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JB‘GORPORATE When you need ACCESS to the world
ACCESS, N
INC. ! 236 East 6th .»\vcnue:. Tallahassre'}'lnrida 32303
P.C). Box 37066 (32315-7066) ~ {850 222-2666 or (800} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 10/16/2020
O CERTIFIED COPY
XX PHOTOCOPY
O CuUs
XX FILING CONVERSION
1. HELP YATEEM INC.

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATIE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO:  New Filing Scection
Nivision of Corporations
e HELP Yateesm INcC.
SUBJECT:
Name of Resulting F]oridaProﬁl Corporation

Fhe enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted o convert she following eligible
entity into a “I—'loridagruf‘n Corporation™ in accordance with ss, 68711933 & 607.0202. F.S.
Nt Lo &7 &)

Please return all correspondence concerning this matter to!

Savig AW

Contact Person

FirmvCompany

ool Namade P cuide 301

Address

P>oc g (QaJrc)v\ o %gqgt\

City. State and Zip Code

DALL 85 1 @ VG}\OQ- Coom

E-mail address: (10 be used for future annual report notification)

For further information concerning this matrer, pleasce call:

SADIG AL w954 | B22 - 0006

Name of Contact PPerson Arca Code and Daviime Telephone Number

Enclosed 13 a check for the following amount:

&"?]05.00 Filing Fees [J$113.75 Filing Fees [3$113.75 Filing Fees [0%122.50 Filing Fees,

and Cenifcate of and Cenitied Copy Centified Copy, and

Status Certificate of Starus
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Sujte 810

Tallahassee, FL. 32303



Articles of Conversion
For
Caonverting Eligible Entitv
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted 10 convert the following eligible

business entity into a lv'luridaﬂ’roﬁt Corporation in accordance with ss. 64711933 & £07.0202, Florida Starules,
Not 17 &l 7

b The name of the Converting Entity immediatcly prior to the filing of the Anticles of Conversion is:

He lp ‘/a+€ﬁm L

Enter Name of the Converting Entity

2. The converting entity is a H e f‘.? yﬁ { 2em I\\](_. .
(Enter entity type. Example: limited hability company. limited partnership.
general partnership, common law or business trust, ete.)

first orgamized. formed or incorporated under the laws of F I DY‘; cl “a L-ZOOOO Ig(‘f 301

(Enter state, or if'a non-U.S. entity, the name of the country)

O IBDI‘Z—OE_D

un .
Lnter date “Conventing Entity™ was first organized, formed or incorporated.

Alo‘}“ “ﬁvr"

3. The name of the Floridaﬂ’roﬁl Corporation as set forth in the attached Articles of Incorporation:

Help Vadeem Tnc.

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accurdance with this chapter and the laws of its

cuwTenorganic jurisdiction,

3. Ifnot ¢ffective on the date of filing. enter the effective dare: :
{The effective date: Cannet be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

Itsted as the document’s effective date on the Department of State”s records,

LE:2 Hd 31 1200707



Stuned this /s day of () C"Izb bt‘.’/ L20 20

Required Signature for Florida Profit Corporation:

Signdture ot Mirector, Officer, or, if Directors or Officers have not been selected. an Incorporator:
(@ P

I~

{ ‘ A}
Printed Name: 5Abf Q A‘{.A. Title: pmsigehﬁ

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

P

Printed Name:__ 54 D o AU Title: Pf‘c' S Q\Q m")("

Stenalure.

Signature:

Printed Name: Title:

Signnure:

Printed Name: Title:

Signature;

Printed Name: Tiile:
Sigmnature:
Printed Name: Title:
Signature:
Printed Name: Tile:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stegnatures of ALL General Partners.

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

All others:
Sigmature of an authorized person.

I ees:
Articles of Conversion: $£35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Oprional)

Certificate of Starus: $8.73 (Optional)



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE [ NAME : -
The name of the corporation shall be: H e \ P ya+ﬁd m _\—-M (&
ARTICLE I __PRINCIPAL OFFICE
Principal street address: Mailing address, if different is;
Losl Namgte Kd Sk 301
SAME

=0ca Reten FL %3‘43[
The Corporatian_is established

ARTICLE 11 PURPOSE

The purpose for which the corporution is organized 1s:

L e Megning of TRe Publicatm S50 SCotion SOke)?
Tes Code of 1920, o Mhe Cerraspoz\diné

Wf\l}@‘hﬁv\ (_,C\H\e
Secfien %pdnq—ﬁur‘h\:.—- Tdax Cade  and ghall be (}(Qtl‘,-(—kfi e&'c\_u_swu\
le Puc pose Ay which “he Com@an. has beeo

’QL,'Y7+U \H-( Oﬂr\%
O‘anﬁr\\ z\f_é \O\A(,L\ 'S Q‘\aniﬁblc’_ ol pl’\ lam‘“,’t'\foﬁ_g_(._pkffpo

I'he manner in which the directors are elected and appointed

MANNER QF ELECTION T

ARICLE $V  MA:
Vo e D\er‘uaﬁ o \OH. lasds -

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
vame and Tiile: 5 AT Gy A y p Name and Title: é\/ﬁ A Ab"‘ S }\‘7\ IOOU’\ ) U ‘e
Address Lool \[GMIL"‘T’) £ Address: Helel \/a m (:14-6 QQ‘
Qi ke, B0 Ste Doy

>0 Ca Qq*im—\ L ?:-3\43,‘[{

Name and Tisle:

~ame and Titde:
Address:

Adddress
F,_ . ..

Name and Title:

L€ Hd 91 190 gy

Name and Title:
Adddress Address: _'NT-
ER
- d




Namw and Tale: Name and Title;

Address Address:
Name and Title: Name and Tile:
Address Addruss:

ARTICLE VI __REGISTERED AGENT
‘The nume and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Namw: Sf\‘b\ & AV
Address: Lo\ Ya W""b e:! g\,u_i‘f_ ol

ARTICLE VII  INCORPORATOR
The name and address of the incorporator is:

Name! __3\:\(_11() Q L{
Address: 100} \!ClmCﬁ() 1C\ &A\'\—t Z00
_Boca Vodon fi. 22U

ARTICLE Vill _EFFECTIVE DATE:
I ffective date. if other than the date of filing: (OPTIONALY
(1f un effective date is listed. the date musi be specific and cannot be more than five days prior or 90 days after the filing.)

Note: 11 the date inserted in this block dous not mect the applicable stawtory filing requirements. thiz date will not be listed as the
ducument's etieetive date on the Department of State's records.

Having been named ay registered agent to accept service of process for the ubove stuted cerporation at the place designated in this
certificated{ am fuzli[iar with and accept the appointment as registered agent and agree to act in this capacity

: /o /1L /2020

2N , Required Signature of Registered Agent Date

1 vuchmit this document and affirm that the facts stated herein are true. | am aware that any false information subminted in ¢ document 19
the Department of State constitutes a third degree felony as provided for in 3817155, F.5

oy A /0 /s /2000
Required Signature of Incorporator

Date



