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TO:  Charter Section

Division of Corporations

Maovebix, Corp.

SURIECT:

COVER LETTER

Name ot Resulting Florida Profit Corporation

The enclosed Certiticate of Conversion. Articles of Incorporation. and fees are submitted 10 convert an “Other Business
Entity™ into a “Flonida Profit Corporation™ in accordance with s. 6071115, F.8.

Please return all correspondence concerning this matter to:

Furhod (hwen

Contact Person

NMovelis, Corp,

Firm/Company

19810 NW 2351 dr, #4.

Address

High Springs. FL. 32643

Citv. State and Zip Code

moveescorpi@email.com

F-mail address: (1o be uaed for future annual report notification)

For further information concerning this matter. please call:

Farhod Owen

308
HIN| }

HJOS-1932

Name of Contact Person
linclosed 15 4 check for the following amount:

T S105.00 Filing Fees TIS113.75 Filing Fees
and Certiticate of
SLitius

STREET ADDRESS:

New Filings Section

Division of Comurations
Clifton Buslding

2661 Executive Center Circle
Tallahassee, FIL 32301

Arca Code and Davtime Telephone Number

OS113.75 Filing Fees
and Centified Copy

|MS122.50 Filing Feus,
Certified Copy. and
Certificate of Status

MAILING ADDRESS:
New Filings Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314




Certificate of Conversion
For

*Other Business Entity”
niw

Florida Profit Corpuration

This Certificate of Conversion s attached Articles of Incorporation are submitted to convert the following “Gthe
™ into a Florida Profit Corporation in accordance with 5. 6071 115, Florida Sttutes,

Business Entity
1. The name of the “Other Business Entity™ immediately prior to the filing of this Certiticaie of Conversion is:

MoveEx, Corp.

Enter Name of Other Business Lintity

S-Corp

The “Other Business Entity™ is a
tEnter eatity type, Example:
general parnership, common law or business trust, eic.)

OHl

limited fiability company, lanired partnership,

first organized. formed or incorporated under the laws of
{Enter state. or it'a non-U.S. entity. the name of the couniry

127012007

an .
Enter dawe “Other Business Entity™ was first organized. formed or incorporated

3. [T the jurisdiction ol the “Other Business Entity™ was changed. the state or country under the laws of whichk itis now
vrganized. formed or incorporate.d:

INAA

The name o the Florida Profic Corporation as set forth in the attached Articles of Incorporation:

MaoveEx, Corp.

Enier Name of Florida Profii Corporation

12/032017

3. oot eftective on the date of filing. enter the effective date:

(The cffective date: Cannot be prior to nor more than 90 days after the date this dntumenl is filed by the Florida

Department of State.)
Note: 1 the date inserted in this block does not meet the applicabie statutory filing requirements. this duie wili no be

listed as the document’s cifective date on the Department of State™s records.
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N .2 L June R I8
Signed this dav of .20

Reguired Signature for Florida Profit Corporation;

,/Ld,//"
- N . yyivd - -
Sigitature of Chairman, Vice CPéN‘ /yﬂ)u'ccior. Otticer. or if Directors or OfTicers have not been seiected. an

Incorporator: e -
Printed Mame: Farhod Owen J Tithe: Lwrer™ A- M }%J? F 0. 1.9 &
Reguired Signature(s) on behalfof ¢fther Business fntity: [Sce below For required signature(s). |

Signature: /A
(g

Printed Name: Farhod Qwen 'I'illc:w /}N 5N F;O. 7 ?f/({;

Signature:

Printed Nomae:___ Vitter e
Signature:

Printed Name: e T,

Signature:

Printed Name: Thibe:

Signature:

Primted None: Title:

Signature: .

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

Il Florida Limited Partnership or Limited Lability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Companvy:
Signature of a Member or Authorized Representative.

a3

HEe P
All others: e e
P . ¢ .
Signature of an authorized persos. S =
i =
Fees: K o
" Certificate of Conversion: $35.00 R
Fees for Florida Articles of lncorporation; $70.00 -
Certified Copy: $8.75 (Optional) ™~
Cortificate of Starus: $8.75 (Thrinnah - a3
n
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ARTICLES OF INCORPORATION

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

BLICLI T -
{Pm TICLY !. NAME Moveli, Corp.
The meme ot the corporation shall be: e

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address

Maihing address, irditferent is:

PR NW 23 1st dr. #4. High Springs. FL. 32643 _

ARTICLE LT PURPCEE
The purpose tor which the corporation is organized is:

Moving

ARTICLE IV SHARES

The number of shares of stock 1s:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

: e 17028

AT d - -

Farhod Owen Ewarer /4/‘1/.’4 K Name and Title:__

Name and Titie:

19510 NW 23 1stdr, 74,
Address:

Address:

High Springs. Fi.. 32643

Name and Title:,

Name and Title:

Address:

Addiess: .

Nanie and Tile:

e —
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Name and Title:

Address:

Address;




ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0, Box NOT aceeptable) of the registered agent is:

Namme: -]-;;lz'hnd Owu!: B
TOXTD NW 23 st dr. #2
Address
vk Springs, FL. 32645
ARTICLE VII INCORPORATOR
The name and address of the Incomqorator is:
m - (el
Name: /71[@1’{0}9 QUE/U 7‘q||8’

19810 NW 23 151 dr, #4,

Adddress:

High Springs. il 32043

Wk ok Rk ko kk ok Aok kR kR kR bRk kR kA kkokok ok k ko kkkkok Rk hkok Rk kR Rk kR kk kR Ak R kokokokokok Kok Rk
Huving Eron povee o registered agent fo gecept serviee of process for the abiiec et e paration at the place designated in

this certificate, I am fumiliar with and aceept the appointment as registered agesi ana ugree o act in this capucity

-1 !
062172018

[ Yt

(4
a lh 57

Reguired Sion cpisicred Apgent
I seefomit this document and uffirm that the fucts stated herein are trae, | am caware that any false informeation submirted in o

document w the Department of State constitutes « third degree felony as provided for in .817.155. F.S,

<1 S
//%/ 62172018
,/d/ 22018

[ate

Required Signature/Incyfporator
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