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Division of Corporations

March 12, 2018

OLESEA PSENICINAIA PSENICINAIA
1601 NW 108 AVE APT 120
PLANTATION, FL 33322

SUBJECT. HORUS LASHES CORP
Ref. Number: W18000023859

We have received your document for HORUS LASHES CORP and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Piease complete the enclosed forms and submit the correct payment amount if
you are converting to a Florida corporation.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist lI Letter Number: 218A00004977

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COYER LETTER

TO:  Charier Seclion
Division of Carporations

supect_CCOONE LR SoN B¢ LG ﬁ,} (_\,DEQ
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of [ncorporation, and fees are submitted to convert an *Other Business
Entity™ imo a “Florida Profit Corporation™ in accordance with 5. 607.1115, F.S.

Please return all correspondence concerning this matter to:

OLe e Yasuzeodata Bl o TANTS

Contact Person

dreus leanea LG

Firm/Company

Address

Llacadon, FL222390

City, State and Zip Code
Ho

o S
t-mail a

or future annual report notification)

ress: (to

For further information concerning this matter, please call:

OLess AR e e TOATR . oG -

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$105.00 Filing Fees D1$113.75 Filing Fees  I$113.75 Fiting Fees  )$122.50 Filing Fees,  — 3g$ THa7~ T SeaA7

and Cenificate of and Centified Copy Certified Copy. and
Status : Certificate orr)'Smus EE/E”/‘)-E = % 7. 5a
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Cliflen Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 3230}



Certificate of Conversion
For
“Other Business Entity”
Into
Flurida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

[. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

HoRus laswes | el

Enter Name of Other Business Entity

2. The "Other Business Entity” is a HQR\J g l_ﬁ ‘5\\65 }— LQ——

{Enter entity type. Example: limited liability company, limited partnership,
gencral parinership, common law or business srust, etc.)

first organized, formed or incorporated under the taws of \-/l S\S\ ; }_O Ridfﬁ

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

o clzes

Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now
arganized, formed or incorporated:

— H 1

P T TR T L ]

4. The name of the Florida Profit Corporation as set forth in the atinched Articles of Incorporation:

HOoRUS | AsRes npf

Enter Name of Florida Profit Corporation

.
3. 1f not effective on the date of fling, enter the effective date:__ 7 )&1% | QQ!Y .

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

Note: [f the date inserted in this block does not meet the applicabie 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 172 day of Ao .G 20 | R

Reguired Signature for Florida Profit Corporation:

Signature of Chairpan, Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: X S22 CrA.

Prigted Name: (LA (% Tile PR oent
SENIOCTAIATA  PSEATCTIAUALA

Required Signature(s) on behalf of Other Business Entily: [See below for required signiure(s).]
Signature: )l%(/«(efflﬁ;k_

= _ ) . ~ikLs;
Printed Name:MﬁE&M&%: /—pjg UTeTAIATA %:CﬂQﬂ‘!—

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Title:
Signature:

. - oen
Printed Name: Title: :r: ~ o
If Florida General Partnership or Limited Lisbitity Partnership: E_: z
Signature of one General Partner. B;E: ~o

LI WL
If Florida Limited Partnership or Limited Liabilitv Limited Partnership: m:‘ DI
Signatures of Al.L General Partners. o =
—Y o
-—
If Florida Limited Liability Company: %; =
Signature of a Membuer or Authorized Representative, (=g ?
g

All others:
Signature of an aurhorized person.

Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status; $8.75 (Opticnal)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: \lr(\, PA\AS LP& 5\‘\ E S &C‘) Zp

ARTICLEII __PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

Mailing address. if different is:

2Dl M 109 Aue APE 12D

L~ Yuf

“Narrindea F1 22300

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

CNELSINN: HMRUS L achea b 10

Yol HoRuS L Aashe s do2p

— o

e

—L:

%

=5

S

ARTICLE IV _SHARES l sy

The number of shares of stack is: -

—u

ARTICLE V_ INITIAL OFFICERS AND/OR D CTORS é'{_"‘

OLE SEA {Q’:Mz ATA PREEr CeNALA SF
Name and Title: RESIiden Name and Title:

Address: \(gf }I MIN HE ﬂ-_Jé ﬁ{)} L)_D Address:

YlamAttoa, FL 222972

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

ne 8 WY 62 AV 81

a3ad

PUSSATIS ST TR ST P

1
o

. '
L P i

®

4



ARTICLE VI _REGISTERED AGENT
The npame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Address: \ (] )[ 15“/_(_) “ J‘Z |\l[\)£' _ fli H- |2 O
PLANEAYT AL FL AR 2

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

Name: D] F q;‘ﬂ ?ng_ (1 K /\JHIQ /PSE}JJ—_ C_:.—I_M }q'lfq
Address: led El }ﬂ A) l§ 28 ng fC\'\O‘X \ 2.

VAndalaon, FL 222925

LI R R RS R E R LR S R RN R R L I E L R L P LT RS Y PR PN Y

Having been named as regivtered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment us registered agent and ugree (o act in this capacity

Tloinasa 02 ALk

= Required Signature/Registered Agent Date

I submit this document and affirm that the faces stated herein are true. I am aware that any false information submitted in o
document 1o the Department of State constitutes a third degree felony as provided for in 5817155, F.S.

K%@’rwc&o{; OM e oig

Required Signature/fncorporator Date

UHIC 40 INYINNIS

VA0 14 I3SSYHVIIVL
W :8 WV 62 AVH 81

J374

&

At el B sy Far st -l‘
*
¥



