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COVER LETTER
TO:  Charter Section
Division of Corporations

ALAQSAA CORP
SUBJECT: AISA/

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied to convert an “Other Business
Entty™ into a “Florida Profit Corporation™ in accordance with s. 607.1115, F.S.

Please return all correspondence concemning this matter to:

TAIMY GANDIA

Contact Person

GANDIA INSURANCE & TRUCK PERMITS, INC

Firm/Company

16967 LAKE UNDERHILL DR STE 111

Address

GORLANDO, FL 32825

City. State and Zip Code

PERMITS@GANDIAINSURANCE.COM

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

For further information concerning this matter, please call;

TAIMY GANDIA . (407 )412-6‘)33
d

Name of Contact Person Area Code and Daytime Telephone Number

nclosed is a check for the following amount:

0 $105.00 Filing Fees MS$113.75 Filing Fees OSi13.75 Filing Fees  0%122.50 Filing Fevs,

and Cenificate of and Centified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporatians Diviston of Corporauons
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, Fi. 32314

Tallahassee, FLL 32301



Certificate of Conversion
IFor

“(Ither Business Entity™
nto

Florida Profit Corporation

I'his Certilicate of Canversion and attached Articles of Incorporation are submitted to convert ihe following *Othe

Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1 115, Florida Statutes

I'he name al'the ~Other Business Entity™ immediately prior 1o the filing of this Certiticate of Conversion is

ALAQSAA CORP
Enter Name of Other Business Entity

CORPORATION

The ~Other Business Entitv™ is o
(Enter entity tvpe. Example: limited liability company. limited partnership
general partnership. common law or business trust., ete.)

CONEW YORK

{irst organized. formed or incorporated under the laws ot
(Enter state, or if a non-ULS. entity, the name of the country)

JANDARY 13, 2018
on
Enter date “Other Business Entity™ was first organized. formed or incorporated
wis changed. the state or country under the laws of which it is now

3. I the jurisdiction of the ~Other Business Entity
organized. formed or incorporated

FLLORIDA

Che name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

ALANQSAA CORE
Enter Name of Florida Profit Corporation

OR2/2019

A0 I et effective on the date of filing. enter the effective date:
i The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
[ the date inserted in this block does not meet the applicable stattory Nling requirements. this date will not be

effective date on the Department of State’s records

Nole:
listed as the document’s
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DocuSign Envelope ID: i2CAEF2F-60B8-4A13-93E6-ATA2180C7CFE

) .02 CAUGUST 9
Signed this day of ’ .20

Required Signature for Florida Profit Corporatien:

Stegnature of Chairman, Vice Chaivman, Director, Officer. or, if Directors or Ofhcers have not been selected. an

INCOTPOTAMOT [ spegte cates
Printed Name: IFASERSHALT] Tile: PRESIDENT

Required Signature(s) on behalf of Qther Business Entityv: {Sce below for required signatureds). |

Trae wrhegrad oy

Signature: HASEh Sais g

FrM AL IS s oy

(BASLEM SIAFEL ~ PRESIDENT

Frinted Name: Title
Signatuie:
Printed Numw: Title:
Signature:
Printcd Name: Title:
Signature:
Printed Namwe: Title:
Signature:
Printed Nanw: Titke:
Signature:
Printed Name: Title:

1t Florida (eeneral Partnership or Limited Liability Partnership:
Signature ol one Gieneral Partner,

If Florida Limited Partnership or Limttcd Liability Limited Partnership:
Signatures of ALL General Pariners,

If Florida Limited Liability Company:
Signature of a Mcmber or Authorized Represeniative.

All others:
Signature of an authorized person.

Certiticate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certitied Capy: $8.75 (Opnional)
Certficate of Status: $9.75 {Optiomal)

Pave 2 of 2



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME
The name of the carpomton shall be:

ALADSAAN CORP

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

Principal street address

STUINLLENTIA BIVIY APT 301

ORLANDO. L 33839

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

ARTICLE IV SHARES
The number of shures of stock is:

200

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

- DBASEN SHAFEL PRESIDENT
Name and Title:

200 A ZELT DR
Address:

ORTANDOL ] 32824

Name and Title:

Address:

Name and Title:

Address:

Nume and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:




DocuSign Envelope 1D: 12CAEF2F-6088-4A13-94EG-ATA2180CTCFQ

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

BASEM SHALED
Name:

A ZELL DR
Address:

ORLANDO, VI 32824

ARTICLE vII INCORPORATOR
The mame and address of ithe Incorporator is;

BASEM SHAFFER
N

00 N ZELL DR
Address:

ORLANDO. FL 32824

A S ok oK R o ok e ok o e s fOR o o ok o ook ok sk sk ok sk ok ok ko sk ok ook o sk sk sk o o K ok e kR R sk Kk sk R R R R
Having been named as registered agent i aceept service of provess for the above stated corporation at the pluce designated in
this certifivate, I am fomilior with and accept the appointment as registered agent and agree to act in this capacity

OocuSigned by.

BAS €M SKIF€El 8/2/2019

LA RIS .
Required Signature/Registered Agent Date

{ submit this document and affirm thar the fuces stated herein are rrue. T am aware that any fulse informaiion submitted in a
doctement to the Departimeny of Stave constitutes a thivd degree felony as provided for in s.817.155, F.5.
DocuSigned by:

BASEM SHIF €l 8/2/2019

Reguired Signatwe/Incorporator Date




