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~ ** Certificate of an!gg" jon
' For '
[ ln »
Into
Flo t Corpor
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. 607.1115, Florida Statutes.

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

BKM SOLUTIONS, LLC __ | ‘ S DY \“m_

Enter Name of Other Business Entity
LIMITED LIABILITY COMPANY

2. The “Other Business Entity” is a
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

FLORIDA

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

08/19/2015

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:

FLORIDA, USA

4, The name of the Florida Profit Corporation as set forth in the gttached Articles of kncorporation;
BKM SOLUTIONS, CORP.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: 09/16/2016

(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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.
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nequired ignatnce(s) on behay Jther Business Entity: [See below for required signature(s).]
Printed Nameﬁ‘“’w Title: MANAGER MEMBER
Signature
Printed Name:__ Title:
S.ignature:
| Printed Name: Title:
Signature
Printed Name: - Title:
Signature:
Printed Name: Title:

Signatures of ALL ] Tr——

1f Florida Limited Liability Company:
Signature of a Member or Authorized Represeniative.

All others:

Signature of an authorized person.
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. (Profif)

ARTICLEI _ NAME BKM SOLUTIONS, CORP.

The name of the corporation shall be:

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

Principal street address Maiting address, if different is:
12426 SW 122 STREET

MIAMI, FL 33186

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

' W iﬁﬁﬁ 1. TWO HUNDRED (200) ;q'{ ~
ARTICLE V__INFTIAL OFFICERS AND/OR DIRECTORS 5
. ";!".: !Name Qnd Title: MORA, KARIM, DIRECTOR Name and Title: :
Address: 12426 SW 122 STREET Address: :f
MIAMI FL 33186 >

BITAR, JAVIER, DIRECTOR. ,
Name and Title;

Name and Title:

12426 SW
Address: 6 SW 122 STREET Address:

MIAMI, FL 33186

Name and Title:

Name and Title:

Address: Address:




ARTICLEVI REGISTEREDAQENT
name and 33 street address (P.O. Box NOT acceptable) of the registered agent is:

12426 SW 122 STREET

MIAMI, FL 33186

ARTICLE VI  INCORPORATOR
The pame and address of the Incorporator is:

BIT. JAVIER
Name AR, :
12426 SW 122 STREET
Address:
MIAMI, FL. 33186
[ J 1 J I L LTI i e 13 RRfdE2E3 PR PRI Y2 R tst i3 fd 8 ERIE]T L] LI ELE 2]

Having been named as registered agent to accept service of process for the above stated corporation dﬁcﬂaxWh
with and accept the appoiniment as registered agent and agree to act in this capacity

' "‘@ 09/16/2016
"~ Required Stgnatdecglstered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a thivd degree felony as provided for in 5.817.155, F.S.

A 09/16/2016

Rﬁ#dwgomtor | Date




