P11000055177

(Requestoi's Mame)

(Address})

(Address)

(City/State/Zip/Phone )

[] pokue  [] war ] maw

{Business Entity Mame)

{Document Mumber}

Certified Copies Cemnficates of Status

Special Instiuctions to Filing Officer,

Office Use Only

IR ANE

800300534198

.':j‘ ! ! ‘_;

"y
as

T BURCH
ol 27 007




COVER LETTER
TO:  Charter Section’
Division of Corporations

aisandu corp

SUBJECT: P

Name of Resulting Flonida Profit Corpuration

The enclosed Certiticate of Conversion, Articles of Incorporation, and fees are submitted o convert an “Other Business
Entity™ imo a ~Florida Protit Corporation”™ in accordance with s. 607.1115. F.5.

Piease rewurn all correspondence concerning this maiter Lo

demian naunan

Contact Person

global international business

Firm/Company

1301 ne miami gardens dr #316

Address

miami 11 33179

City, State and Zip Code

globaliboffice@gmail.com

E-mail address: (1o be used for tuture annual report notification)

For turther information concerning this matter. please call:

demian naiman » 786 262-43497
d

Name of Contact Person Area Code and Daxtime Telephone Number

Enclosed is a check for the following amouni:

1 3105.00 Filing Fees 811375 Filing Fees O$113.75 Filing Fees  ®WS$122.50 Filing Fees,

and Centificate of and Certitied Copy Certified Cupy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scetion
Division of Corporations Division of Corporations
Chiton Building P. 3. Box 6327
2661 lixecutive Center Circle Tallahassee. FI. 32314

Tallahassce, FIL 32301




Certificate of Conversion
FFor
“Other Business Entity”
Into
Florida Profit Corporation

This Certficate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607,11 13, Florida Statues.

1. The name of the “Other Business Entity™ immediately prior o the filing of this Certificate of Conversion is:

paisand e

Enter Name ot Other Business Entity .

Ll

limited hability company

ill

o
I

P

2. The =Other Business Entity”™ is a
(Fnter entity type. Lixample: limited liability company. limited partnership, 7. ; =

wseneral partnership, commaon law or business trust, ele.)

9
il

. . . . . florida b i
first organized. tormed or incorporated under the laws of i O
(Linter state, or if a non-U.S. entity. the name of the country) s
051072012 ,_':-- P

on .
Enter date Other Business Entity™ was first organized. formed or incorporated

3. It the jurisdiction of the ~Other Business Entity”™ was changed. the state or country under the laws of which it is now

oreanized, formed or incorporated:

4. The name of the Florida Profit Corparation as set forth in the attached Articles of Incorporation:

paisandu corp

Enter Name of Florida Protit Corporation
P

3. Hnot effective on the date of filing, enter the effective date: f‘/‘ /’ ]

{The cffective date: 1) cannot be prior to nor more than 90 days aftdr tHe date this document is filed by the Florida
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,
if an effective date is listed therein)

Note: if the date mmserted in this block does not meet
listed as the document’s eflective date on the Department of State™s records.

the applicable staiutory tiling requirements. this date will not be
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Signed this =28 day of /‘)-’#//7 2017

Reqguired Signature for Florida Pyofit Corporation:

Signature of Chairman, "’}%1
Incorporator: v
Printed Name: demianmppan——__ Title: mgm
o
Reguired Signatsee(s) on belalf of Other Busigess Entity: |See below for required signature(s). |

Ve

J

man. Dircctor. Offiter. or. if Directors or Officers have not been selected. an

Signature: v

Printed Namcf/’C/ﬁt:' D e Aa AN Tile: A o) -
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Trtle:
Signature:

Printed Name: Title:
Signature:

Printed Namy: Title:

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

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person,

Certificate of Conversion: S$535.00
Fees tor Flonda Articles of Incorporation: §70.00
Certified Copy: £8.75 (Optional)
Certificate ot Status: S8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME o A
The name of the corporation shall be: Vﬁ- VST Co (LE’

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address ) . Manling address. if ditterent 1s:
(RO NE fusr Gand®ef b #3ic

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

ANH‘ éa&- Coin e S el
|

ARTICLEIV SHARES
The number of shares of stock is: «ZOO -

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: )K’U@(@ ¢\ PO e and Titte: G218 ELYy HINEOEL

Address: 2@1%' £ 0@)&“’7 CS 07 j e ROIR E Country b DL
ROEITOnA, BL 33130 urogza B 320

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

= i SV RN I NN

Name:
Address: A3 i T KN (enenens Dt

A3 Hos T3N3 o

I Ly

ARTICLE VII INCORPORATOR : C‘;E :_;
The name and address of the Incorporator is: o Fl‘:
Name: ‘E_EL” Ve N At DA .'. :.T‘_' =
Address: (3ol SE }C“L\ i EaRDEAT De ;": O_;

#30¢  pusng T3P

AR R kR R AR R R R R R R A R E R R R R R Ak Ak kh ke k kb bk kb Rk bk kAR kR Ak F k k kR kb Rk R d kR k%
Having heen named as registered agent to aceept service of process for the above stated corporation at the place designated in
iliar with and accept the appointment as registered agent and agree to act in this capacity

5|z

Pate /

this certificate, I am fi

i l}c’quirﬁ'/ﬁﬁignalurc/chistcrcd Agent

[ submit this document and affirm that the facts stated herein are true. I ani aware that any false information submitted in a
dacument to the mjxm‘men of State constitutes a third degree felony ay provided for in .817.155, F.5.

/ .

- S
e xs Zs 1y .
/i/{eqﬁj_l'ef(@?é" ature/ Incorporutor T Date
(i /_./ B




