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COVER LETTER
TO:  Charter Section
Division of Corporations
SUBJECT: Pak Avericam Clivie Ywe
Name of Resulting Florida Prefit Corporation
oM

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 647.1115, F.S.

&i?
Please return all correspondence concerning this matter to:

ZQFQY \ Q\}\ve AV

Contact Person

Firm/Company

Y900 g Tuet
Address

NTOL\»‘-, '}\fL 2,5
City, State and Zip Code

S9ed Z Y (D Yeleo. Com

E-mail address: {to be used for fuure annual report notification)

For further information concerning this matter, please call:

Syed ZAFAR a( 205 QoS- €Uy

" Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O3 $105.00 Filing Fees 0$113.75 Filing Fees [$113.75 Filing Fees [$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301



i

Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other

Business Entity” into a Florida Profit Corporation in accordance with s, 6(?—‘1".] 115, Florida Statutes.
7

1. The name of the *“Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

PAY Awievicam cvivie Ve Wp-NAAN0D

Enter Name of Other Business Entity

2. The “Other Business Entity” is a LLC
(Enter entity type. Example: limited liability company, limited partnership,
general parmership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Shate OF oy é -
(Enter state, or if a non-U.S. entity, the name of the country)

Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

N{A

4. The name of the Florida Profit Corporation as set forth in the atfached Articles of Incorporation:

PP\\R Avncvicam Chramie \nc

Enter Name of Florida Prefit Corporation
Nov

5. If not effective on the date of filing, enter the effective date:_

(The effective date: 1) cannot be prior to nor more than 90 days after 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 inserted in this block does not meet the applicable statutory 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 __ A dayof _ T\ avcw ,20 A1

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: ___ 22— At @Q el
Printed Name: Zagax \ Quvest.  Title: Presidewh

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]

Signature: Z "‘A("‘ B e

Printed Name: 2. a-ﬁ“-w L Q) uvesta, Title: Pres=dod
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Parmers.

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

All others:
Signature of an authorized person.

Eees:
Certificate of Conversion; $35.00
Fees for Florida Articles of Incorporation: £70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI NAME i\
The name of the corporation shell be: PAK waevicam Y A RC
ARTICLEL PRINCIPAL QFFICE

Principal gtreet address: Mailing address, if different is:

A% M (55 Shyeets
Swie 33
Mraae  FL 2BiLe

mr_ P E
The purpose for which the corporation is organized is:

To Provide -(‘:-ree Clwic Sevoc=e
Fov Uminsurad Palieds

ARTICLE IV __MANNER OF ELECTION _The manner in which the directors are elected and appointed:

AL Svohed \n\ e MM},

ARTICLE V __INITIAL OFFICERS AND/AIR DIRECTORS

Name and Title:_\ ¥ Sev M_\ﬂ\—wma?ﬁ%ddum and Title:_Z 2 Cav \ Quveshi mp  yice ?vu,.:,!.m“

Address 7 T1E zg sev:le Laowe Address: 5900 Sw \9¢gW Fevvece
F&v klaad : TL 320467% GeathwesY Qomches TL 37232
Name and Title:_Mobhaw med Pt Maviatia, Eame and Title; Miom Aheed H«S::D Divedrea
. Swc{e
Address 2\ 72 ch"’c—gﬁ.‘a Dvive Address: 332 LAS olas wien ADL & 2502
Boce Recken FL 3342& £ T Lowdeddde FL 33300

Name and Tile: \Q B AL ZATAG %}ﬂhum D"’""mw and Title: Meln arvwed A b lSweerl Dt we cher
5 Y w1

Address \273 Bestan Civ Address:  Jbol W CyPreshend Dy
\ethwarm, FL 3314 ?@:\M\' FL 23eLF
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Tve A
Name and Title: SO«"\‘} \¥ Mosfa-.v’ > Name and Title:
[l
Address 591y sw gkt <7 Address:
WMraw B 3315¢
Name and Title: Name and Title;
Address Addsess:

41 GISTERED AGENT
The pame snd Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: zﬂ-fav \ Quresh.
Address: T12% ?&33 two X Lonve
Parklend , T 33667

AR ViI INCORPORATOR

The niamie snd address of the Incorporator is:
Name: Zo -{av \ Q e s\
Address: 172¥ YeSewite Lawme

Vontled, EL 33067

ARTICLE VIII EFFECTIVE DATE:
Effective date, if nther than the date of filing: . (OPTIONAL)

(If an effective date s listad, the date must be specific and cannot he more than five days prior or 90 days after the flling.}

Note: 1f the date inserted in this block does not meet the applicable statytory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Having been named as registered agent (0 accept service of process for the abave stated corporation af the place desipnated in this
cerdficate, I am familiar with and accept the appeiniment as repisiered agent and agree to act in this capacity

i el NS QU= \n - 21y

Required Signsture of Registered Agent Date

1 submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitied in a document
to the Department of State constitures a third degree felony as provided for in 2.817.155, F.S.

D s N eV O - A 21T

Required Signature of Incorporator Date




