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¥ ? ) COVER LETTER .- v

-

TO:  Charter Section
Division of Corporations

Akos+ar, Tnc.

Name of Resulting Florida Protit Corporation

SUBJECT:

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Protit Corporation™ in accordance with s. 6071115, F.S,

Pleasc retarn all correspondence concerning this matter to:

C \otisame 60 e

Contact Person

chosm: ZAC.

Firm/Company

I3 Corpoation Way - Uhik A

Address

Venice FL 342585¢

City. State and Zip Code

Cboque @® alkostal, oM

E-mail address: (10 be used for {future annual report notification)

For turther information concerning this matter, please call:

Chetisma  §omue wi T2 974 - 0464

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed s a check for the following amount;

O $105.00 Filing Fees O$113.75 Filing Fees  O8$113.75 Filing Fees &!22.50 Filing Fees.

and Certificate off and Centified Copy Certified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Fihings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccuttve Center Circle Tallahassee. FL. 32314

Tallahassee. FL. 32301



From:

Akostar, Inc.
121 Corporation Way
Unit A

Venice, FL 34285

Charisma Boque
Phone in FL; 724-774-0464
cbogue@akostar.com

Feb 5, 2019

Hello, -
o’ o Florids

| am writing to register my Pennsylvania sub chapter S-Corp in FL. € A 14 f’ﬂ?‘;' F on

Please assist me, | am new to all this &
| included a check. and the forms, and a copy of my Articles of Incorporation from PA
>>> |f this is complete, then please process, thank you

>>>>> if something is missing, or incomplete. then | apologize and ask for your assistance to how | can
correct or make it right

Below is my contact information, please contact me if you have any guestions.

Thank you kindly for your helpful assistance. it is appreciated.

Best regards,

Charisma Bogue
President of Akostar, Inc.

Charisma Bogue
Phone in FL: 724-774-0464
chogue@akostar.com

Akostar, Inc.

121 Corporation Way
Unit A

Venice, FL 34285



Certificate of Conversion
For
“Other Business Entity”™
[nto
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted o convert the following “Other
Business Fntity™ 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 Certificate of Conversion is:

AKostar, Iac,

Eanter Name of Other Business Entity

2. The “Other Business Eatitv™ 15 a Sve Chepher ) (rptPontion
(Enter entitv tvpe. Example: himited liability company. limited partnership.
general partnership, common law or business trust. ¢ic.)

first organized. formed or incorporated under the laws of ? eanSqylysaia
(Enter state, or it a non-U.5. entity. the name of the country)

Tan — 22 — RA0C08

Enter date ~Other Business Entity™ was first organized. formed or incorporated

on

3. If 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:

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

P\koSﬁg Iac,

Enter Name of Florida Profut Corporation

5. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this documcnt is filed by the Florida

Department of State.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be

listed as the document’s effective date on the Department of State’s records.
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™
Signed this__ 9 day of __Febfesdis 2019

Required Signature for Florida Profit Corporation;

Signature of Chairman, Vige Chairman. Director, Officer. or. it Directors or Officers have not been selected. an
Incorpuratuor: _%-”‘—
Printed Name: _Chanlsana Boaue Tule: Pres

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

- T~
Signature: ___

Printed Na\tl]c:mé,A—nIMa KOQ o Title: /fz_f,

Signature: —

- - rn
Printed Name: Title:
Signature: -

Printed Name: - Title:
. Laand
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Trtle:

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

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

If Florida Limited Liability Company: o
Signature of a Member or Authorized Representative, s,
o< IR
i —
All others: —
Signature of an authorized person. - 1
= 3
Fees: vy
Centificate of Conversion: $35.00 0
FFees for Florida Anticles ol Incorparation; $70.00 : Yy
Certified Copy: $8.75 (Optional) i
Certificate of Swatus: 58.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name ot the corporation shall be:

Hkosh.r, Inc,

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

Principal street address

1) COFPOFah"oQ_Waj
Uax A
_\[en\cc; FL 342335

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

Mailing address. if different is:

— SAmE —

_Arxostal iS o +c:c_\mnolo<3~_1 CoMPony that deyelops,

(V\c-nu-Fo.C_thS; anfd Markedt T wired andl uireless

Contvbl  pProducss

ARTICLE IV SHARES
The number of shares of stock is:

100, 000

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Tittke_C et iSmea E)o qué ‘PFcS Name and Title:

Address: 20219 (Gren Igr’o D
Venwce FL, 34243

Name and Titte: ,‘V/é.-

Address:

Name and Title: A/éf—

Address:

Z

BZ :¢ Wd |L- 8356l

Address:

Name and Title; 5%4
Address:
Name and Title: /V//?'

Address:




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

Name:  _ ChatiSma  Boque
Address: \2\ Colpolfation Wa'j) Uait A
V6mce! EL 3435

ARTICLE VI INCORPORATOR
The name and address of the Incorporator 1s:

Name: _Chalisma Bogue
Address: N Corp ofah‘oq;Wuj , Uart A
Neace FL  3428S

FRERE AR AR kR kR kR kAR kR kR E R Rk Rk Rk kR kR Rk kR ok kR kR kR hkkk Rk ek Rk kR Rk Rk Rk Rk

Having been named as registered ugent to accept service of process for the above stuted corporation at the place designated in
this certificate, I am familiar with and accept the appeintment us registered agent and agree to act in this capacity

e Feb 5 Rolg

Required Sixc'ﬁgllurchcgiSlcrcd Agent Date

1 submit this dociment and affirm thar the fucts stated herein are true. [ am aware that any fulse information submitted in a
documwent to the Department of Stute constitutes a third degree felony as provided for in £.817.155, F.S.

e £ Feb 5 2o/9

Required #ignature/Incorporator Date
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