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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: K&l‘H? ro lechasl 04 ies, Ing .
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied to convert an "Other Business
ntity” into a “Florida Profit Corporation” in accordance with s. 607.1113. F.S,

Plcase return all correspondence concerning this matter to:

Kethendg taman fajangam
Contact Persoft

K‘:‘*'Qfo Tecmaztogies e .
Firm/Company

oS Agh, Commang Plgce Ap}_ao-_?
Address

Lrandon, FL 33511
City, State and Zip Code

kaﬂ/\tmd@ Ketp potechs . com

F-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

~fetwrts Novin Pasem £59 . ar £33 44M- 32007

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount;

(3 $105.00 Filing Fees 0$113.75 Filing Fees (3$113.75 Filing Fees A$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy. and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Seetion New Filings Section
Division of Corporations Division of Corperations
Clifton Butiding P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



Certificate of Conversion
For

“Other Business Entitv”
Intc

Florida Profit Carporation

This Certificate of Conversion and attached Articles of Incorporation arc submitied 1o convert the following *Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.11135, Florida Statutes

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

KA+(7ro Te sl oc\.g L

Enter Name of Other Business Entity

LT
. The “Other Business Entity” is a limited ticbildy compiany iy

(Enter entity type. Example: limited tiability comparfy, limited partnership, N -l
general partnership, common law or business trust, etc.) . -~
- il
{irst organized, formed or incorporated under the laws of Flead o 8 &
{(Enter state, or if a non-U.S. entity. the name of the country) o n
Lt

e

on _ﬂ 71 ‘ 123

Enter date “Other Business Entity” was first organized. formed or mcnmoralcd

If the jurisdiction of the “Other Business Entity” was changed. the state or country under the laws of which it is now
organized, fonned or incorporated:

(F[of\'cla

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

K‘*+Ofo Techastogiey, Ine ,
Enter Name of Florida Profit Corporation

[f not cffective on the date of filing, enter the effective date:

l\/‘-\ l-> i b

(Th(_ 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 he
listed as the document’s effective date on the Department of State’s records
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Signed this ____ 4 day of Novewbe, 20\ 6

Required Signature for Florida Profit Corporation:

Signaturc of Chairman, Vi airman, Director, Officer, or, if Direciors or Officers have not been selected, an
Incorporator: Z
Printed Name: _ Digivia Pasaan Title: Ao wed }143‘-.:;\m/r'tu'ii -,

Required Signature(s) on be]jalf of Other Business Entity: [Sce below for required signature(s).|
Signature: ﬁ

7 e
Printed Name: Nowa Lasenns Title: _ Avtliated, E\p{p*{\{,{*‘»‘h\{_
Signature:
Printed Name: “Title: ,,_:’ e
Signature: : ‘Ei‘_
Printed Name: Title: . -
Signature: ' e
Printed Name: Title: .
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Flarida 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 guthorized person.

Fees:
Certiticate of Conversion: £35.00
Fees tor 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 1 NAME

The name of the corporation shall be:

Ketoro Teduastogies, Tac .

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

Principal street address

Mailing address. if different is:
l S © E : ﬁi L MLVILL s/\L.a)L(k,“"‘f M ‘;S‘O E - P)\ 00;‘\4\‘&13 L{t—.‘t’ .5“”,
Praad oa ; =L B335 1 'F"ft-\-'\l'}\’b.‘\

na 3y¥s \y

ARTICLE III _ PURPOSE

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
"The number of shares of stock is:

oo
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Ko’d\q,\&amm-n Rhianﬂum X P
=4 T

Address:

Name and Title: Theats PF"St-\:\) VE
oS Astor Lommons ?lam7 B30 Address:

Droaden €€ 33511 Brandesy ©L 0 335
Nane and Title:

Name and Title:

13\05- J\-ﬁ-‘o/ Cn.r\-\muu_s P‘ﬁ(g"_]_‘&}ﬂ3

Address:

Address:

Name and Title:

Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENY
The name and Florida sfreet address (P.O. Box NOT acceptable) of the registered agent is:

Name: _&:%mw\ammqnﬂa_fmbg;m
Address: {205 Astor Cotnmeny Plagk jiao?
Brnden  FL 235

ARTICLE VII __ INCORPORATOR
The pame and address of the Incorporator is:

Name: W_“WN_@_Q\Q i?gg(m Eé‘l .

Address: 33w WL Eeasedy Biud.

Tewps, FC 33009

LR LA P R LA S LT R R BT S L T L e L T PR RN RN Y

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designared in
this certificate, | am familiar with and accepr the appointment as registered agent and agree to acy in this capaciry

0. At lafore,

" Required Si gnature/Registered Agent Datc

1 submit this docuntent and affirm that the facts stated herein are rrue. | am aware that any faise infarmation sahmitted in ¢
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S8.

(1/49]21c

Date

Rc&\iil'ed Signature/Incorporator



