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Certificate of Converslon RPN ‘o
For s 8
“Qther Business Entity” D
Into ()
Florida Profit Corporation v
This Cerlificate of Conversion and attached Articles of Incorporation are submitied o
convert the following “Othey Business Entity” into a Florida Profit Corporation in
accordance with s, 607.1115, Florida Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is;
KOZ,INC.
(Eater Name of Other Business Entity)
2. The “Other Business Entity” is a corporation
(Enter entity type. Example; limited liability company, limited partnership, sole
proprictorship, general partnership, common iaw or basiness trust, ete.)
first orpanized, formed or incorporated under the laws of Nevada
(Enier state, or if 2 non-Y).5. entity, the namc of the country)
on 6/17197 ,
(Enter date “Other Business Entity™ was first organized, formed or incorporated)
3. Hthe jurisdiction of the “Other Business Eatity” was changed, the state or country under the
laws of which it is now organized, formed or incorporated:
4. The name of the Florida Profit Corporation as et forth in the attacked Articles of
lncorporation:
KOZ, INC. ,
(Enter Name of Florida Profit Corporation) o
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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 atiached Articles of Incorporntion, if an effective date is listed
therein.)

Signed this 1 day of February .20 07
Signature: M\
(Must be sign

y 2 Chatro{an, Vice Chatrman, Director, Officer, or, if Dircctors or
Officers havg/not been selectdd, an Ancorporator.)

i
Printed Name: BYi@n Zucker Tite: President
Fees:
Certificate of Conversion: $35.00
Fres 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 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shali be: AD 154 A\
7%
KOZ, INC. v @
%52; P %f(\

ARTICLEII __PRINCIPAL OFFICE T

CL CIPAL . N e
The principal piace of business/mailing address is; NN S
800 E. William Street, Suite 300 ‘A/\ i d‘
Carson City, NV 89701 %% [-4
ARTICLE I PURPOSE /?76\

The purpose for which the corporation is organized is:
Anything lawfui under the laws of the State of Florida.

ARTICLE IV SHARES
The nimber of shares of stock is:

1,000 shares @ $.01 par value.

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

"List name(s), address(es) and specific title(s):

Brian Zucker - President/Secretary/Treasurer/Director

_ 300 E. William Street, Suite 300

Carson City, NV 85701

ARTICLE V1 REGISTERED AGENT
The namme and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Gary Kosinski, 6000 Old Ocean Boulevard, Ocean Ridge, FL 33435-5243

ARTICLE VII_ _INCORPORATOR
The name and address of the Incomorator is:

Gary Kosinski, 6000 Old Ocean Boulevard, Ocean Ridge, Fb. 33435-5243

AL L L Ty T T L P P e T T T2
Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated in this

~ certificate, I am farmliar witlh and accept the appolbaiven! as registered agent and agree to act in this capacity

///“‘/ | ﬂ/’é‘(["?'

Sigfaturc/Registered Agent Date

//\ < ’?A%’7

‘ST gnature/licorporator Date




