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COVER LETTER

TC:  Charter Section
Division ol Corporations

SURJECT: \/ﬂ syl pji\OUQ; DA :

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 Protit Corporatdon’™ in accordance with s, 607.1115. k.5,

Please return all correspondence concerning this mauer to:

\/ﬂ‘byﬁ hsilouis

Contact Person

\/QSL/!L IADNLDUJD Pﬂ

Finm/Company

Ht3 NE 195 st G?f‘r?‘\r\l\

Address

[Niam; EL »»ia9

Citv. Siate and Zwp Code

vasu b Lilows €0 8 mail.com

[E-mhii address: (1o be ustd ToMuwture annual report notification}

For further mformation concerning this matter. please call:

\/as-»{;{ kalou e w384 4680833

Name of Contact Person Arca Code and Davume Telephone Number

Enclosed is a check for the following amount:

JSIOS.O() Filing Fees T1S113.75 Fiting Fees  TIS113.75 Filing Fees 0O5122.50 Filing Feces.

and Certificate of and Certilied Copy Centified Copy. and
Status Certifieate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Sccuon New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Cirvle Tallahassee, FL 32314

Talluhassce. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

VASYL BILOUS
447 NE 195 ST APT 111
MIAMI, FL 33179

SUBJECT: VASYL BILOUS P.A.
Ref. Number: W17000096570

We have received your document for VASYL BILOUS P.A. and check(s) totaling
$95.00 of which $95.00 has been designated to file this document. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is an additional amount of $10.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

You submitted the wrong type of document, proper forms are enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you bhave any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 917A00024598

www.sunbiz.org
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Certificate of Conversion

For
“Orher Business Entity” _ -
Into i LED
Florida Profit Corporation 17 I ?5 o 2 '
voMe Moo

H

This Certificate of Conversion and attached Articles of Incorporation are submitted’o, com’l:rl tha., f'o!lm\ ing “Other
. ST
Business Entity” into a Florida Profit Corporation in accordance with s, 6071115, 1 lorida Statdics.

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

Roma el LLC Jrd— 21677€

Enter Name of Other Business Ennty

. The “Other Business Entity™ is a (/? n i ’t-UC{ l/l 0[/% Li (:) &0 WA P A

(Enter entity ivpe. Example: Timited liability L(é‘(pdnv limitkd partndrship.
general partnership, conunon law or business rust, ¢ic)

—_—
- . - - . ~
first organized, formed or incorporated under the faws of )!_(,O [ aﬂ&:/

(Enter state. or iFa non-U.S, entity, the name of the country)

w_ 17143 /301¢

Enter date ~Other Business Entity™ was [irst organized. formed or incorporated

. 1f the jurisdiction of the “Other Business Entity”™ was changed. the state or country under the laws of which i1 now
rganized. formed or incorporaied:

ML

The name of the Florida Profit Corporation as st forth in the attached Articles of Incorporation:

Vtﬂ%fi M louws PA

Enter \.nm of Florida Profit Corporation

i not effective on the date ot filing, enter the effective date: ’/a /O / &_,D [}

The effective date: Cannot be prior to nor more than 90 days after the date this duuuncnl is filed by the Florida
epartment of State.)

ote: It the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be
ded as the document’s cifeciive date on the Department of State’s records.
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Signed this 41 . dav of @Zcpm? ’ZE’( 20 77

Required Signature for Florida Profit Corporation:

Signature of Chairny
Incorporator:

PPrinted Name: |/f~\ aVe RBliovs Tie:  Presiclean

1, Vice Chairman, Director. Ofticer, or, if Directors or Officers have not been selected. an

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

——

Signature:

Printed Name: I/A Syc /é/‘ LOOUS Title: ﬂ’)ﬂmﬂ}?&/
Signature: /V/H’

Printed Name: Titke:
Signature: /\///i’
’rinted Name: Title:
staruare: p/ﬂ"
rinted Namw: Title:
1gnature: /\//A‘
rinted Name: Title:
1gnature: _/(//H'
anted Name: Tiie:

Florida General Partnership or Limited Liabilitv Partnership:
gnature of one General Pariner.

Florida Limited Partnership or Limited Liability Limited Partnership:
enatures of ALL General Partners.

Florida Limited Liability Company:
mature of a Member or Authorized Representative.

[others:
mature of an authorized person.

8
Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: S8.735 (Optional)
Certificate of Stats: $8.75 {(Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapler 621, F.S. {Profin)

ARTICLET  NAME
The name of the corporation shall be:

Vasv] Bilous PoA,

ARTICLEAT _ PRINCIPAL QFFICE
Principal street address Mailing address, it different i

447 NE 193 Street See [

Miomi. FL 33179

ARTICLE I PURPOSE
The purpuse for which the corporation is organized 1s:

Real estate sates and rentals

ARTICLE 1 SHAREN 100
The number of shares ot stock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
Vasyvh Bilous e

Name and Tithe: Name and Title:

447 NE 193 Sireet
Address Address:

Aptlll

Miami, FLL 33179

Name and Title: Name and Title:
Address Address:
Name and Titke: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name und Florida street address (P.0. Box NOT aceeptabie} of the regastered agem is:

Vasvl Bilous

Name:
447 NE 195 Street. Apt 111 ~
Address: ()
v ™
Miami. FL 33179 : AT
2 _—
o
= i
ARTICLE VH INCORPORATOR O
The name and address of the Incorporator s = _
: Vasyl Bilous et
Name:
437 NE 193 Street, Apt 111
Address:

Miami. FLL 33179

ARTICLE VI EFFECTIVE DATE:
Effective date. it other than the date of filing:

1142572017

AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: [f'the date inseried in this black does not meet the appheable stanory filing requiremenis. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named ay registered agent to aceept service of process for the above stated corporation at the place designated in
this certificate, I am_fumilior with and uccept the appointment as registered agent and agree to act in this capacity

- 1172713017
St e

Required Signature/Registered Agent Dawe

§ suebmie this document and affirm that the facts stated hevein are truec I am aware that the fulse information submined in a

document o the Dy urmmut_ij:rm  third degree felony as provided for in s 8171535, F.8.
P -

HA272017
Required Signature/Incorporator

Date



