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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2019 Lo

ESLIN NUR ALBAYRAK
626 12TH AVE NE STE 6
SAINT PETERSBURG, FL 33701

SUBJECT: REDEFINE GROUP INTERIOR DESIGN & HOME STAGING
Ref. Number: W19000035402

We have received your document for REDEFINE GROUP INTERIOR DESIGN &
HOME STAGING and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

As a condition of a conversion, pursuant to 5.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions conceming the filing of your document, please call
(850) 245-6052.

Jessica A Fason 2
Reguiatory Specialist |l Letter Number: 819A00006397
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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: O\EAQGK\G C?H’CUP Interor &’b;nﬂ ? Home. S'}'zgtf\fj: Lic

Name of Resulting Florida Profit Corporation

The enclosed Certiticate of Conversion. Articles of incorporation. and fees are submitted 10 convert an ~“Other Business

Entity™ into a “Florida Profit Corporation™ in accordance with 5. 607.1113. F.5.

Please return all correspondence concerning this matter to:

Courn NUR ALBAWAY

Contact Person

(hedefine C—zra)p |derior olesif)n ‘?, home sﬂg\ﬁj LU

Firm/Company

626 12%" Ave NE , SUITE G

Address

Saint Perergaury, FL 25301

City. State and Zip Code

echin. 2 @ redefineorp. w

E-mail address: (1o be used for fure annual report notification)

For further information concerning this matter. please call:

Esuiny a(FBe ) 395 43¥22

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

3 51035.00 Filing Fees OSH13.75 Filing Fees  TS113.75 Filing Fees 3622,50 Filing Fees.

and Certificate of and Cerntified Copy Centitied Copy, and
Certificate of Status

Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section 35
Di.v_ision of' C'orpormions Division of Comporations —
Clifion Building P. 0. Box 6327 i
Tallahassee, FL. 32314 e

2661 Executive Center Circle
Tallahassee. F1. 32301
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)17 o000 17794

Certificate of Conversion
For

*Other Business Entity”
Inio

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Othe
into a Florida Profit Corporation in accordance with s, 607.11 15, Florida Statutes.

Business Entity™
immediatelv prior to the tiling of this Certificate of Conversion is:

The naine of the ~Other Business Entity™
e

p‘ef—\eg% G“fQJP \nterioc esSign BW %"?glﬂq

Enter Name of Other Business Entity

The ~Other Business Entitv™ is a L_L(_.
(Enter entity tvpe. Example: limited fiability company. limited partnership,
general partnership. common law or business trust. eie)

Florida

first organized. tormed or incorporated under the laws ot
(Enter state, or if a non-U.S. entitv. the name of the countrv)

o\ /2% 20V

on
Enter date “Other Business Entity™ was first organized. formed or mcorpor‘ucd

3. Wihe jurisdiciion of the ~“Other Business Entity™ was changed. the siate or country under the laws of which it is now
organized. formed or incorporated:

I'he name of the Florida Protit Corporation as set forth in the attached Articles of Incorporation

V\Qd(&pme G[@JP Interior Ofmr\ ? AFQW'%@C:\Uf()_ E\Q

Enter Name of Flifrida Profit Corporation

5. It not effective on the date of filing. enter the effective date: o4 /01 {2019
{The cffective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be

Note:
listed as the document’s effective daie on the Department of State’s records

|
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Signed this_ 29 davor__ ™Mardn 2014

Required Signature for Florida Profit Corporation:

Signature ot"Chairmzm;w Chairman. Director. Otticer. or. if Directors or Otficers have not been selected. an

Incorporator: . _V/: -
Printed Name: _£9in A\Uzkg;r?\t Titte: _CQaner

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

Signature: M

[

Printed Name: MZ\"iC\ Alvarez Title: __AMIA KE}E{'
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

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

If Florida Limited Liabilitvy Company:
Signature of a Member or Authorized Representative,

All others:

Signature of an authorized person. rE,':."’
o
Fees: x &
Certificate of Conversion: $35.00 N
Fees for Florida Articles of Incorporation: $70.00 nl
Certitied Copy: S8.75 (Optional) o
Certificate of Status: $8.75 (Optional) )
Page 2 of 2



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

ARTICLEI __ NAME . , . _ o -
The name of the corporation shall be: O\edeﬁ‘ne (erP interior Oﬂ&)%ﬂ L‘? A‘f(/l/\l \‘t(a\"-)"e‘ A

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

Principal street address Mailing address, if different is:

(26 12Y Ave Ng, svTE ¢
Sand ch;h(_fswr_o)/ L 33301

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

Antenor ol&igr\ "); honne improverﬂ end

!

A
W
ARTICLE IV__SHARES -
The number of shares of stock is: 4 = = )
e A J—
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS Lo T
o
Name and Til]e:_E,‘bL.! r~ /J"‘Q- L\! bO.\r](C'.K Cpi'\)mc and Title: ::;— r—
1 (o
Address: Hp26 12t Ave NE Suive G Address: ,_.__r'l';

S?\il’\" P@"Qr}bﬁ;}; FL gs}o‘l

Name and Title: Name and Title:
Address; Address:
Name and Title: Name and Title:

Address: Address:




ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is

Name: Foan NuR SeAYe AW
Address: (26 12" MAve NE  SOiTe6
Saint Pe+er55;r9, FL 33301

ARTICLE vl INCORPORATOR
The name and address of the Tncorporator is:

Name: _Eoun Nug ABAYLAK
Address: G 1277 AVE NE,_ SUTEG
Saind Oekers}wﬁ, L 33301

Rk R R R R Rk R R kR Rk R kR Rk R kR R AR R R R A OR A R Rk  k
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

0%/ 26/ 2019

Required/&fgﬁamre&(gislercd Agent Date
I submit this dvcument and affirm that the facts stated herein are true. I am aware that any false information submitied in a

document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

this centificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

05726/ 201G

Date

ASignature/Incorporator

Requir
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