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' COVER LETTER

TO: Registration Section
Division of Corporations

smsecr. THA] TASMINE € SUSHI HOUSE TNC.

(Name of Resulling’Flurida Profit Corporation)

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.

607.1115, F.S.

Please return all correspondence concerning this matter to:

ANUCHIT INTRAKAMHANG-

(Contact Person)

(Firm/Company) ;:w

-9

8224 ZANE DRIVE 26
(Address) f‘;i’;

wn

. m=<

M7. DORA, FL, %-2757-— =
(City. State and Zip Code) ]

X 1>

gm

For further information concerning this matter, please call:

TUNM  INTRA a(352 y 4/7-8723

{(Name of Contact Person} (Area Codc and Daytime Telephonc Number)

Enclosed is a check for the following amount:

[15105.00 Filing Fees 0 $113.75 Liling Fees  [1$113.75 Filing Fees ﬁ‘SIZZ.SO Filing Fees,
and Certificate of and Certilied Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301
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Certificate of Conversion
For
“Other 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. 607.11135, Florida Statutes.

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

THAI JASMINE £ SUSHI  HOUSE

(Enter Name of Other Business Entity) ;)_;j%
—o
2. The “Other Business Entity” is a .S OLE PROPRIETORSHIP Zim
(Enter entity type. Example: limited liability company, limited partnership, s¢l>>
proprietorship, general partnership, common law or business trust, etc.) rﬂi
Mo
first organized, formed or incorporated under the laws of ___FLOR(DA ,T‘_..U:
(Enter state, or if a non-U.S. entity, the name of the country) %
gt
— om
on JUNE 14, 2004 2

(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:

NO

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

TiAl TASMNE £ SUSHI  HOWE  INC.

(Ente’r Name of Florida Profit Corporation)

5. If not effective on the date of filing, enter the effective date; ASAF

(The effective date: 1) ecannot be prior to nor more than 96 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.)
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Signedthis 7 dayof__ APR/L 2009

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Diregtgr, OFﬁce? or, if Directors or Officers have not

been selected, an Incorporator:

Printed Name; AVYC/T /NTJMKA”% Title: CHAIRMAN.
(a8

Reguired Signature(s) on behalf of Other Business Entity: [See below for required

signature(s).]

Ua,uxfh—n Aqu -

Signature:

Printed Name: YOLAPOEN  INTEAKAMHANG Title: YICE - CHAIR/MAN.

Signature: Horabod —€

Printed Name: WVOLAWAU CHolA D pA Title: _[MAMAGER.

Signature: O‘J/‘ f4\/\ )

Printed Name:  CH INAWA T MUNIVAW‘PYU\ Mitle: _Ma AGCLE.

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature: e

Printed Name: Title: r"—'ﬁ,’
]
xm

If Fiorida General Partnership or Limited Liability Partnership: En’;

Signature of one General Partner. A
m-
Mo

If Florida Limited Partnership or Limited Liability Limited Partnership: -

Signatures of ALL General Partners. P
==
>

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

All others:
Signature of an authorized person.

Fees:
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 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

THA] JASMINE & SUSH)  HOUSE

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

1010 E. ALFEED S7.
TAYARES | FL. 3277%

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

RPESTAULANT

ARTICLE IV SHARES
The number of shares of stock is:

CHAIPHAN . TOL
vie AN 307,

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ANUCHIT — INTRAIRAMHANG. — (¢HAIEMAN)

YOEAPORN INTRA KAMMNANG (/CE - CHA)EMAN)

ARTICLE VI REGISTERED AGENT

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

ANUCHIT  INTRAKAMHANG-

7409  CounTRY CLUB RD
EATS , FL. 82724

/NVC.,

1014 “33SSYHV VL
Vgﬁ‘as 40 AYVLINO3S
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ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:
THAI  JARMINE SEHI HOWE INC.
1010 E. ALFRED 3T
TAV’&G&?&*&*{ ;*é&ZZF&I‘*******t**************************************

ok of ok ok oo o
Having been named as registered agent fo accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

capacity / w _/b/ﬁ__ A-F- 0T
Date

Signature/Registered Agent

Date

Signature/Incorporator
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