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COVER LETTER
TO:  Charter Scction
Division of Corporations

SURIDUTCH INC
SUBJECT:bL DUTCH INC

Name of Resulting Florida Profit Corporatien

The encloscd Certificate of Conversion. Articles of Incorporation, and fees are submitted to convernt an “Other Busincss
Entitv” into a “Florida Profit Corporation” in accordance with s. 6071115 F.S.

Plcasc rcturn all correspondence conceming this maticr to:

JOLEF A M. BAKKER

Contact Person

SuriDutch LLC

925 Stoner Ro. 34223 Englewood FI. USA

- - . Jos Bakker Cell: 941-786-2550
SURIDUTCITLLC jos@suriduteh.com
Firm/Company www.SuriDutch.cem Do = .
~ - o
- ','t_P__, Vs
925 STONFR ROAD = 9
i Ww? ]
Address . Ot
-
n
ENGLEWOOD, FL 34223 .
- [
Cirty, State and Zip Codc “

JOSBAKKER1970@&ICT.OUD.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;
JOZLT AM. BAKKER 041 7R6-2550
at ( )

Name of Contact Person Arca Code and Daytime Tclephone Number

Enclosed 1s a check for the following amount:

O $105.00 Filing Fees OS$113.75 Filing Fees  3O$113.73 Filing Fees  ®S122.50 Filing Fees,
and Certificatc of and Certifted Copy Certificd Copy. and
Status Certificate of Status

STREET ADDRESS:

New Filings Section
Division of Corporations
Clifton Building

26681 Executive Center Circle
Tailahassec. FL. 32301

MAILING ADDRESS:
New Filings Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314




Certificate of Conversion
For

“QOther Business Entit
Into

Florida Profit Corporatign

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

The name of the “Other Business Entity”™ immediately prior to the filing of this Certificate of Conversion is
L Fasesexs 1927

SURIDUTCH LLC
Enter Namc of Other Business Entity

C e LIMITED LIABILITY COMPANY
s a
(Enter entity tvpe. Example: limited hability company, limited partnership

2. The “Other Business Entity
general partnership, common law or business trust. etc.)

first organized. formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity, the name of the country)

142017
on
Enter date ~Other Business Entity™ was first organized. formed or incorporated
If the jurisdiction of the ~Other Business Entity™ was changed, the state or country under the laws of which it 15 now

3.
organized, formed or incorporated:

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

URIDUTCH INC
Entcr Name of Florida Profit Corporation

3. If not cffcctive on the date of filing, cnter the cffective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
i3, this date will not be

Department of State.)

Note: If the date inseried in this biock does not et the applicable statutory filing requircmen
listed as the document’s effective date on the Department of State’s records.
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Sgned this _ SOTY day of F‘_‘)Ué&{ .20 "'d7'

Required Signature for Florida Profit Corporation:

ircetar, Officer, or, if Directors or Officers have not been selected, an

Sigﬁaturc of Chairman, Vice Chai

Incomporator: - r
Printed-Name. JOLEE AM BAKKER 141, DIRECTOR

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

Signatur%

Printed Name: JOZEF AN BAKKER Title: MGRM
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signaturg:

Printcd Name: Title:
Signature:

Prinicd Namc: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pantner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

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

!
V

Y e

All others: " = S

Signature of an authonzced person. = 5 5
- t

E _' o
Cernificate of Conversion: $35.00 ' ~

Fees for Florida Articles of Incorporation: $700.00 ‘ i
Certified Copy: $8.75 (Optional) - &N
Ccrtificate of Status: $8.75 (Opuional) }':‘:
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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:

SURIDUTCH INC
ARTICLE I

PRINCIPAL OFFICE
The principal place of business/mailing address is

Principal street address
925 STONTR ROAD

EXNGLEWQOD, FLL 34223

Mailing address, if different is:
ARTICLE OI

PURPOSE
The purpose for which the corporation is organized is

ANY AND ALL LEGAL PURPOSES

—t -—
=L P .
. B -
,; . \ . -
£ - 5
M S
ef)
. [y ]
ARTICLEIV SHARES 1000
The number of sharcs of stock is:
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
JOZETD AN BAKKIER, DIRTCTOR YVONNE EDHIE HOESEIN, DIRECTOR
Name and Title: Name and Title:
925 STONER ROAD D253 5TONER ROAD
Address: Address: ?
ENGLEWOOD, FLL 34223 ENGLEWOQOD, FL. 34223
Name and Title: Name and Title;
Address: Address:
MName and Title: Name and Title:
Address:

Address:




ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
JOLEF AN BAKKER

Name: .

925 STONER ROAD
Address:

ENGLEWOOID, 1. 34223

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

JOZET A M. BAKKER

Name:

923 STOXTER ROAD
Address:

ENGLEWOOQID, 1. 34223

ARREERER RO MRk K Nk Rk Rk kxR Rk R F R AR N RN RN R Mk Rk ko mk ke kxkk kR kR R kR R R

Having been named as registered 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 appoi -registered agent and agree to act in this capacity

. wly 20, 20/
/ Required Signature/Registered Agent Y Dare

I submit this document and affirm that the facts stuted herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.5.

J;'u/(/ o Zos

Required Signature/Incorporator / Datc /
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