tile;

Address: Address:




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

Name: T GrYle S Cnr’ﬁb
Address: TJY S Sbt[le!D:&C/_! [2(,’;}2_

Wi - %f)r‘-rm FL oS

S

SR R R o o SR o o O O K O T O O 0RO A R O O O ROR A

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with und accept the appointment as registered agent and agree to act in this capacity

\w}i—-____

/2J68 ) 2024
0 Required Stgnature/Registered Agent / /" Date

]
R —-Z
NIRRT
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