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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2019

ORUSHA HAJY ASHRAFI
2810 NW 52ND CT
TAMARAC, FL 33309

SUBJECT: ORUSHA HAJY ASHRAFI PA
Ref. Number: W19000060863

We have received your document for ORUSHA HAJY ASHRAFI PA and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

You must list at least one incorporator with a complete business street address.

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

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

Matthew T Moon
Regulatory Specialist || Supervisor Letter Number: 319A00013233
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2019

ORUSHA HAJY ASHRAFI
2810 NW 52 COURT
TAMARAC, FL 33309

SUBJECT: ORUSHA HAJY ASHRAF! LLC
Ref. Number: L19000109589

We have received your document for ORUSHA HAJY ASHRAFI LLC, however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $105.00.

It appears you are trying to convert a Florida LIMITED LIABILITY COMPANY into
a Florida CORPORATION.

If this is correct, you have submitted an incorrect
form. Please complete the enclosed, note the correct fees at the bottom of the
form and return to our office for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell

Regulatory Specialist Il Supervisor Letter Number: 3189A00011499
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COVER LETTER

TO:  Charter Section
Division of Corporations

. ORUSHA HAJY ASHRAFIPA
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607. 1115, F.5.

Pleasc return all correspondence concerning this matter to:

ORUSHA HAJY ASHRAFI

Contact Person

Firn/Company

2810 NW 3IND CT

Address

TAMARAC FL 33309

City, Sute and Zip Code

orushan@gmail.com

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

For further information concerning this matter, please cail:

ORUSHA HAJY ASHRAFI , {561 )430-?051
&€

Name of Contuct Person Arca Code and Daytine Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees OS$113.73 Filing Fees  0JS113.75 Filing Fees  O8122.50 Filing Fees.

and Centificate of and Centified Copy Certitied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Falings Section
Division of Corporations Division of Corporations
Clifton Buttding PO Box 6327
2061 Exccutive Center Cirele Tallahassee, FIL 32314

Tallahassce, FL 32301
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Certificate of Conversion
. For
“Other Business Entity”
Into
Florida Profit Corporation

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

1. The name of the “Other Business Entity” iminediately prior to the filing of this Certificate of Conversion is:
ORUSHA HAJY ASHRAFILLC

Enter Name of Other Business Eatity

. limited liability com
2. The “‘Other Business Entity” is a mited Hability company

(Enter entity type. Example: limited liability company, limited. partnership,
general partnership, common law or business trust, etc.) '

. . FLORIDA - &
first organized, formed or incorperated under the laws of e =
(Enter state, or if a non-U.S. entity, the name of the country}) = ‘3:
& Ti-
04/22/2019 e
’ 1 i M . ’ o ('Jijf:
Enter date “Other Business Enlity” was first organized, formed or incorporated - Gl
= I
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of whichgtis npW.
organized, formed or incorporated: = ;;;_
(. -r

PR

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

Enter Name of Florida Profit Corporation

5. If not cffective 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 documem Is filed by the Florida
Department of State.)

Note: If the datc inserted in this block does not meet the appllcable statutory filing requirements, this date will not be
tisted as the document’s effective date on the Depanment of State’s records.
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Signed this __n /. day of TUN . , 20

“TH 2019

Required Siemature for Florida Profit Corporation:

Signature of Chaiwmirman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: __-
Printed Name "ORUSHA HAJY ASHRAF Title: CEO

DRuskA rA Y ASKRAYI
Required Signature(s) ogrbehalf of Other Business Entity: [See below for required signature(s).]

Signature: £
Printcd NamE:ORUSI-lA HAXY ASHRAFI Titie: OWNTER & MANAGER
7.
Signature:; ~z# ™
Printed Name: Title:
Signature:
Printed Name: | Title:
Signature;
Printed Name: ' Title:
' Signature:
Printed Name: . Title:
Signature:
Printed Name: i Title: _

If Florida General Partership or Limi bility Partnership:
Signature of onc General Partner. 4

Limited Partnership:

If Florida Limited Partnership or Limited Liabili
Stgnatures of ALL General Parners. ”

%4

If Florida Limited Lisbility Company:
Signature of a Member or Authorized Représentafive.

All others: e
Signature of an authorized persow

. Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: _ $8.75 (Optional})
Certificate of Stams: S8.75 {Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

N ORUSHA HAJY ASHRAFI PA
The name of the corporation shall be:

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

Principal street address Maﬂmg addrcss if dlffcrent is;
2810 NW SZND CT

TAMARAC, FL 33309

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:
- =
9(‘1@1\ ¢ \*\‘@TL . w =
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ARTICLE IV SHARES
The nwimbér of shares of stock is: | 4! 18] @ NE. \(\ W r\é (Cé)

ARTICLE V__INTTIAL OFFICERS AND/OR DIRECTORS

.. ORUSHA HAJY ASHRAFI, CEO
Name and Title: '

Name and Title:
2810 NW 52ND CT.
Address: s

Address:
TAMARAC, FL 33309

Name and "l'itle:

Name and Title:

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

Address:




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

ORUSHA HAJY ASHRAFI

WName:

W .
Address: 2REONW 52ND CT

TAMARAC, FL 33309

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

Name: (J(U'Shp- \'\"3‘{ AS}\KJ
address 9810 My D2 d ] 14722242 C
Ci .733% .7

T =

t*‘.‘*tt*‘.t**tittt*i*ii#‘t**t**tttttt*l.i*‘l#ttt**iti**t*!t#*ttt***t*llt!ttltt‘

Having been named as registered agent to accept service of process for the above stated corporation «f the place designated ir
this certificate, ] am familiar with and accept the appointment as registered agent and agree 10 act in this capacity

ﬂ /52?4‘.240'? 0//'19/'29;3
. ' [xuc

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in ¢
document to the Department of Stale constitutes a third degree felony as provided for in 5817155, F.8.

& /,?,2013

“"Required Signature/Incorporator Date




