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FLORIDA DEPARTMENT OF STATED , e
Division of Corporations , P T VS

Cielidn SURVICES

February 16, 2017

NEETA AMANNA
10881 CORY LAKE DR.
TAMPA, FL 33647

SUBJECT: SECURITY IRIS INC
Ref. Number: W17000013621

We have received your document for SECURITY IRIS INC and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion {0 be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link  for  acceptable officer/director  title  information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist I Letter Number: 417A00003063



COVER LETTER

TO:  Charter Section
Division of Corporations

ECURITY IR
SUBJECT: B¢ I8

Name of Resulting Florida Profit Corporation

The enclosed Certificale of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s, 607.11135, F.S.

Please return all correspondence concerning this matter to:

NEETA AMANNA

Contact Person

Firm/Company
10881 CORY LAKE DR
Address
TAMPA FL 33647
City, State and Zip Code

NAMANNA@SECURITYIRIS.COM

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

For further information concerning this matter, please call:

NEETA AMANNA al (479 ) 6855650

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees 03%$113.75 Filing Fees (%113.75 Filing Fees [3%122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion

Fur
“Other Business Entity™
into

Florida Profit Corporation

This Certificate of Conversion and aitached Artictes of Incorporation are submitted (o convert the following “Other
Buziness Fntiey™ infe a Florida Profit Corporation in accordance with 5. 6071113, Florida Statutes.

{. The name of the “Crther Busmess Eniw” immediately prior to the Hiing of this Certificate of Conversion is

sarcislle  C L 700000 1625 ) 7

FEnter Name of Other Business Enity

9 . . .. dimited Tiability Company
2. The “Other Business Eauty ™ iz a | )

(Enter entity sype. Exampie: limited linbility company, Hinited partoership,
gencral partnership, common faw or bustness rusi, cte)

. . JLLSA
first organized. formed or incorporated under the laws ol

fEnter slate. of i a nan-ULS, entity, the name of the conatry)
Dec 31th 20t6

o

3. ke jurisdiction of e “Other Basiness Enriin” was changed. ihe staw or country under the iaws of which 1t is now
organized, formed or teorporated.

4. The name of the Flonida Profit Corporation as set forth in the atiached Articles of Incorporation:
Security Inis In¢

Enter Namne of Florida Profit Corporation

5. I not effective on the date of filing, enter the effective date:

(The efiective date: Ti cannat be prior 16 nor more than 94 days after the date this document is filed by the Florida
Department of State: AND I must be the same as the effective date listed in (he atiached Articies of Incorporation,
it an effective date is listed therein.)

Note: [f the date inserted in this block does not mieet the appiicable statuiory filing requirements, this date will not be
Hsted as the document’s =fective date on the Departiment of State’s records,
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h' Tl 20
Signed this ™ day of '™ 20207

Required Signature for Florida Profit Corporation:

Signature of Chairman,~ice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: AN M=
Printed Name: NEETAAMANNA  Title: DIRECTOR

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]

Signature: AV

Printed Name: NE(ETA ATA@ Title: MANAGER
Signature: \1\()\\%/

Printed Name: ANTLKU(A,R JAYAPRAKASH Title: MANAGER
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: s
Signatures of ALL General Partners. e =
™ o
If Florida Limited Liability Company: 2777:,'. \b
Signature of a Member or Authorized Representative. ?-Q.:
[ Vol o=
All others: ;3: z
Signature of an authorized person. 2> .,
22w
om O
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. (Profit)

T =
e =
AME e =
ARTICLE] __NAM SECURITY IRIS INC x” =
The name of the corporation shali be: - i
i
rﬁ -_—
ARTICLE II PRINCIPAL OFFICE Me  F=
The principal place of business/mailing address is: o :j -':;
O-—- -t
Principal street address Mailing address, if different is: ¥ ‘c—g
27642 CASHFORD CIRCLE SUIT #110 10881 CORY LAKE DR o
WESLEY CHAPEL , FL. TAMPA FL
33544 33647

ARTICLENI  PURPOSE

The purpose for which the corporation is organized is:

TO PROVIDE STAFFING AND TRAINING SERVICES FOR OUR CLIENTS

ENHANCE AND BUILD NEW SOLUTIONS TO MEET THE BUSINESS NEEDS OF OUR CLIENTS
PROVIDE TRAINING ON EMERGING TECHNCLOGIES

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: NEETA AMANNA , DIRECTOR

Name and Title:
10881 CORY LAKE DR
Address:

TAMPA, FL 33647

@& l(h?y Address:

R ANILKUMAR JAYAPRAKASH, CHAIRM A
Name and Title:

Name and Title:
1900 IN R
Address: 8 PORTOFINO D

TAMPA FL 33647

N \\ \ Address:
v g

Name and Title:

Name and Title:
Address:

Address:

03




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
NEETA AMANNA

Name:

10881 CORY LAKE DR
Address:

TAMPA FL 33647

ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is:

NEETA AMANNA
Name:

10881 CORY LAKE DR
Address;

TAMPA FL 33647

sk pkRkkkrsrkkk kR kkkkRRrk Rkt kkkkkkbkkokkkk ke kkk Rk ke ke hn ke kkk

Having been named as registered agent to accepl service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
.4

3712017
NEETA AN ANNA
Required Signature/Registered Agent

Date

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

- 3/112017

NECTRA LYV ONTL.S

Required Signature/Incorporator Date
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