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COVER LETTER
TO:  Charter Section
Division of Corporations

Conversion Of Royal For Medical And Dentat Supplivs LLC To Corporati
SURJFCT: onversion oyal For Medical And Dentat Supplivs o Corporation

Name of Resulting Flovida Profit Corporation

The enclosed Certficate of Conversion, Articles of Incorporation, and fees are submitted to convert an
intity™ into a “Florida Profit Corporation™ in accordance with s, 007, 1115, I8,
]

Please return all correspondence concerning this matter 1o

Weam Aly

Contact Person

Royal For Medical And Dental Supphies 1LLC

Fiem/Company

U280 sw 3rd 514809

Address

Boca Rawon 33428

City, State and Zip Code

weam.azizisgmal.com

T mail address: (to be used for tuture annual report notification)

For turther information concerning this matter, please call:

Weane Ay \ [‘)54 5343202
N L G

Name of Contlact Person

Arca Code and Davtime Telephone Number
Lnclosed is 2 cheek for the following amount:

i@ 105,00 Filing Fees TIS113.75 Filing Fees TI8113.75 Filing Fees D18122.50 Filing Fees,

and Certibioate of and Certitied Copy Certitied Copy, and
Status Certificate of Shatus ey
r

STREET ADDRESS: MAILING ADDRESS:
New Filings Section Now Filings Section
Division of Corparations Division of Corporations oo
Clifton Building P.O. Box 6327 M
2661 Exceutrve Center Circle Tallahassce, IF1. 32314 "

Tallahassee, FL 323010
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»
Certificate of Conversion S A
' For
“Other Business Entity” FILED
Into
Florida Profit Corporation 16 HAY -2 pio 1 28
EET n“f;:

This Certificate ol Conversion and attached Articles of Incorporation are submitted 0 u)nvul lhu fol]uwmu "‘Othc
Business Entiny™ into a Florida Profit Corporation in accordance with s, 6071115, Florida Statutes.

I The name of the “Other Business Entity™ immediately prior wo the fling of this Certificate of Conversion is:

Royal For Medicat And Dental Supplies LG

Enter Name of Other Business Entity |~ 0OQ0Q 4304

. . o .. Limited Liabulity Company
{he “Other Business Entity” is a Y P,

{Enter entity type. Example: Timited liability company. limited partnership,
general partnership. common law or business trust, eie.)

Florida
first organized. formed orincorporated under the laws of

{Iinter state, or if i non- us. entity, the nume of the country)

03-17-2014
on

Eater date »Other Business Entity™ was first organized. formed or mmeumlcd

3. I the surisdiction of the “Other Business Fntity™ was changed. the state or country under the laws of which it is now
organized, fuormed or incorpoerated:

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporativn:

Roval For Medieal And Denial Supplies Corporation

Enter Name of Florida Profit Corporation

- 15-4-2016
3. WMot etfective on the date,of fling. enter the effective date:,

(The effective date: 1) cannot be prior to nor more than 90 d,ns after the date this dncumcnt 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 effeciive date is listed therein.)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be
listed as the docwment’s effective date on the Departiment ot State™s records.
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April 16

_day ol

. D26
Signed this __

Required Signature for Florida Profit Corporation:

Signature of Chairman, Viee Chairman, Dircctor, Officer, or, if Directors or Officers have not been selected. an
Incorporator: Weam Aly

Printed Name; s A(f,} Tile: W/, /):j)(:v:.!:

Reguired Signaturcuﬁ{,hohall' of Other Business Entity: |Sce below for required signature(s). |

Z

Stenature: e

i Weam Al - Registerd Agent
Prinfed Name: Y - Fitle: ;“ erd Age

~ .
Signature: ____( :fg&\\’)/,)/\) N
\

i Nada Elsharabassy
Printed Name: ) Tite

General Manager

Signalure: -

Printed Name:_ o Title:

Signature: . e e,
Printed Name:___ Tule: -
Siznaiure:

Printed Name: o _Titke:

Stgnature: ___

Primted Name: Titke:

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

It Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partmers.

I Florida Limited Liability Company:
Signature o a Member or Authorized Represeatative,

All others:
signature of an authorized person.

Cernficae of Conversion: $35.00)
Fees for Florida Articies of Incorporation: S$70.00
Certilicd Copy: SK.75 (Optional)
Certficale ol Status: $8. 75 (Optional)
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ARTICLES QF INCORPORATION o

" i ' -

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . L. B

ARTICLE I NAME

The name of the corporation shall be:

Royal For Medical And Dental Supplies Corporation

FILED

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address 1s:

Principal street address

Boea Raton L L 33428

ARTICLE III PURPOSE
The purpose tor which the corparation is organized is:

Impaort And Expoert Medical And Dental Supplies And Devices

16 WAY -2 P 1: 28

P T
PRl - e T e
PRV SOR I

VELLAHASTEL TR A
Mailing address, tf different is;
9280 Sw IR street #5809

Ciarr
A Lr

Bocu Raton |, FI. 33428

Manutacturing

Retatler

Consultant Tor Dental Supplics

ARTICLE IV _SHARES

The number of shares of stock is:

100

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

e Atet Elsliarabassy  Chairman
Name and Title:

I Abo Hazem Steet Madkor

Addross: e e

Elharam Caea, U200 Egypt

. Nida Elsharabassy Manager
Name and Title;

0280 Sw 3rd Street 309
Address:

BBoce Raton 33428 FL

o Byina Elsharalassy (Hlieer
Name and Ve

11 Abo Hazem Street Madkor
Address:

Ltharam Caro 00202 Fgyvpt

Nameand teHes- Hawna Sogkes

' Y . VT S A TRV, Pr N S

W

s Weam Aly Vice Chairman
Nanmwe and Title:

Y280 Sw 3rd Sreet #8009
Address:

HBocy Raton 33428 |1

Mohamad Sharaby D t\ff'C..’\ ot

Name and Title:

Rokn Elsafa Elharam
Address:

Cairo 00202 Egypt

o Omar Blsharabassy Olficer
Name and Title:

11 Abe flazem Strect Mindkor

Address:

Elharam Cairo 40202 Fgypt

..Cﬁ/—af'



ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT aceepiabley of the registered agent s
Weam Aly

Niame:

G280 Sw 3rd Streer #1809
Address:

Boca Raton 33428 Florida

ARTICLE VI INCORPORATOR
The name and address of the Incorporator 1s:

Weam Al
Name: ~ ) !

9280 5w 3rd Swrect 4809
Address:

Boca Raton Florkda 33428

A 3 3 ok sk ol ol 3 ok e K K K R ke o ok s ok e ke e e ok sk sk ok ok v ok o e ke ok S e 3k ik ol ol o e ok ke ok ok e ok ok ok ok sk sk ol ol ok e ke ok sk ok ol ok e ok ok ok sl ok o ke ok ok e R

Huaving been named as registered agent to accept service of process for the above stated corporation ar the place designated in
this certificate, am familiar gith and accept the appointment as registered agent and agree to act in this capacity

(4-26-16

Required Signature/Registered Agent

Date

ent of Yt

L
I submit this document andaffivin that the fucts stated hervein ave true. Pam aware that any false information subunitted in a
docuwment ro the Depary '

¢ constitntes o thivd degree felony as provided for in s,817.155, F.S.

04-26-16
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