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COVFER LETTER
WO:  Uharter Scetion
Mivision of Compurations

. o KHTeeh-Corp
SUBIJECT:

Nime of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted 1o convert an “Other Business
Entity™ into a " Florida Profit Corporation”™ in accordance with s, 607 1115, F .8,

Please retarn all correspondence concerning this matter to:

Carolyn Kinsell

Contact Person

I Tech-Comp

Firm/Company

103 W, Commercial St

Address

sanford, F1. 32771

Citv. State and Zip Code

ckinsell@gsolersresearchgroup.com

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

Far further information concerming this matier, please catl:

Carolyn Kinsell 407 492-2222
it )

Mg of Contact Person Arca Code and Daviime Telephone Number

Enclosed is a cheek for the following amount;

O $105.00 Filing Fees 811375 Filing Fees OS$113.75 Filing Fees 0812250 Filing Fees.

and Certificate of and Certified Copy Certified Copy. and
Status Certiticute of Status
STREET ADDRESS: MATLING ADDRESS:
New Filings Section New Filings Seetion
Division of Corperations Bivision of Corporations
Clifton Building PO, Box 6327
2661 Exceutive Cenier Cirele Tailahassee, FL 32504

Tallahassee. FI. 32301



Certificate of Conversion
For

“Other Business Entity™
Into

Florida Profit Corporation

Fhis Certificate of Conversion and attached Articles of Incorporation are submitted te convert the following “Other

Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutes,

1. The nmme of the ~Other Business Entity™ immediately prior to the filing o this Certificate of Conversion is:

KHTech-11C i/]/\ __./’;\5 \ &q
o Enter Name of Other Business Entity

Y e e, LLC
2. The ~Other Business Entity™ 15 a
(Enter entity ivpe. Example: timited Liability company, limited partnership,

general partnership. commaon law or business trust, ¢t}

CFlonda

first organized, tormed or incorporated under the laws of
(Enter state. or if a non-U.S. entity, the nitime of the country)

-1
on ] 9 ’-]
Enter date “Other Business Entity™ was first organized., tormed or incorporated

o Af the jurisdiction of ihe “Other Business Entite™ was changed. the state or country under the laws of which it is now

organized, formed or incorporated:

4. The name wtthe Flarida Profit Corporation as set forih in the attached Articles of Incorporation:

KHTech-Corp
nter Name of Fiorida Profit Corporation

5. I not etfective on the date of Aling, enter the etfeetive date: .
(The effective date: Cannot be prior to nor more than 90 dayvs after the date this document is filed by the Florida

Department of State.)
Note: [ ihe 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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Signed this /e day of _D(:L’aC’]’)L_/Jéa/— il /7’

Required Signature for Florida Profit Corporation:

Signaiure oi'Ch:iir}nu \"’ii/(."/l.]?irm:m. Director, Officer. or, if Directors o Otticers have noi been selected. an

A

Incorporator: (__ _ _ _
Printed Name (42 0;}[21}{[@534@1111& WZ_S (DENT

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

Signature: _&{/%ﬁ%

. . Carolyn Kinsell . President
Printed Nuame: Iitle:
Signature:

Primted Name: Title:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:

If Florida General Partnership or Limited Liabilitv Partnership:

—
> - - I* Uy
Stgnature of one Geperal Partner. e~
=2 2
If ¥lorida Limited Partnership or Limited Liability Limited Partnership: II:,':' o
Signatures of ALL General Partners. g; -
-
[f Florida Limited Liability Company: S =
- - . . -n
Stenature of o Member or Authorized Representative. — .
o N
2E o
All others: S WD
Afolhers: . >
Signature of an authorized person, it
Fees:
Certificate of Conversion: $33.00
Fees tor Flonida Articles of lncorporation: $70.00
Certified Copy: SR.T75 (Optional)
Certilicate of Status: $8.75 (Optionaly
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ARTICLES OF INCORPORATION

In comphiance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME R
o : - KHTech-Corp
The name of the corporation shall be:

ARTICLE 11

PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address

Mailing address, it differeni 1s:
P03 W, Commercial St Sanfond, L 32771

1321 Forest Dre.. Santord., FE 32771

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

Bring the strength of two firmis under & joint venture for the future acquisition of comract wins.
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ARTICLEIV _SHARES | . LB
The number of shares of stock 150 o
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Name and _[,it]c:(.';imlj.'n Kinsell, President

.. Andy Harold, Viee President
Name and Title:
103 W, Commierical St
Address:

7395 Baymeadows Way
Address:
Sanford, Fi. 32771

Jacksonville, FIL 322356
Name and Title:

Name and Title:
Address:

Aduress:

Name and Title;

Address:

Namwe and Tite:

Address;

g3 n



ARTICLE VI REGISTERED AGENT

The niume and Florida streeCddress (.00 Box NOT acceptabies of the registered ageat s

Marnlyvn Kinsell
Ninmne: - L

I8 Monroe St
Address: _

Debary, FIL 32713

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Carolyn Kinsell
MNime: )

F320 Forest Dr.

Address: e

Sanford. FL 327710

B R R T T N N T T R N Y Y I i i R R s S I s I Y
Having beci named as registered agent o aceept service of process for the abave stuted corporation at the place designated in
this certificare, Fam fisniliar with and wecept the appointment as registeced agent aid agree to act in this capacify

LK 131317

Reguired Signature/Registered Agent {ratd

L suhmis this dacwment and apfirm thar the fucts stated herein are trae, D ang asware that any false inforimation submitted in o
dociment to the Departinent of State constitutes a third degree felony as provided forin s 817153, 1.5,

Ot =20/ 12)12/1 7
T ik

Required Signature/Incorporator
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