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COVER LETTER

T0): Chaner Section
Iivision of Corporstions
ANTR INVESEMENTS USAINC

SURSECT: - L )
Name of Resulting Flonida Profit Corporation

The enclosed Certticate of Conversion, Articles of Incorporation. and fees are subminied o convert an “Other Business

Eniity ™ inmtora “Flarida Prodic Corporation” in accordance with s, 6071115, 1.5,

Please return all correspondence concerning this matter to:

OF ER SHAPIR A

Cuontact Person

ANIR INVESTMENTS USA INC

Fiem Company

(BRY N UNIVERSITY DR,

Addiess

SUNRISEFL 23322

City, S1ate and Zip Code

CIEE R OSHAPIR A COM

E-mail sddress: (1o be used for future annual report notiBication)

For Twrndier information concerning tis matter, please call:
Pty 370 549y
)

OFER SHAPIR A (
ol

Name of Contact Peraon Area Code and Daviime Tetephione Number

iznclosed s o cheek Torthe following amount:

B 510500 Fdimg Fees T$T1A73 Filing Fees D31ERT5 Filing Fees 08122580 Fhng Feea,
and Certified Copy Cenified Copy, and

and Cerithionte of
Ceritheate of Status

Status

MALILING ADDRESS:
New Friings Section
Division of Caporanhions
Py, Hox 6327

Tallithassee, Il

STREET ADDRESS:

New Filines Secnon

Bivision of Corporations
Chfien Building

2061 Iyecutne Cento Ciele
aobassee, J1 3230

'{ﬁ‘:]_v



Certificate of Conversion
FFor
“Other Business Entity ™
Into
Florida Profit Corporation

This Certificine of Conversion and sttached Articles of Tncorporation are submitied 1o convent the tollow ing “Other
Business Entity ™ into a Florida Profit Corporation in accordance with s, 607 1115, Flonda Stmuies,

Eo The nasve of the “Onher Business Eniny inumediate s prion o the Aling of s Certthicae of Conversion s

ANIR INVI :NIMI-.E\'_‘I-SilJS.-\_I e _L/_\ @ - b\j \5_@

Enter Name of Other Business Fotity

Y- . - PIMITED TIABILD Y COMPJANY
20 The Oiher Business o™ is a

(e enuty ivpe, Banaple: hnated Hability company, Hanted parerstup,
general partnership, common faw or business trust. cle.)
. . . . CFLORIDA
Rst organized, fomed or incotporated under the laws of
{Enter state. or if a non-LLS. cutity, the name of the country)

S92
on

Enter date “Onher Business Entinn™ was first organized. formed o incorporated

3 Wthe jurisdiction of the “Other Business Entinn™ was changed. the state or cormtns inder the lav s of which it iz now
vrganized, lormed or incorporasted:

FLORIDA

3 The name oo the Flonds Profit Comporation as sei fonth inthe attached Articles of incorporation:

ANIR INVESTMENTY USA INC

Enter Nawe of Flonda Profit Corporation

S50 Wnotetteetive on the dite of filing, enter the effective dage: . .

(The effective date: Cannot he prior to nor more than 90 dayvs after the date this decument is filed by the Florida
Department of State)

Nute: 11 the date inserted i this block does not et the apphicable statutors filing requairements, this diste wali not be
listed as the document’s etfeciive date on the Depariment of State’s records

Pape 1 of 2
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i o, s CDECEMRBER
Srencd this diy of _ I
5
Reguived Signature for Florvida Profit Corporation: .
Sigmiiure of Chamian, Ve Chatim¥gn Directon leer, ol
Incorpormor: O ER SHAPIRA ) \
Printed Naie: OFFR SHAPIRA ‘-i Tite: CH: \H;N AN
Reguired Sivnapure(s) on behalf o ()lhvr Ihmm-J Entitv: [See below Tor requined signature(s) |
A
| . —
Signatare // N

o UIIR‘\IIA IRA
Printed Name:

Printed Namwe:__

’\“*'

CHATRM AN

Stenature:

Printed Natne.

Sienature

Printed Name:

Signature:

Pranted Nonmwe:

Sinaure:

Printed Name-

R Tile:
Signaiure / _ ——— .
_ . Ttk
I'ile ——
I'itie
o Iitle
Tily;

I Florida General Partnership or Limited Liability Partnership:

Sigmature of one General Partner

H Florida Limited Partnership or Limited Liability Limited Partucrship:

Sigoatures of ALL Generad Pariners.,

If Florida l.imited 1.iability Company;

Srgnature of a Member or Awthorized Representagine,

Ali others:
Signature of an authorized person,

Ceriiicate ol Conversion,

Frees for Flonda Articles of hicorporanon.
Centhivd Copy:

Certineaic of Staius

S334m
S70.00
SN TS Ophonal)
Sy TR (Ophonal)

Paype 2 of 2
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ARTICLES OF INCORPORATION

In compliznce with Chapter 607 and/ur Chapter 621, F.S, (Profin)
ARTICLE ] NAME

Phe ninne ot the corporation shall be:

ANIK INVESTMENTN UsA BN
ARTICLE II PRINCIPAL OFFICE
The poncipal place of business mailing address 15,

. Prneipal streen address
8B N UNIVERSITY DR,

Aathng address o ditTerent 1s.
P2 ANATOLDSTREDNS.
SUINRISE B 353322

T AVIN ISRALT sR0s0
ARTICLEIII PURPOSE
The pumpese Tor which the eomporation s orgatized is:
1O DO ALLLEGHHNIALE BUSINESS
2
- ey T
=
—_— e . — . - et T
o
h— —_ - - - T - - - —_— ‘.__ .:’
.,»1:':' z
TR WD
ARTICLE JV SHARES Lo o
The number of ghares of stock i B ) - -
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS )
o UFER SHAPIRA : . :
Nameand Tale: _g__C l'\_Q\I R W AW Nameand Tide: _
[2ANALOT STIREEG
Address o . Address: o o
D ANVIVISRAR L AYOKY
Name and Tile; _ .
Addieas

Nane and Al'HIL"__
. Address
Name and Tnle:

Name and Tile:
Addiess

o Adddress



ARTICLE VI REGISTERED AGENT

The name and Florida streen address 1P.0). Hox NOT accepiablet ot ihe regieied YOI 1
e Ofer__Shapira
addiesss (B84 N (n; ver‘g}fj Dr

Sunrise., FL_ 33375

ARTICLE VII INCORPORATOR

The name and address o the Incomoriio is

N, OFE R SHA PI qu

188(_’ NHNIWIRSTEY DR

Address:

SUNRISE L 33322

:-.eb--a:twt-tqivdibuiwi*d-‘-ai-vrnait?idi*n‘vi-vii-n-&-bi-&oc-ioqotd‘nv*\otr-*otnﬂvvni--r

Having been named as regiveered agent o accept service of process for the above stated corporation at the place designaned in
thiv cerddficate, I am familior with and accepr the appointiment ax registered ugent and agree to act in this capacity
F

U/ 1226 2m°

Ruequired Signature Rewisterad :'\gx"l"d (AT

'
‘ i

{ submin this docuniew aud uffivm thar the faces swated hevein are true. | am aware that uny fulse informuation submitted in a
docunent o the anm:m: et of Stare cm:\‘.fi.m.ru‘\ a third degree felony s provided forin 817155, 15,

\'/ ' I f]
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Reqguized Signaeie Incogfposae : e
;
i
I
{
j

16 HY 2 4VH 8§




