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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: O{‘lcmo\o —Req\‘onk\ Qealh‘k\h\c,

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 matier to:

P\\‘{Sﬁ Pu‘\dM

Contact Persgn

Oclando  Regeadd Qa\%\'\nc.

Firm/Com;m_z’my

4700 Mileata Bld. Sye 1S
Address

Oclando £ . 23339
City, State and Zip Code

K(“SHF\JMMJ @ _amail.c apa
E-mail address: (to be uded for futurd-ghnual report notification)

For further information concerning this matter, please call:

Keistt Rut ase a 401 ) dos-587Y

Name of Contact Person Area Code and Daytime Telephone Number

| Enclosed is a check for the {ollowing amount:

O $105.00 Filing Fees O$113.75 Filing Fees  O$113.75 Filing Feces [BSﬁZ.SO Filing Fees.
and Certificate of and Certified Copy Certified Copy, and

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

Tallahassce, FL 32301




Certificate of Conversion
For
“QOther Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied fo 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:

Olando —E{,a\\or\a\ P‘Cau’k{ _i¢a. L\ - Ll%lﬂB(P

Enter Naine of Other BusinesSiEr Intity

2. The *“Other Business Eutity™ is a R mited Vabilih, company,
- . -~ . . . S o, .
{Enter entity type. Example: limited hability con%pany. limited ﬂlnncrshlp,
general partnership, common law or business trust, ete.)

first organized, formied or incorporated under the laws of Hlortda
{(Enter state, or if a non-U.S. entity, the name of the country)

Felb b 2011

- (%Y L . av i . )
Enter datc “Other Business Entity™ was first organized, formed or incorporated

on

3. Ii'the jurisdiction of the “Other Business Emtily” 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:

Orlando ?eqionm\ R el _lnc¢
Enter Nfme of Florida Profit (C‘brporalion

If not effective on the date of filing, enter the cffective date: _
(The clfective date: 1) cannot be prior to nor morce than 90 days after the date this documcnt is filed by the Florida

Department of State; AND 2) must be the sanme 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 eficctive date on the Department of State™s records.
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Signed this__ 10T dayof _ R pre\ 2019

Required Signature for Florida Profit Corporation:

Signature of Chairmag,jVice ChaiEnan, Dircctor, Officer, or, if Dircctors or Officers have not been selected, an

Incorperator: y NAKSE, A s
Printed Name: KZ-Cgﬂ J\?UJL\Q Title: CER e er

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

Signature: /5/ e QM,:MM_.

T \ Q

Printed Name: Kr st u\'f; O Title: __AMK®
Signanire:

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: Pl

>
Signatures of ALL General Partners. bt
i
If Florida Limited Liability Company: '
Signature of a Member or Authorized Representative. e
All others: rg[
Signature of an authorized person. e
Fees: 3=
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 I NAME

The name of the corporation shall be: 6 i ANAD ?e_qf oanal\ ?@L-;.Hﬂ_, | OC.
) I

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

Principal street address

4700 Millenie Bivd. Sudke 118

Mailing address, if different is:

INRAC Taeda Do

Oclande FL. 32%29

Ocland o F.. 53333

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

Cor\duch% o\ estate  S«leg

ARTICLEIV SHARES
The munmber of shares of stock is: 10O

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ¥\r\‘5‘i—i_ ; d“\}o.\u) - O%ier  Nameand Title:

Address: WD Taedo br Address:

Oclaadn FL. 32232

....

Name and Title: K{m\(\e(\\f E eavd fu ~orG e Name and Title:

Address: 2405 AW\D_C(,; Cie Address:

Oclando Fi. 32837
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Name and Title; Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:

Name: Kﬂg&i ?\{[‘ AL
Address: a0 Tavde o

Oclapndo . FL. 33832

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

Name: K(’ 1S Rki} (R
Address: Vlaad _D.Qd o bf‘.

Oclando  FL. 32633

¢ 3k ok 3 ok ok 3k Sk ok ke 2k 3k sk e b o sk 3 sk 8ok ok R R K ke ok 3K ok ok ok e e ok sk ok e ok 3 3 ok ok sk ok ke ok ok ok ok e 3 ok ok ke o ke kR K K K ROR SOk ok ok ko K K

Having been named as registered agent to accept 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

- =

iate Ko 4lnlasr7
Regiired Signature/R cfrisfgred Agent Pate

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

AJ&%’“ L{/ " ID D!
ch(xired gignamrc/ ndorpdrator o Date
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