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COVER LETTER 1 4

TO:  Charter Scction
Division of Corporations

SUBJECT: RicrT N YourR SIDE. INCL

Namc of Resulting Flortda Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees arc submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607. 1115 F.S.

Plcase retumn all correspondence concerning this matter to;

Minaz. Ohecqeee

Contact Person

Rucpt BY MOUR SIDE

Firm/Company

1 Hupa CourT

Address

L-nke MAky, FL 2279

Citv, State and Zip Code

roystranspoc+ @ amail. com

E-mail address: (to be used for future annual™Téport notification)

For further informattion concerming this matter, please call:

Jclan gw_mu’e a HoO, B 8Y-gr5q

Namc of Contact Person Arca Code and Daytime Teiephone Number

Enclosed 1s a check for the following amount:

(1 $105.00 Filing Fecs O%113.75 Filing Fees  [J$113.75 Filing Fees %22.50 Filing Fees,

and Certificatc of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction Neow Filings Scction
Dtvision of Corporations Division of Corporations
Cliften Building P. 0. Box 6327
2661 Exceutive Center Circle Tallahassce, FL 32314

Tallahassce. FL 32301



Certificate of Conversion
N - . P FOF
“Other Business Entity”
Into
Florida Profit Corporation

This Certificatc of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Fiorida Profit Corporation in accordance with s. 607,11 15, Florida Statutcs.

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

RIGHT BY Nove Sipe [ 10

CLrs~1159%G ) L/ Enter Name of Other Business Entity

2. The “Other Busincss Entitv™ is a L— )——Q
(Enter entity type  Example: limited liabj lity company'. limited parmership,
gencral partnership, common law or business trust, ctc.)

first organized. formed or incorporated under the laws of F L OR | DH
(Enter state, or if a non-U S. entity, the name of the couniry)

on Tolu 13 20157
E

n atc “Other Business Entity” was first organized, formed or incorporated

3. If the junisdiction of the “Other Business Entity” was changed. the state or country under the laws of which it is now
orgamzed, formed or mncorporated:

F lordda

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

RicuT BY NouR S/ne zve

Enter Name of Florida Profit Corporation

g
i

3. If not cffective on the date of filing, enter the cffective 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 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
listed as the document’s ¢ffective date on the Dcpaniment of State’s records

—
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N

! Signature of Chawﬁé?ircctor, EICCT, or, if Directors or Officers have not been selected, an
- Incerporator:

N
Signed this A1 day of Fébruarﬁ 2017

Required Signature for Florida Profit Corporation: ’ :

Printed Name: _ 7)) ( 2. Sherqefite: CED®

n behalf of Other Business Entit

Required Signature(s

¢ [Sce below for required signature(s). |

Signature:

Printed Name: m{%ﬂmmad 1 Shwﬁeﬂ Title: O F £ i. ter
Signature:

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 onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL General Partners,

=I
T~
If Florida Limited Liability Company: '3_ ERAA,
Signaturc of a Member or Authorized Representative. e @
T
All others: -:—_‘ -
Signature of an authonzed person. -
s
Fees: 32Z o
Certificate of Conversion: $35.00 g F
Fees for Florida Articles of Incorporation: $£70.00
Certificd 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 I NAME

The name of the corporation shall be: R\GHT E)\\ \"OUR S\bl:_ Thc

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing addrcss is:

> n —

-

-

5% o
Principal strect address Mailing address, if diffcre rrﬁzs N =
===

11T Huea C7 e &

LBke MARY EL 32746 EElD-

B

ARTICLEIOD PURPQSE - Dun g, ol T
The purpose for which the corporation is oraamzaﬂ is’

an

This 1S a nea- (mera*n(‘ﬁ +faﬂSD0r1Laﬁ0f) (,@mmnq b sed
DUt of Lahe Mary, Lle %an(parJr {)gﬁenfs fmm /%Sp/ﬁi/
_J
+o ﬂurSrrijz home OH;én%f /nume, doaﬁ)rf_s 4/)mm¢7nenf

ARTICLE IV _SHARES /ﬁ
The number of shares of stock is: it 5 / O O

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: mlﬂal cS heﬂ?zee
Address: 7/7 H Upo\ C+

Lake Mdry, £ 327040

Name and Title: I’Y)ohammed T SAMZ@(
Address: /7 | 7] HUQQ QEJU'T‘-i‘

|_0bhe rnanj; C L3274

Namc and Title: Name and Title:

Address: Address:

Namc and Title: Namc and Titlc:

Address: Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address {P.O Box NOT acceptabic) of the registered agent is

Nae  (VViNG7 Sherazeg T
Address ’7[7 HUPQ Q+

Zoo3
~o.om
i T
Lahe My FrL 208746 s
J? A S T
ARTICLE VII _ INCORPORATOR =
The name and address of the Incorporator is ::, ?:3
Name [ W1082_ Sherazee 22 R
™
Addross: DA HUPG ¢4

L ake mmﬁ CEL3ab

.

R R R e L L R E T R 2323223223233 3222232122112 1

Having been named as registered agent to accept service of process far the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointmerd as registered agent and agree fo act in this capacity

L 9

= ot —-{7
Required Signatare gjlgcrcm‘

Dare

1 submit this document and affirm that the facts stated herein are true. I am aware that any falve information submitied in a
document to the Departinent of State constitutes a third degree felony as provided for in s 817,155, F .8

/ L\—/ﬁx% =2- 2147
Required Slg(rmtum?lncorporator

Date




