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COVER LETTER
g' .
TO:  Charter Section
Division of Corporations

SUBJECT: Cuf-Poimte Soluhons . IOe.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business

Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

F\nmomj anda Tenniiey "Rabbito

Contact Person

Firm/Company

223444 Sonabna Yoo

Address

Bonia Sprwas (FL 3W A

" City, State and'Zip Code

| Q £ -0on) oM

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

For further information concerning this matter, please call:

Aommﬁmlmm{zﬁc&bmm 3\ H K12 4255
me of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

B{mos.oo Filing Fees [£%113.75 Filing Fees [£%$113.75 Filing Fees [2$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 Corperations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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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 Certificate of Conversion is:

LT DATACOM TNC.
Enter Name of Other Business Entity

2. The “Other Business Entity” is a Q- Covporat A

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, el¢.)

first organized, formed or incorporated under the laws of New \‘ DY A S‘}U‘iﬁ
(Enter state, or if a non-U.S. entity, the name of the country)

on Qotobtr VK, 2010

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:

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

Eiulf - Pointe. SpluhonS . TN,

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: Ll / ! }&O 17

(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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't.Si;-g,ne:dv;his 20 ayef__MarCh 2017

Required Signature for Florida Profit Corporation:

Signature of Chw /) irman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: ,/9

Printed Name~Ten0ife e A_Rcbpifitle: Vice Cha [fatloVm)

Required Signature{éﬂ-on behalf o'féOther Bfm; f %3% [See below for required signature(s}.]
Signature:

Printed Name: _A_DZEDQD%MMTME: _M&me O‘Y‘F\Ce (-

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 one 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 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, (Profit)

ARTICLE | NAME

The name of the corporation shall be: Q\ UI'F - PO i 07‘6 90 j m ms ; IﬂC .

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

Pringipal streef)address Mailing address, if different is:
23444 Canabyia ) Doy

Bona Springs, FL 34135

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

Networ X consulring, Nod 1o e 1mided 10 .

ARTICLE IV SHARES
The number of shares of stock is: } (i r ‘L

ARTICLE V INITIAL OFFICERS AND/CR DIRECTORS

Name and Title:ép’fﬁ(}[}%g T Bﬁ?ﬂm Name and Title: Tenm@e A . Rabb, 10 .
haiman /Chict Executive obhcer Vice Cnody man,Onict & nangal e5hicey

Address: ZZQQ}Q Sbnabta [(‘Dﬁ) Address: 239&}(_-} Sc][k]h[ T4 ‘éﬁl{)
Bonta Springs, F 34135 Bonta (Prnngs; FLRY[I3S

Name and Title: Name and Title:

Address: Address:

Name and Title; Name and Title:

Address: Address:




Name and Title:

Address

Name and Title:

Address:
\

ARTICLE Vi

REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Name:

Moo Accaomanoe
Address:

107 Roal Pocle Ve Aph. 36
Cokdnd Yol Fr 32301

;U’ :.J .
2% o
vr B
STt
ARTICLE VI INCORPORATOR e Gt
tf{r)'.-‘" - ‘\:h E
The name and address of the Incorporator is: :19 =
. I -4
5\ \ e
Name; "HWW % :g\nl'cﬂ” &bb;k) ‘5,;3; %
. v
Address: %L”ML{ éonqua. j—wp o
Bocdm Spriags, FL 375~
ARTICLEVII] EFFECTIVE DATE:
Effective date, if other than the date of filing:

A )an 17
filing.)

(If an effective date is listéd, the date must be specgffc and cannot be more than five days prior or 90 days after the

. (OPTIONAL)

Note: If the date inséﬂe_d 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.

Rebdirel Signature/Incorporator




