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COVER LETTER

TO:  Charter Section
Division of Corporutions

SUBJECT: gf?_r\},'gil, Pf\d% QH.: ﬁm@?ﬁc(-\ LL(,

Name of Resulting Florida Protis Corporation

The enclosed Certiticate ot Conversion. Articies of incorporiation, and jees are submitted to convert an ~Other Business
Entity”™ into a "Florida Protit Corporation™ in accordance with 5. 607,115, F.5,

Please return all correspondence concerning this matier to:

F\r\-\v\ow\ Mohammed

Contact Person

FirmyCompany

S Faccadur SN L\b\\u\\pood] T 32630
Addlt\\

Citv, State and Zip Code

'\Yr\r\‘.Skb\a'lql@ Yok oo - Com

E-mail address? (to be usedtfor future annual report notification)

For turther information concerming this matter, please call:

At ne. Mohamamntd L84, 653 -95n0

Name_bt Contact Person Arca Code and Daviime Telephone Number

Enclosed 1s a check tor the tollowing amount:

3 $105.00 Filing Fees 3511375 Filing Fees 113,73 Filing Fees 3812230 Filing Fees,

and Ceruficate of and Certified Copy Certitied Copy, and

Status Certificate of Stutus
NIREET ADDRESS: MATLING ADDRESS:
New Filings Scction New Filings Secuon
Division of Corporations Division of Corporations
Clitton Building P. 0. Box 6327
2661 Exceutive Center L%% Tallahassee. FI. 32314
Taltahassee. FLL 3230 6‘4‘
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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 o convent the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Florda Statutes

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

Seewee Yi8 o Pwaoic A LLG
Enter Name of Other Business Entty

(Lmu umly type. Example: limited lability company. limited parinership.
general partnership. common law or business tnist. ¢1¢.)

-~ o
first organized. formed or incorporated under the laws of Y L(‘}‘Z‘ éa

(Enter state. or if a non-U.S. entity. the name of the country)

on fgiy 04, 3012 04— 6Y- Qo172

Lnter date “ULNer Busingss 1 Sty was 1irst organtzed, Yormed oF incorpuruted

3. If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which 1t is now
organized. formed or incorporaied:

4 The name of the Florida Profii Corporation us set forth in the attached Articles of Incorporation

SecyCo ?‘(‘SS of  Pwmerice Co-

Enter Name of Florida Protit Corporation

5. I not effective on the date of filing. enter the cffective date:
{The effective date: Cannot be prior to nor more than 90 days after the date this dmumcnl is filed by the Florida
NN N T

AR

PR pFLT LI L W Svaie.

Note: 1f the date inserted in this block does not mecet the applicable statetory filing requirements. this date wil

I not he
Visted as the document's effective date on the Department of State’s records.
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Signed this _ 8 __gayor 1D | 20 D

Reguired Signature for Florida Profit Corporation:

r. Officer. or, if Dircctors or Officers have not been selected. an
: C R tman

Required Signature(s) on beiiaif of Other Busigss Entity: |See below tor required signature(s). |

. Signature: v(/é/}'m//W/

2

Signature of Chaj pman, \.'lu. inman, Diree
Incorporator: X, D

Printed Namep IM o (A &

Printed Name: /442//‘7 ﬂ/ﬁ’ﬂ“ﬁ’fm e - Title: _C,\-_\Q\l(_m frr>
Signature:

Printed Name: Thtfe:
Signature:

Printed Name: Title:
Signature:

Printed Nane: Titie:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tue:

It 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,

I idlorida Limited i.iability Company;

Signature of a Myenather or .»\Ll[horizczi'prcscnuui\'c.
All others: /"( @

Signature of an authorized person,

Certificute of Converston: §35.00
Fees for Florida Artcles of Incorporation: 370.00
Certitied Copy: §8.75 (Optional)
Certiticate of Status: $8.75 (Optional)
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ARTICLES OF le.\'(;()l{l’()l{r\'l'l()a\'
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ocvis. e

ot Denetica Co.
PRINCIPAL OFFICE

The principal place of business/mailing address is:

ARTICLE I NAME

The name of the corporation shatl be:

ARTICLE II

Principal street address

Mailing address. if different is:
54 Foaccaauy S* St Foetague S
MoWvnsped  FL D209
ARTICLE III  PURFOSE

D
y\m\\\rbw oU é YL 23601

The purpose for which the corporation is organized is:

And gad Av Lowoful Business
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ARTICLE IV SHARES .
The number of shares of stock is: ] 0 O
ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS

C\w%e K Pﬁ Z—I—m W\O P‘ QMMt and Title
Address: 6.200 ER’ TON 5 T.
tol\yuood y FLS 2024

- Name and Title:

wn
o

JI¥l5s

Address:

Name and Title:
Address:

Address:

Name and Title:

Namg and Title:
Address:

Address:




ARTICLE ¥]1 REGISTERED AGENT ' .
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: ﬁﬁ\‘\xb'f\"\) MO \'\MMV'V\Q. {
-
Address: 57 ij' FO\((‘@DL,\:\‘%-&-- Hﬂilgwood \f:}—- 3 ?) CaN )

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

Name: \< AZ‘; W V\I\O\‘\V‘\ V\/\V\/\ED
Address: _G_)g:qg EB‘TQ(\ < \J\‘O\\Y\UOOéj FL 33024‘

e o R e o e o ok o ko ok o ok ok ok sk ot ko ok o KOk oK O R o e e ok ek ke el R R ok

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 m‘upnhrma ent as registered agent and agree to act in this capacity
/,,/a_
Ly

Required Sigmdture/Registered Agent Date ‘8 ~ 15 - 207

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

w%?m;vﬂ/// TS 2017

Z/ Required Signature/Incorpefator Date




