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Department of State
Division of Corporations
. O. Box 6327
Taliahassee, FFL. 32314

SUBJECT:

. .
*» i

COVER LETTER

Max Ineivity Drocrans Inc

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorperation and a check for :

O $70.00

Filing Fee

FROM:

U $78.75 U1$78.75 0 $87.50
Filing Fee & Filing Fec Filing Fee.
Certificate of & Centified Copy Certified Copy
Siatus

& Certificate

ADDITIONAL COPY REQUIRED
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Name (Printed or tyvped) "é“ = T3
L =

. . :,’E:‘. — ;:'

6/2 6 [B4ar27726 rs U///Aég DejvE sn o
Address g -3 rl'-
x e
. . I

Ject sopmuille 1 FC 22789 O
Ciy. State & Zip (e

(Goy) 99U -62L5

Daytime Telephone number

ITAXINBINITY PROGLAN S (CDerr AL . coM

E-mail address: (1o be used for fdwre annual report notlication)

NOTE.: Please provide the original and one copy of the articles.




Certificate of Conversion
For

“Other Business Entity™
Into

Florida -Profit Corporation
O”PT) i‘t

and attached Articles of Incorporation are submiited to convert the following *Othe

This Ceruficate of Conversion
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1115, Florida Statutes

. The name of the ~Other Bus:mss Entity” immediately prior to the filing of this Certificate of Conversion is:
L}

/_ [Z e 40245 Max WEwTr Desies e
Enter Name of Other Business Entity

LLC

Intity™ is a
{Enter entity type. Example: limited liability company, limited partnership

"‘Other Business an)I
1 - .
gencral partnership, common law or business trust, cic.)

FoliDA, wsH

first organized, formed or incorporated under the taws of
{(Enter state, or if a non-U.S. ennity, the name of the country)

70 20. 2R

Enter date “Other Business Entity™ was first organized. formed or mcorporatul

The "

on
If the jurisdiction of the "Other Business Entity”” was changed, the state or country under the laws of which it s now

organized, formed or incorporétcd:
Flosw: Db , 1.5,

'he name of the Florida Pnlaﬁi Corporation as sct forth in the attached Articles of Incorporation:
[Rpeldms A

SMAX JFiddy

Enter Name of Florida Prdfit (_orporauon

If not effective on the date
(The effective date: Cannot

Department of State.)
Note: Ifthe date inserted in th
ive date on the Department of State’s records

listed as the document’s effect

of filing, enter the effective date:
be prior to nor more than 90 days after the date this dncument is filed by the Florida

1s block does not meet the applicable statutory filing requirements, this date will not be
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Haech ,2019 .

Signed this ﬂday of

‘ NON
Required Signature for Florida Profit Co tion:
I e, d). "
b
Signature of Chairmgn, Vice ,?hmn'nan Duector. Officer, or, if Directors or Officers have not been selecmd' , an, /
Incorporator: A le-Bolbe b 2 '-’i T
Printed Name: _Awa- Jec-foags £4 Tille: _Qmﬁf_mala,éé.czzz——- o L
| - . Mo e
Required Signature(s) on behalf of Other Egﬂ ess Entity: [See below for required signature(s).] Ay ¥
' (34
Signature: ﬁ"“" Q‘* ﬁ) M_, Lo 2
Printed Name: AwA PEc-Kothel  Tie: Mmz,éaﬁﬁc@&_
Signature: . :
Printed Name:_ . Title:
Sig_naturc: : ,.
Printed Name: Title: ISP
Signature: R $ ‘

Printed Name:

Slgnamne

ngnawres f ALL Genera.l P
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ARTICLES OF INCORPORATION

in compliance with Chupter 617, F.5.. (Not lor Prolit}

Ttilrgnfnlnm l\:f:r:ffimm shall be: H AX h\J FINI Ty P{ZO ORAMS IN C
ARTICLE N  PRINCIPAL OFFICE
Principal street address: Mailing address. if ditTerent is:
6126 Baerean Uillaee D P.O. Box 600311
Jadusonullel fL 3215¢ Jock somville LEL 32260 -0312

ARTICLE 111
LMpOACT

PURPOSE
The purpose tor which the corporation is organtzed is: TO S€ev e ! PFOU iDE AND E HPO\AJ (=42

youth Ler\ot-:zs'fw‘p HENTORIN G AND  COMMUN [T
THLOUGH DVNAHIC ENRICHHENT PROGRAMS AT _INipiRL HUE

POSSIBILITY oe FUTURE SURIES while vugeing Mivo, Booly Anp
IN A 'TEAH ENVIROMENT .

%‘{3101‘;‘

MANNER OF ELECTIGN __The manner in which the directors are elected and appoiated

ARTICLE IV

. |
Llection By 1HE BOARD.

INITIAL OF FICERS ANDIOR DIRECTORS
Nameund Title: CVA“Z MAN, e ’L/\‘ﬂ gOAﬁO

ARTICLE V
Name and Title: NZ(-CL- OU-{ JL{AE
L{OIO SA oDLe }C(CL CT Adidress:

Address /
Jocksonille FL_3228%
l g
Name and Tie:_Angs ZEC—BOGEK pearme and tie;,_DIRECTOR /U!&hce%‘% = .
address b1 BAfzmAH Vilnoe Dit sasress w: ;’ :1
G
S

Tnchsosui lle A 31258

ASSISTAMNT D:‘ra%cvdf;

Name and Tide:

I r
Name and Titfe: /VAM HAKSIHOU/C

Address;

Address




Name and Fitle

Address

Name and Title

Address:
Mame and Title Name and Tile
Address Address:
ARTICLE VI  REGISTERED AGEN
Nime:

Vela Ovsiagl
Address:

I'he name and Florida street address (P.0O. Box NOT acceptable) of the regisiered agent is
|

o
(4010 Sapozlill

—-*.
o2
[ica < % --‘ '
W o =
WO
r oz i
Jadhsonoille £ 79289 R
| Loe
ARTICLE VII  INCORPORATOR
The name and address of the Inwrpnmlor is:
Nume: A”A' 25[‘ BOBEK
Address. 6126| Baemeart Villdbe Dr

Tackhsowyille FL 32288

ARTICLE VIH EFFECTIVE DATE:
Effective date, if other than the date of tiling

Note:

03 ._27. D018

{OPTIONAL)Y

{If an effective date is lsted, the date must be specific and cannot be more than five days prior or 90 days after the filing.)
document’s effective date on thi Department of State’s records.

1f the date inseried in ths block does not mect the applicabie statutory filing requirements. this date will not be listed as the

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this
certificate, I am familiar with and accepit the appointment as registered agent and agree (o act in this capacity
nelolousha ¥

Required Signature of Registered Agent

BDate
to the Department of State ¢ onslitutes a third degree felony as provided for in s817.155, F 8.

I submit this document and aﬂirm that the facts stated herein are true. { am aware that any false information submitted in a document

2.21 201¢
e Lo A
Vi thmndblgnaluru of Incorporator

%.27. 2019

Date




