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FLORIDA DEPARTMENT OF STATE sl
Division of Corporations :’EE
February 26, 2013 0
<

-
EXPRESS ’é‘g
WALK-IN S

SUBJECT: AHAVA CORPORATION
Ref. Number: W13000011341

We have received your document for AHAVA CORPORATION and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in both the Certificate of Conversion and Articles of
Incorporation is not distinguishable since it is the same as, or it is not
distinguishable from the name of an existing entity. Simply adding "of Florida" or
"Florida" to the end of a name is not acceptable. Please select a new name and
make the correction in all appropriate places. One or more words may be added
to make the name distinguishable from the one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey

Regulatory Specialist I! Letter Number: 413A00004546
New Filing Section
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Certificate of Conversion

- "
For . EL @
“Other Business Entity” mo  -nm
Into =M @
Florida Profit Corporation 5’,}5 ‘Sg

A=<

tr

e B
This Certificate of Conversion and attached Articles of Incorporation are submitte-af._q1 ©
convert the following “Other Business Entity” into a Florida Profit Corporation gz -
accordance with s. 607.1115, Florida Statutes. om =

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

INSA LLC BEMINIBINNS)

Enter Name of Other Business Entity

2. The “Other Business Entity” is a LIMITED LIABILITY COMPANY

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F LORI DA
(Enter state, or if a non-U.S. entity, the name of the country)

_02/06/2013

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:

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

AHAVA 2 CORPORATION

Enter Name of Florida Profit Corporation

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 attached Articles of Incorporation, if an effective date is listed
therein,)
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Signed this 22 day of FEBRUARY ,2013.

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Ofﬁcﬁ%avb_’;ﬂ_‘ot

been selected, an Incorporator: -:»m_m
Printed Name; TIM SUAZO Title: INCORPORATOR =0 %
22 ®

Required Signature(s) on behalf of Other Business Entity: [See below for rf:qu:re:d""“-cJ .

signature(s).} ah x
v 0
o

Signature: _ '@a ' 7’_% -

Printed Name; TIM SUAZO Title: MGR =

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Namae: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liabilitv Partnership;
Signature of one General Partner.

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

If Florida Limited Liabilitv Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAM

The name of the corporanon shall be: AHAVA 2 CORPO RATI ON

ARTICLE IT PRINCIPAIL OFFICE
The principal place of business/mailing address is:

9
S

i%{sf‘maa;
gy 8

10
ol

2833 ¢l

(]3'1\:4

YHY

Principal street address Mailing address, if diff

18851 NE 29TH AVE STE:104A
AVENTURA, FL 33180

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

ANY AND ALL LAWFUL

18851 NE 29TH AVE STE: @&5
AVENTURA, FL 3%%0"

ARTICLE IV SHARES 1 00
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: (P/D) SAM! SHEERO KAMHAZ|

N . (T/D) INES MUJICA DIAZ

ame and Title:

Address: 18851 NE 29TH AVE STE:104A
AVENTURA, FL 33180

Address: 18851 NE 29TH AVE STE:104A
AVENTURA, FL 33180

Name and Title: Name and Title:

Address: Address:

Name and Title: Name 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: TIM SUAZO
Address: 18851 NE 29TH AVE STE:104A
AVENTURA, FL 33180




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

v, TIMSUAZO

By =
, e W
18851 NE 29TH AVE STE: 104A O -n
Address: - B T
MIAMI, FL 33180 P —
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Having been named as registered agent to accept service of process for the above stated corpora :t thewpluce
designated in this certificate, I am familiar with and accept the appointment as registered agent and aglBy-ty acfh this
capacity

>
W 2] 223
Required Signature/Registered Agent ' Date

I submit this document and affirm that the fucts stated herein are true. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

v

2221V
Required Signature/Incorporator Date




