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COVER LETTER -

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: __ | m M EAS « Eﬂ&b\? Moee 1NC
. (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

| ke Ay
$70.00 $7875 0$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of 1]l & Certified Copy Certified Copy
\ Status / & Certificate
S ADDITIONAL COPY REQUIRED
"T85 DS
FROM: NOTAL € einc H = 1375
‘Name {Printed or typed) _5@-00 .
: : —30.20
5870 JSim Davis, 2 5
Address -
o 53.11¢
naisH T 34Y 9 due

City, State & Zip

GU1 730 -035Y

Daytime T elephone number

Lmmeascirab iy more minisy € (@ 6 o b ,
E-mail addms%ﬁ‘:;ed forﬁxm‘iannuai rcportnﬂcation)' S@— LL_+’DO% CLM
8

[AS]

NOTE: Please provide the original and one copy of the articles.
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LLC Into
Nnon prefrt

Certificate of Conversion
- For

“Other Business Entitv”
Into

Florida Prefit Corporation
NahW {4

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Prefit-Corporation in accordance with s. 887-H35; Flerida Statutes.
NonPhfit 67

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

IMMEASUEA B WNWOEE

Enter Name of Othef Business Entity

2. The “Other Business Eatity”isa___ LL-. &
{Enter entity type. Example: limited liability company, limited partnership,
general partnership, common {aw or business trust, etc.)

first orgamzed formed or incorporated under the laws of ﬁ—-
(Enter state, or if anon-U.S. entity, the name of the country)

on 2—.‘23’2—0'8 A
Exter date “Other Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Etmty was changed, the state or countxy under the laws of wluch itis now
organized, fOrmed or incorporated:

e

4. The name of the FI%MW as set forth in the attached Articles of Incorporation:

\MW\L.ADLLQQ&_L moRE [ C. .
Enter Name of Florida PrefH rpdraﬁbn

5. If not effective on the date of filing, enter the effective date: Auey 207273
(The effective date: Capnot be prior to nor more thau 90 days after the date this domment 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 w:ll not be
listed as the document’s effective date on the Department of Statc’s records.
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Signed this D¢ [i§ day of - oCT .20 23
_ Ao i
Reguired Siznature for Florida Prefit Corporatign:

Signature of Chairman, Vice Chairman, Director, Officer, qr,Wﬂicm have not been selected, an

Incorporator: __ N JALL § P inc 4
Printed Name: N ATALI G g7tgntfitle: T &3S [//) :

Required Signuture(s) on bebalf of Other Business Entitv: [See below for requirlt",d signature(s).)
Signature: 'Y\ﬂ W

Printed Name: kﬁ’f ALl %‘M@Hﬁﬂum.

Signature:
Printed Name: Title:
" Signature:
Primed Name: . Title:
Signature: - |
Primted Name: _ ' Title:
Signature:
Pﬁn@ Name: - Title:
" . Signatire:
Printed Name: Titte:

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

If Plorida Limited Partnership or Limited Liability Limited Partonership:
Signatures of ALL Genera} Partners.

If Florida Limited Liability Company:
Signature of 2 Member or Authorized Representative,

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion: £35.00

Fecs for Florida Articles of Incorporation: $70.00

Certifted Copy: $8.75 {Optional)

Certilicate of Starus; ’ $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, ¥.S., (Not for Profit)

ARTICLE I NAME — . —_—
The name of the corporation shall be: lmm':-ptﬁ-‘\(lﬂﬁ\/\/! MOLE | C

ARTICLE N __ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

5970 _Siem Lews 12d
YoetsH L 3¥Li9

ARTICLE I, URPOSE i . . )
The purpose for which the corporation is organized is: Tos Che n'i?l_’)u 4 N, liSl IVAWR edy (UJ“‘MOLQI

Gnd Scienhlc oupese S inclucimy dhe mc’xti?w_o) of dshibnbion S
’h) {}f.C,Qn-ICLJ'IWS %0\# quel; 417 O Mﬂ-{’n—ﬂv" m:’hf:’f?ﬁ’s)?"c%q
iAnded &ahm Stle 3 1‘7‘64'/« /1S h)c o€

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: /ﬂ-ﬁvo:ni\:’a/

}?;/’l M ?f&ﬁ‘tl&n-{/

ARTICLE V  INITIAL GFFICERS AND/OR DIRECTORS

Name and Title:__ NA T4 U 5 (AN C ﬁ'f: V@ame and Title:
Address 5870 T) v Dovis Address:
VarisH B 320775

Name and Title: 5{?0 Pa,une_ i —_ Name and Title:
Address /25 Oék_ groce CrClt pugress |
DELLIN G . 3387 : _".j;’:"',-' %
Name aod Title: ?.mu_u,f Ciamts i1, SEC Name and Titke: &
Address 27130 _Adans St Address: M-
Ho i wosd R 33020 Ll .




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

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

Name: NAaTAL S 2 inc
587 0 Seen D s (&
DpnsH £ 34201

Address:

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Name: ALATAU § _7,4;-,;(#
59:7&J/m mu;gz'ﬁ
TangsH 7 342

ARTICLE VIl _EFFECTIVE DATE:
Abt, 2023 _(OPTIONAL)

Effective date, if other than the date of filing: ;
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 50 days after the filing.)

Address:

Note; If the date inserted in this block does not meet the applicabie statutory 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 (o accept service of process for the above stated corpuration ai the place designated in this
certificate, I am familiar with and accept § appointmeniaﬂegistnedagentmdagrnmwinthicmpad@
equi i Date

the facts stated herein are orue. Inmmrethﬂanyfammformaﬁonmmdhadowmum

I submilt this document
the Degartment of State constitutes a third degree ,’fdony as provided for in s.817.155, FS
/W /d-zo-ZO’E’.’_{.
o N
" Reguired, Signakyre of Incorporator Date
oL
o 3
s __":_‘;
.

ta

]
7

919



