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COVER LETTER

T Charter Section

Divaision of Comporalions
) o ANIR INVES FRENTS ING
SUBJECT: _ —

Name of Resuliing Florida Profit Comporanon

The enchosed Centificate of Conversion, Artickes of Incorporation. and fees are subimitied 10 comsert an ~Other Business
Enties™ ito a “Florida Peofit Corporation” in aceordance with s, 6071115, F S,

Please return ali correspondence concerning this matter to

O K SHAPIR A

Conmtact Persan

ANTK INVESTMENTS INC

FirmdCompuany

(864 N UNIVERSIIY DR

Address

SUNRISE, B 22322

Citve State wil Zip Code

OFLRu OSHAPIRA COM

l-mad address: (10 be used for future amual 1eport notification)

For further information cancering this matier. please call:

COFEER SEIATIR A (7(:7 )37(| S0y
at

Name of Contact Person Area Code and Dayvtime Telephone Numbed

Enclosed is s cheek fon the fallowmg amoun:

B S105.00 iling Fees O$11275 Filng Fees . O8113.75 Filing Fees 01812230 Filing Fees,

and Certificate of and Centified Copy Certttied Copy . and
Stalus Cernificate ol Sinus
STREE) ADDRESS: MAILING ADDRESS:
New Filbings Section sew Filings Section
Division of Comoranions Dy iston of Corporations
Chtien Buddmy PoO) Box 6327
2o Paecutine Centa Caele Fallabassec 11 22312

Pallahassee 11 3230



Cedtificaie ol Conversion
For
“Other Business Entiny ™
Inte
Florida Profit Corporation

This Cariticate of Conversion and attached Articles of Incorpuration are submitied 1o conven il following “Other
Business Entity™ inte a Florida Profit Corporgtien in accordance with 5. 007 1115, Flarida Statutes.

I The name of the ~Other Business Entity™ immediately prios to the filing of this Centificate of Conversion i

ANIR INVESTMENTS LI ¢ Lo ol - \\Q o\ \ b

Fater Name of Chher Business Enrity

LINHTERED TIABIDITY COMPANY

2 The "Onher BBusiness kntin " s a
(Enter entinv ivpe, Bsample: Limited liability company, limiied panacrship.

veneral puninership, common law or business trust, eic.)

CFLORIDA

fst organized. formed or Tncorporated under ihe laws ot
(Enter state, o ifa non-U.S. entity, the name of the country)

[T 172000

on .
e date "Onher Boseess Entiny™ swas first orgamized. formed o incorporined

3ol junsdicnion of the “Other Business Latin ™ was changed. the state o connty under the Tase~ of w hicl it is trow

wrpanized. formed or meorporated:

4. The name ot ithe Floruda Profit Corporation as set forh in the attachied Articles of incorporation;
P

ANIR INVESTMENTS INC

Enter Name of Florida Profit Corperation

3B net offeative on the date of filing, enten the effective dae: . . .
[The eftective date: Cannot be prior to nor more than 90 days afier the date this docoment is filed by the Florida
-

Deparounent of State.) .
Note: [Fihe date inserted modus block does not meet the applicable statutors ihing requirements, s Jae wil e

listed as the document’s effecti e date on the Departiment of Stiste s records. -3 =
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. . 15 SO MRBIER i
Srgned this ) day o1 N o .t _

.

Required Signature for Florida Profit Corporstion:

Stgnature of Charman, Viee Cla m;l‘yl irector. Oftcer. o 1 Ditectans o COftcers Bave not been selecied, an

Incorporaios: OFER SHAPIRA ) vy c L
Printed Name. QHER SHAPIRA o Fiile: _(.“.-\IR:\_f:\.\' )

.

Required Signaturets) on behalf of Other Business Entitv: {See below for required signatureis) |

v

Sienature: -—
CHATEMAN

OEFR SHAPIRA

Irinted Name: . _ Tule . _
Stemaiure: e
Primed Nume: _ Titker

Signature:

Printed Name: Titbe: s

Signature: o — e -

Pranted Najw: Tithe:

Srenimuie: -

Mmted Naie: ~ Title: o
Signature: -

Printed Name: Vitfe: .

it Florida General Partuership or Limited Liability Partnership:
Signature ot one General Parine

I Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners,

I Florida Limited Liability Company;
Stpnature o a Member or Awtharized Representative.

All others:
Stgnature of an authorszed person

Certiicaic of Uenverston. S350
Bees for Flunda Anicles of Incorporzion: S70.00
Certitted Conye AN T3 (Opnenal)
Certitiene ol Siatus S8 73 Optional)

Page 2 of 2




ARTICLES OF INCORPORATION
lu complinnce with Chapter 607 and/or Chapter 621, F.S. (Profin)

ARTICLE I NAME

A : ANTRINVESEMIENTS INC.
Fhe mamce of the corpoaton shall be o

ARTICLE IT PRINCIPAL OFFICE

Fhe principal place ol business 'maiting address is:

Prnvipal street address
AZBY N UNIVERSHIY DRIVE.

SUNRISE FE 33322

ARTICLE III PURPOSE

he purpose for which the comaoration s orvanized is:

FO DO ALL LEGEIIMATE BUSINESS

12 ANATOT STREE],

ARTICLEIV SHARES

T ; . . an
Ihe number of shares of stock is

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

- OFER SHAPIRA
Name and Tile:

R C'_L‘O“V\,mav\

12 ANATOT STREEF]
Adddress:

T ANVIVISRAETD ov0R0

Nome and Fide:

Addiess

S aad Tale;

Addreas,

Name and Title.

Address:

Nime and e

Adddress:

Nome and Fule:

Address,

AV ISR AL 0908

Maihing address, iTdifterens s
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ARTICLE VI REGISTERED AGENT
The pame and Florida street address (1.0 Boa NO'T seceptablet ol the regastered apent i

N, Q‘F@_R__ _q 11 A F)l ra
Address _(_ 8_5 (’( N ,[;{1‘1 i Vers ’ %lj . Dr.
Ounrise.  FL 33375

ARTICLE VIi INCORPORATOR

The name and address of the Incomerator is;

N ) _O_FE R CjHA PI R r/'\f

&84 N UNIVERSITY DR

Address:

[ERALERNEEE NN ilittii'v‘l&""!"ln.t#i‘klli!-‘.ri*)in“!»i9’0"*‘.#"“-“0‘00}.‘1-

Having been named av registered ag vm o aceept service of process for the above stared corporation a1 the place designated iy
¢
this certificate, Tam faniliue with aird ace ept the appoiniment as vegistered ogent and agree to act in this capacity

I4
\/ R 12262017
, \
T A — "
Required 1ILIMIUTL ‘Rewsterad \wu‘l e

v \
|

! \uhmu this docuriien {.md uffirae ther the fadis stated hevein arve true. 1 aw aware that any Salse information subnritted in a

document to Hu’\fijynmn rt of Stare conntitutds u\{hud degree felony as provided for in 817135, F.8.

\ 12262007
[ \

Required Sigaiature Incgfporsiern A [Yate
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