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COYER LETTER
TO:  Charter Scction
Division of Corporations

Gireenspecteum, PLAL

SUBJECTE:

Name of Resuliing Florida Prefit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted 1o convert an “Other Business
Entity™ inio a ~Florida Profit Corporation”™ in accordance with 5. 6071115, F.S.

Please return all correspondence concerning this matier to;

Stanislay Shumayey

Conlact Person

Shamayeviaw 1WA,

Firm/Company

2410 Hollvwinod Blvd

Address

Hollvwaonod, 11 33020

Citv. State and Zip Code

ssr greenspectrumglobal com

15-matl address: (10 be used tor future annuaal report notification)

For turther information concerning this matter. please call;

stamshiy Shangas ey 934 36l-1222
al |
Name ol Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

= S105.00 Filing Fees QS113.75 Filing Fees OS113.75 Filing Fees 3812250 Filing Fees,

and Certificate of ang Certified Copy Certificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILEING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 LExecutive Center Circle Tallahassee, Fio 32314

Tallahassce, FI, 32301




Certificate of Conversion
For
“Other Business Entitv™
it
Florida Profit Corporation

I'kis Certiticate of Conversion and attached Articles of Incorporation are submited to convert the tollowing “Othe
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 ot this Certiticate of Conversion is:
Greenspectium, 51O

Enier Name of Other Business Entity

- . w . limited liabiline compans
Ihe ~Other Business Entitv™ is

(Enter entity tvpe. Example: limited labibity company, limited partnesship,
vencral partnership. common law or business trust. cte.}

- . . . _Hoanda
first organized. formed or incorporiated under the laws of

(nter state, or i a non-ULS.0 entity, the name of the country)

Sepiember 19,2016
on

Enter date “Other Business Entity™ was first organized, Tormed or incorporated

3. Itihe jurisdiction of the ~Other Business Entiny™ was changed. the state or country under the laws of which itis now
organized. formed or incarporated:

NIA

Uhe name of the Florida Protit Corporation as set torth in the attached Articles of Incorporation
GreenSpectrum, AL

Enter Name of Florida Profit Corporation

3. I not etfective an the date of filing, enter the effective date:
(The effective date: 1) cannot be prior 1o nor more than 96 days after the date this tlm ument is filed by the Florida
Department of State: AND 2

AND 2} must be the same as the effective date listed in the attached Articles of Incorporation,
it an effective date is listed therein.)

Note:

[ the date inserted in this block does not meet the applivable statutory fling requiremenis, this date will not be
fisted as the document’s eftective date on the Deparsiment of State’'s records
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. L 22 CnzvLieeh 17
Signed this day o 20

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman, Director. (fTicer. or. if Directors or Otticers have not been selected. an
Incorporator: Stanishay Shamayvey
Printed Name: Stanishn Shamin ev Title: President

Required Signatureis) on behalf of Other Business Entitv: [Sce below for required signature(s), |

Signature:

R

Pl
. Stanishay Shamas ey . President ( ) y IDC
Printed Name: : Fitle: Mma ”C\?%iﬁ, M b e

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

Sighature:

Printed Name: Tithe:

Signature;

Printed Name: Titde:

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

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

If Florida Limited Liability Company: /7 B
Signature ol a Member or Authorized Representative, é ( —}g

All others:
Signature of an authorized person,

Certiticate of Conversion: S35.00
Fees for Florida Articles of Incorporation: ST0LOO
Certitied Copy: SK.75 (Optional}
Curtilicate of Status: $£8.735 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, FF 5. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Gireenspecirum. PAL

ARTICLE I PRINCIPAL OFFICE
The principal place of business/matling address is:

Principal street address Mailing address, it different is:
2410 Hollywookd Blvd

Haotlywood, i1, 33020

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

ANyand all legal business RUSINESS CONSETTING

ARTICLEIV SHARES

The number of shares ot stock is:

160

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

\ . Standshay Shamay ey, President . -
Name and Tiile: Name and Title:

2410 Hollvwood Bl d.,
Address: Address:

Hollvwoud, F1. 33020

Name and Tile: Name and Title:
Address: Address:
Name and Title: Noame and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.C. Box NOT acceptable) ot the registered agent is:

; Stamislany Shans ey
Name:

2410 Hollvwood Bivd.
Address:

Hollywood, F1. 33020

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

stamslay Shamaves
Name: i

241 Hollvwood Bivd,

Address: -

Hollyswoud, Fi. 33020
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Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in
this certificate, I am fmm'!i(y; with and accept the appoeintnent as registered agent and agree to act in this capacity

AT
PN 3TV T
e ///ﬁ 0312202017
i(cc;tﬁ?ﬁg"SigE{/illcr'c/chi. red Agent Date
e

I submit this document and affirm that the facts stated herein are true. I am aware that anvy false information submitted in a
document to the l)cpar\‘m{em of State constitutes a third degree felony as provided for in s 817155, F 5.
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