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COVER LETTER
TO:  Charter Section ’ , )
Division of Corporations

Anti-Ballistic System, Ing.
SUBJECT: S

Name of Resulting Florida Profit Corporation

The enclosed Certiticate of Conversion, Articles of Incorporation. and ices are submitied to convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s, 607.1115, F.5,

Please return all corvespondence coneerning this matter 1o

David Malouff

Contact Person

Anti=Hallistic System, LLC

Firm/Company

P.(J Box 540543

Address

Greenacres, Fl.. 334354

City, State and Zip Code

infotub.systems

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

IFar further information concerning this malter, please call;

David Matouff y 210 645-58213
4

Name of Contact Person Area Code and Davtime Telephone Number
3 3]

Enclosed is a check for the following amount:

O $105.00 Filing Fees O$113,75 Filing Fees  [3%$113.75 Filing Fees  ®$122.50 Filing Fees,

and Certificate ol and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRIESS: MAITLING ADDRESS:
New Filings Section New Filings Section
Divisian of Corporations Division of Corporations
Clifton Building I O. Box 6327
2661 Executive Center Circle Tullohassee, FIL 32314

Tallahassee, FE, 32301




Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

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 the filing of this Certificatc of Conversion is

Anti-Ballistic Systems, LLC
Enter Name of Other Business Entily

. . .. LLC
2. The “Other Business Entity” is a
(Enter entity type. Example: limited liabifity 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)

9/11/2015

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

Anti-Ballistic Systems
Enter Name of Florida Profit Corporation

10/3/2016

5. M 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 d0cument is filed by the Florida
Department of State; AND 2) must be the same as the effective date listed in the attached Articies 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
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listed as the document’s effective date on the Department of State’s records
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ST SR Octob 16
Signed this day of e , 20

Required Signature for Florida Profit Corporation:

\

Signature of Chai
Incorporator: _
Printed Name: David Malouff Title: Presiden

Required Sigfigiure

Signature: L /

Printed I\Iame:David Malouff v\@ Title: p Q‘T‘:—SJQ ZMVT——
Signaturg: A

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:

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

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

1f Florida Eimited 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
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. (P’rofit)

ARTICLE ] NAME

The name of the corporation shall be;

Anti-Ballistic Systems, inc.

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/maiting address is:

Principal street address Mailing address. if ditferent is:
214 Chippewa Square 12.0), Box 243686

Bovnton Beach, FL. 33436 Greenacres, FL. 33424

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

Auny and all lawtul purposes

ARTICLE IV SHARES
The number of shares of stock is:

060

i ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
David Malouff (President)

Name and Title: Name and Title:

PO, Box 243086
Address: o o Address:

Boynton Beach Flornida 33424

Name and Title: Name and Title:

Address: Address:

Name and Tile: Name and Title:

Address: Address:




ARTICLE Vi _REGISTERED AGENT
The name and Florida street address (P.O. Bax NOT acceptable) of the regisiered agent is:

David Malouff

Name:

214 Chippewa Square
Address: Pr I

Boynton Beach, FL.. 33436

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

David Malouff

Namie:

214 Chippewa Square
Address: lppewa Square

Boynton Beach, FL. 33436
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Having been named as ru,'nr skl agent (o aeeept service af process for the above stared corporation af the place designaied in
] ¢ appointment as registered agent and agree to act in this capacity

11/28/2010

Date

11/28/2016

Date



