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COVER LETTER
TO:  Charler Scetion
Division of Corporations

SUBJECT:

Yarema Lne

Mame of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert
Fntity” into a “Florida Profit Corporation” in sccordance with s, 607.1115, F.5

Please return atl correspondence concerning this matter to

Nibolat Yarema

Contact Person
YZ? rema Lne.
Firm/Company

553y Shaeta Daisy /i

an "Other Business

Address

Land (9’2@/«@5‘9 }] 34639

City, State and Zip Code

Mybola Yarema @ yahoo, com E
E-Inail address: (1o be used for future annual report notification)

For funhZ infurmation cunu.rmng this matter, please call:
0/67 / ( 1remda

2 D
at ( 5)47 )] 57/ "6‘/02/
Name of Contact Person :

Areca Code and Daytime Telephone Number

linclosed is a check for the following amount

und Certificate of
re wougﬁy qubm/ %/z

MIOS 00 Filing Fees O8$113.75 Filing 'ees O$113.75 Filing Fees  00$122.50 Filing Fees
tatus

and Centified Copy
STREET ADDRESS:

New Filings Section
Division of Corporations
Clifton Building

Cenificd Copy, and
Certificate of Status

MAILING ADIDRESS:
New Filings Scction
Division of Corporations
P.O. Box 6327
2661 Exccutive Center Circle ’
Tallahassee, FI. 32301

Fallahassee, FIL 32314



Certificate of Conversion
For

“Other Busingss Entity”
Into

Floriga Profit Corporation

This Centificate of Conversion ynd attached Articles of Encorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Centificate of Convcrsigq is:

-
[5-) -
N&E T The B

Emer Name of Other Business Entity

4
2 ' .
2. The “Other Business Lintity” is u Lneorporatipn -
{Enter ¢ntity type. Example: limited l{abiiily company, limited partnership, - .
general partnership, common law or business trust, etc.)

Tllinois - 3
{irst organized, formed or incorporated under the laws of / /’? 0 / o
{Enter state, or if a non-U.S. entity, the name of the country)

Sestember 6., J017

. [ L : HANE L} H z ’
! Enter date “Other Businéss Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the faws of which it is now

organized, formed or incorporated: '
Tneorpboratsou
/

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

erh’m Lne.

Inter Name of Florida Profit Corporatien

e
4 7
5. 1f not effective on the date of filing, enter the effective date: Q/L/ /‘/ 30‘1 020 ’/Cf

{The effective date: Cannot be prior to nor more than 90 days after th/date this d6cument is filed by the Florida
Depariment of State,)

Ngte: [f the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be
lisied as the document’s effective date on the Department of State’s records.
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Signed this D?Z‘l/ day of 0@£0£€// 20 1§

Required Sipnature for Flurida Profit

Incorporator:

Printed Name: IWMKI/ z 'ﬂ(c:

Signature:

/ 7 - y
Printed Name; If/ﬁd /-YCZH’E/WQ Title: Z//C’e' fﬁﬁ/f/ﬁé]ﬁ

Signature: QM !%Q/CMUQ—»—

Printed Name: 0/6 éssﬂﬁé)/f/ }/ﬂ/@’m ﬁl‘it]fs: ‘D /l/’f C Z_ﬂﬁ

Signature;

Printed Namg: Title:
Signature:

Printed Name: - Title:
Signature: —_

Printed Nume: ] Title:
Signature: '

Printed Name: - Title:

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

If Flgrida Limited Partnership or Limited Liability Limited Partnership;

Signatures of ALL General Partners,

If Florida Limited Ligbili mpany;
Signature of a Member or Authorized Representative.

1t pth
Signature of an authorized person,

Certificate of Conversion: $35.00
Fees for Flonda Articles of Incorporation: $70.00
Centified Copy: $8.75 (Optional)
Certificaie of Status: $£8.75 (Optional)
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ARTICLES OF INCORPORATION

ARTICLE I NAME

I'he name of the corporation shall be:

ARTICLE I PRINCIFAL OFFICE

In complisnce with Chapter 607 and/or Chapter 621, F.S. (I'rofit)

Varoma  Ine.

The principal place of busincss/mailing address is

I’rincipal street addrtss

Mailing address, it different is:

553y Shasta Daisy
Lomd O Labe, FL 34637

gﬂm@z.

ARTICLEIII PURPOSE
I'he purpose for which the corporation is organized is

bre /’/f

ns

=

ARTICLE IV SHARES

The number of shares of stock is: 7}’?7 0

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: A//é() /d! yﬂ/’(}/ﬁ({ Name and Title:
Chairman
Address: S@m@, Address:
Name and Title: If/ﬂd }/f /’ Name and Title:
vice Cli sz’ﬂ?c?il
Address: Sﬁ’}?bﬁ, Address:

Name and Title: O/e/ffﬁ/?[)//’ }/ﬁ/Wﬂ Name and Title

f\ddrcss:Sl'[,r/n@, 0///_ ec éO £

Addrcgss:

SoenHY L1108



ARTICLE VI REGISTERED AGENT
The o

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
we _Mikolais Yarema

5584 Shasta Daisy PL |
lomd 0’ Zaéeg%Z 396594

INCORPORATOR
The name and address of the Incorporator is

Address:

Name: ([/{éﬂ/ﬁ /! }[&'f%? ::':E:
Address: ‘653? S%ﬁ‘s)zﬂ D{,}/S’/M ¥ rc?b
Lomg O’ Lates, FL 39639

ke Rk RIEEE bt nbn Rk ke bbb b nd bbb bbbk ek ek hpn kb k ki kd bbbk bbbk bk b

v
Required Signhl/urc/}{}éiglcrcd Agent

Having heen named as registered ugenf to accept service of process for the abowe stated corporation at the place designated in

this certificate, I am familiar with-and accept the appointment as registered agent and agree te act in this capacity

Jof0Ye01¢

"Date /
I submit this document and affirm thar the facts stated herein are true. { am aware that any false infermation submitted in a

—
!
* _

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Required Signarare/ lnc?(gomor
7

0/ g/ 2014




