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COVFER LETTER
TO:  Charter Seciidn .
Davision of Corporations
SKYHFY INC,
SURBITECTY:

Name of Resulting Florida Profit Corporation

The enciosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other Business
Bartinn ™ into a “Florida Protit Corporation™ in accordance with s, 607,113, IS,

Picise cetarn all correspondence concerning this matier to:

Chase | Zortman

Contact Person

Paw Oftices o Javson T Zoriman

FirmACompiny

238 N Weamonte BPirbve Ste, 2H)

Address

Aiunoate Springs, F1, 32704

City . Stane and Zip Caode

U Lormmande Zorimanlaw com

E-mnl address: (to be used for teture annual report notification)

o Turther information concerning this maiter. please call:

Chase E Zortiman 417 388-8680
C at { )
Name of Contact Person Area Code and Davtime Telephone Number

Eaclosed 15 a check for the following amount:

G S103.00 Filing Fees DISTIZTS Filing Fees DISHI5.75 Filing Fees T$122.30 Filing Fees,

and Certificate of and Centified Copy Certified Copv. and
Status Certthicate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clitton Building PO Box 6327
2661 Faceutrve Center Cirele Tallahassee, FLL 32314

Tallahussee, ¥l 3230



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

Fhis Certificate of Conversion and attached Articles of Incorporation are submited to convert the following *Othe
into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutes.

Rusiness Fntity™
The name of the "Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

SKYFY LL.C. Ll% _ \%?)/‘l ' q

Enter Name of Other Business Entity

limited fiabiioy company

The “Other Business Enn™ s a
(Enter entiny tvpe. Example: limited lability company. limited partnership.
gencinl partiersing. commoen law or business vusi. ete))

Florida

frst organized, formed or incorporated under the laws of
{Lnter state, or if a non-U.S. entity. the name of the country)

lective (K 18/2018

Dled 0622718 and ©
Enter date "Other Business Entity™ was [irst organized. formed or incorporated

011

I the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now

organized. formed or incorporated:

I nanee of the Florida Protit Corporation as set forth in the attached Articles of Incorporation:

!
SKYFY ENC,

Enter Name of Florda Profit Corporation

S0 nateffective on the date of {iling. enter the eftective date:

(The effective date: Cannot be prior to nor more than 90 davs after the date this dmumcnt is filed by the Florida

Pepariment of State.)

Nage: Ifthe date inseried in this block does nor meet the applicable statutory filing requirements. this date will not be
effective date o the Department of State’s records.

listed as the document’s
b
T L
Page 1 of 2 i o
3
I

9:11kWy 127



g [

’ LT
RN ANISRN
! [ . kY

£ dav i ~ 20

Required Signature for Florida Profit Corporation

“Nipnature of Charman, Vbj,ce Chairman. Director, Otficer. or. if Directors or Officers have not been selected. an

seraiporater: Tt
Mahira Durran]

Provied Name: Title: '___Pg (X4 \1 d\c, N\ "\/

Reauired Signature(s) on behalf of Qther Business Entity: [See below for required signature(s). ]

Y
nek

0 irnn| Thtle:

Sighaiure:

e MNames {V‘ A "" N

S

Title:

Printed Nome:

Sronature:
Prinied Name Title:

RR RIS

Pripted Name: Title:

Srpnatiner

Crated ame _ Tule:

RIFEEHT G .

Title:

d Namne

it

H vlurida Geaceral Partnership or Limited Liability Partnership:

Signature of one General Pariner.
i Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Stunatwes of ALL General Partners.

{f Florida Lunited Liability Company:
~ignature of a Member or Authorized Represeniative.

Al others:
Stgraivre of an authorized person.

Cernticate ol Conversion: £35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
tfoic of States: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

SKYFY INC.

ARTICLE I NAME

Phe e of the corporation shall be:

ARTICIE D PRINCIPAL OFFICE

i principal piace of business/maiting address is:

Mailing address
PO Box 690963

i different is:

Principai street address
SRS Daney Tree O,
Orlando, FIL 32869

Orlandea b1, 32830

ARTICLEIII _ PURPOSE

Flre purpase fur which the corporation s organized is;

o any and all Iawbud business,

e &
N ]
. S A
IRTICLE IV._SHARES |y =0T
he number of shares of stock is: S, ._f‘j =
RTICLE V__INITIAL OFFICERS AND/OR DIRECTORS f.,E = iTi
Munira Duradisi ',; weoo— 4
ame and Tide: _ F(‘C SE-\'\C’A‘&/ Name and Tide: =22 o
Y069 Duney Tree Ot PR
ddress: _ Address: ¥

Orlundo, FLL 32836

Name and Title:

ame and File:

Address:

Jdross:

Name and Title:

une and Title:

Address;

Tdress:




ARTICLE Vi REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Law Offices of favson T, Zortman PA

Nuinie;

238 N Westmonte Drive Suiwe 270

Aftamonte Springs. FLL 32714

ARTICYLE VX INCORPORATOR
The name and address of the Incorporator is:

Muhira Duranni
Ny

!

0669 Dancy Tree Cr.
Agddresy

Orlundo, Fi, 32536

LR

J»‘$*+aL$J4*1¥aésx#&tﬁ******t»***tx#**%*#**!*#*a**l**#*******#*********t#***
Having hieen named ay re

gistered agent to accept service of process for the above stated corporation ar the place desipnated in
his certificare, | digr with and accept the appointment ay registered agent aund agree to act in this capacity

B Al [ /Qa ' 8
P T - . ;
s e@rcr;Szuruatllru./Regxaterec Agent Vf‘va[c /
-’- -""'“‘__._.—--//

vis docuiment and affirm thot the facts stated herein are true. | am awgre that any
Szt b U ﬁgammm! of State constitures a third degree
e ]

CerknEr

Sfalse information submitted in «

JSetony as provided for in 5.817.155, F.S.
J
L ., ks !
iy !/ .
s - !
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A ¢ AA)
Requrred Signature/Incorporator Date /
g
:‘,-:_r —
.
T:-C'-_J %: Rl o
L SR
RSN o R
A I
Yo ome (T
ot TE -
— — ":J

9¢




