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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: K()\ n’“ D GJ\ B\ﬂ{

Name of Resulung Flonda Prefit 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 5. 6071115, F.5.

Please return all correspondence concerning this matier o

TARrerA e y

Contact [’CFSO‘I

Koimio Global |

Firm/Company

20 Clenmaris Seet, Auite 00

Address

We Bl BEAch TL 3401

Citv. State and Zip Code

N © KOmioalonal. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

IAKhoncla r\z:weu ol T02- TRy

Name of Cunl.l(.l Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

I'_’(SIOS.OU Filing Fees 3%113.75 Filing Fees Q8113.75 Filing Fees 33%122.50 Filing Fecs,

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Swatus
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Sectien
Division of Corporations Division of Corporations
Clifton Buikhing P. Q. Box 6327
2661 Exccutive Center Circle Tallahassee. FFI. 32314

Tatlahassee, FLL 32301




Certificate of Conversion

lor .
“Other Business Entity™
[nto |

Florida Profit Corporation \

This Certificate of Conversion and attached Articles of Incorporation are submitted 10 convert the following “Other |

*into a Florida Profit Corporation in accordance with s. 6071115, Flonida Stawates.

Business Entity

The name of the ~“Other Business Entity’™ immediately prior to the filing of this Certificaie of Conversion is:

Koimio Aol LG od - e

linter Name of Other Business Entity

The “Other Business Entity™ is a \ ‘ﬁﬂ \ \ —_\D” m C_C.YYY_E\/\\/ I

(Enter entity type. Example: limited hability u&ompanv Imited parllmrshlp
general pdrtnuhhlp: common law or business trust. ete.)

first orgamzed. formed or incorporated under the laws of F\Cﬂ GE {

(Fnier state. or it a non-U.S. entity. the name of the country)
on_L[A[2014

Enter date “Other Business Entity™ was first organized. formed or mcorp()rdlul

If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the Jaws of whichjit is now

organized, formed or incorporated:
*

Hondg

The name of the Florida Profit Corporation as set forth in the attached Articles of Ineorporation:

Kelemo, QIO0ALINC.

Enter Name of Flonida Profit Corporation

12070

: _— P
the date this document is filed by the Florida

If not effective on the date of filing. enier the eflective date: A
(The effective date: Cannot be prior to nor more than 90 days aft

Department of State.)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date willlnot be

listed as the document’s efiective date on the Department of State’s reeords.
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: oy A
Signed this _{ LL’—H,] dav nl'm\’fg . EO_lr—,l :

Required Signature for Florida PProfit Corporation:

Signature ot'ChniWc Chairman, Director, Officer. or. if Directors or Officers have not been selected. €

Incorporator:

Printed Nmnc:wqillc: P

Reguired Signature(shon behalf of Other Business Entityv: [Suve below for required signature(s). |

}
Signature:
s P
Printed Name; l{ “\I |m mwﬁq Title:
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 Partonership:
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 ol a Member or Authorized Representative.

All others:

Signature ol an authorized person. z
Certificate of Conversion: $35.00
Fees for Flarida 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.5. (Profit)

ARTICLE I NAME

L, _—
'he name of the corporation shall be: mn“o G\\Dm\ ! ‘urﬁ, :

ARTICLEII _ PRINCIPAL OFFICE
'he principal place of business/mailing address is:

Principal street address Mailing address. if different 1s:

DI AENFNS Jeet, Aurie 00

NEDE I e TL RRYO

ARTICLEIII PURPOSE

(e purpose for which the corporation ts organized is:

Anygawtul Ducpeae

sl by

\RTICLEIV SHARES N I —
he number of shares of stock is: \C)LJ -
- j

RTICLE V INITIAL OFFICERS AND/OR DIRECTORS . T
ame and '['illc:B@ i\i ( t l u HN_E \ \_/ P Name and Title: :

ddress: ?i\)L Cmﬂ’ﬂf} ‘Nﬁ}er;’j\_e%(go\}ddrue j" :};

e YA e N FL A

ame and Title: Name and Title:
ddress: Address:
ame and Title: Name and Tile:

ddress: Address;




ARTICLE VI REGISTERED AGENT

"he name and Florida streeCaddress (P.O. Box NOT acceptable) of the registered agent is:

Name: E’_&m lﬁ(\f@L! :
waess DL CETRATID e e HCOD
WeO T Beaen T30 |

ARTICLE VII INCORPORATOR

(he name and address of the Incorporator is:

w ERITIUA L)
\ddress: /ﬁb\ Q\@T\mr} a‘(@ﬂ' i I’j'e &QQ)

WO A PEac N T 20

cae ko kk ok ok dokkokok ok dkckokkk ok dkkkokkk ok kkkkE ko k kR k ok kk ko kkkkk kR ko kR kR khkkkkk ok kR Ak kR
fuving been named as registered agent to accept service of process for the above stated corporation at the place
his certificate, I am familiur with and accept the appointment as registered agent and agree to act in this capacity

AT

Date

esignated in

Required Signature/Registered Agent
submit this document and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a
acument to the Deparingnt of State constitutes a third degree felony as provided for in s.817.155. F.5.
o3l

"Date

Required Signature/Incorporator

For
I N
Lol

Yy

Y

568 by j-ron

;
L4




