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COVER LETTER .

TO: Registration Section
Dtvision of Corporations
ZAC.
SUBJECT: FORTYNE LKL,

Name of Resulting Florida 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:
S - WA LA

Contact Person

FORTENE LWL, ZNC

Firm/Company ?"-«%’1 rc?‘:
) n B
S Y288 FIST (ﬂ/ﬂ/f/fﬂé y2 2473 récr__él =
- ——rm
Address %’,"% =
ORLIMNDO, 72, 32528 fg 3 ;:j}
(92 LI
City, State and Zip Code %a ';
SHW NG @ COMCAST NET oM -
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

SHIN-L WA NG w( 70F S&FT- 30 4L
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[]5105.00 Filing Fees  {_]$113.75 Filing Fees [ _]8113.75 Filing Fees  [X]8122.50 Filing Fees,
and Certificate of

and Certified 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




Certificate of Conversion
For
“QOther Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
onvert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes

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

FORTYNE LINL. LLC

LA - J468 ]
Enter Name of Other Business Entity

2. The “Other Business Entity” is a

JITMITEL LIABLLTT) (ﬂﬂf//%?!
(Enter entity type. Example: limited liability company, limited partnership,
proprietorship, general partnership, common law or business trust, etc.)
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first organized, formed or incorporated under the laws of
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(Enter state, or if a non-U.S. entity, the name of the country) 25
on "/){(/ < ;70?
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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
Wz,

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

FORTENE LAIVD. ZAHC.

Enter Name of Florida Profit Corporation

5. Ifnot effective on the date of filing, enter the effective date: a_{-/p 0/9 z
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
s fi R

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.)

Page 1 of 2

il
*

aﬁ“ﬁ‘\\:i

ant



Signed this 7/ “ day of i - 20 22

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not
been selected, an Incorporator: 25 . Tl

Printed Name: __ MELSOY 2 Title: CHIZAL I
Required Signature(s) on behalf of Other Business Entity: [Sec below for required
signature(s). .
gnature(s). o s -
Signature;
Printed Name:__ S9N~ oy Title: METEEX  (LLC)
Signature:
Printed Name: Title: -t =3
TS
r"'rc';‘l_) b= _T,
Signature:; P ‘-;F. i
Printed Name: Title: ?f_.ré -~ ':;-
ox o !
Signature: e O ig)
Printed Name: Title: m E T
S8 T
Signature: 2-‘2 A
Printed Name: Title: >
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner,

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

If Florida 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
Certifted 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:

FORTINE LAWY, THC,

ARTICLE IT

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

U ES ST COSONIAL LRTVE, ORIV, FL 32 F< &
ARTICLE oI PURPOSE

The purpose for which the corporation is organized is: ‘ ‘ —
THE GEERIL, PURSLSTE FOR Wzl THE CORFURATTN ZS DR
FANGATE TN T EUSTHELS (N CONPINZZL T

WIZEL TS TE
STINE SERVITES AP TO TS ’Zﬁ/
UAWHL BUSTYESS FIR WEZCH f FROFZT CORSIRITZIN ST 5 é’ffzf/%?»b %W -1
ARTICLEIV _ SHARES 7z / JHis JF Jur STR/E £F FZER 229+ Bt P m
The aumber of shares of stock is: ) :3)'“37;; = r’
_ . s ¢ FACE YZ 7
3 g0, 207 SYIRES @ K 0.0/ JER SIRE (T R ]
o T
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS 2T 5
List name(s), address(es) and specific title(s): E:J};rﬂ -
U G ( TITLE i OFERATENG AINT FER )
U2 S8 FAST OBV, IRIVE,

O INPr. o 32825
ARTICLE VI

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

J42E8 FIST COLMNZHL, LALVE,
ORLWDE FL 32528

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:

SN NG

SHE2EE EAST SN THL LATYE.
OFLINDY, 7 32524

et e ol e e e ol o o o 5 e ol ol ol O A el R R R R R AR AR RO R RN R R Rk ki

Having been named as registered agent to 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

S Yo CFp

DENS LD
Signature/Registered Agent Date
S Toer
Signature/Incorporator  {/

28/ 02

Date




