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COVER LETTER
L]
) ) Y g%
TO:  Charler Secton o . p?. H
[hivision of Corporitlions ) Q\J\ ¢
‘n

U SULADRA VENTURES CORPORATION
SUBIECT:

Name of Resabting Florida Profit Corporation

The enclosed Certiticate ol Conversion. Articles of Incorporation. and lees are submitted 10 convert an Other Business
Lt ™ inte o Florida Prosit Corporation”™ in accordance with s, 6071115108,

Pleise retern all correspondence concerning this matier o:

CAROLINE LARSON

Contact Persan

LARSON ACCOENTING GROLIP

Firm/Company

7901 KINGSPOINTE PRWY §TE 17

Address

ORLANDUL FL 328

Uiy, Ste and Zip Cade

CAROLACEARSONACULCOM

Iomatl address: (te be used Tor fuiare annual report fotification)

For turther infermation coneerning this matter, please call:

FARIONAKKI d07 370-3680
al o

Name ol Condadt Persaoin Arei Code and Daveime Telephone Number

Enclosed is achieck Tar the following ameunt:

DI S105.00 Filing Fees @S112.73 Filing Fees TS1E3.73 Filing Fees . T8122.50 Filing Fees.,

and Certificate of and Certified Copy Certified Copy. and
Sus Certificate of Status
STREET ADDRIESS: MAITLING ADDRESS:
New Filings Section New Filings Section
Division ui Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. F1. 32314

Tullahassee, FEo 32301
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Certilicate of Conversion
Far o
“Other Business Entity” 59 PR RY 0°
1nlo A nC L
19 0L

Florida Profit Corporation

This Certibeate of Conversion and attached Articles of Incorporation are submitied 10 convert the following =Other
Business Eotity™ into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statuies.

The name of the “Oiher Business Eniity™ immediately prior to the filing of this Cenificate of Conversion is:

S-(Jl.'.-\[)R.n\ VENTURES LU — L]QDOD |y q-a &;.L/

Fooster Name o Other Business Lntity

Ay . Ce e CINDELLD BEABILETY COMPANY
20 The tOther Business bEnnes s w0

Clinter entity tvpe. Uxample: Himited liabifity company. limited parinership,
eeneral pastnership, conmmon law or business trust. cic)

- . . . CFRORIDA
first organized. formed or incorporated urder the ks of

(Enter state. or ifa non-U.S. entity, the name of the country)

603200
on

lnter date “Cther Business © ntiny” wax first orgamized. formed or incorporated

-

3.0 the jurisdiction of the “Other Business Lntity 7™ was changed. the state or country under the laws of which itis now
orgianized. formed or incorporated:

FLORIDA

4. The same o the Florida Protin Corporation as set Torth i ihe attached Articles of Incorporation:

SUOFPADRA VENTE RES CORPORATTON

Enter Name of Florida Profit Corporation

- 10/1742019
3. I nat etlective on the date o fling, enter ihe efivetive date:

{Fhe effective date: Cannot be prior to noe more than Y9 davs after the date this documcnt is filed by the Florida
Department of Siaie
Note: 11 e date mseried in this hlock daes nat meet the applicable stannory (iling reguireneits. this dite will not be

Pisted as the document s effective date an the Department of State’s records,

Page 1012
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. © 7 COCTORER 19
Signed this day of .20 . -

Reqguired Sienature for Florida Profit Corporation:
1 I

3- Qﬁ.
.. oy - . o . . g - - no ??‘
Signature ol ('l:%?m“”' Vice Chairman. Director, Otticer, or, it Diregtors or Otficers have "Ol.Bbi:},fL wsekected. an
Incorporator: == o o A
l’rin!cd N:““L‘: ['\l_”(, |\_*_\_R_|_|_H|’{\(l\ | Il;L I’I(I:v_[l)l\'l

Required Signature(s) un behalf of Other Business Entity: [Sce below for required signature(s). j

A

Sighatore: _ g

, FARIO FARKRIFLRRITRA BRAGA CUNIANAGER
Printed Nome: o litle:
Nignalure. . . .

Printed Name: o Tide:
Signaiure. ___

Printed Name: Title:
Signature: S

Printed Noame: N Title:
Signature: e

Printed Name: o Title:
Sienidure: .

Primted Name: . Title:

If Florida Generad Pactnership or Limited Liability Partnership:
Sigriuee of one General PPartner.

I Florida Limited Partnership or Limited Liability Limited Partoership:
Siginatures of ALL Gonersd Paraers,

If Florida Limited Liability Company:
Sigmure of o Member ar Authorized Representative,

All others:
sSignature of an authorized person.

Fees:

Certinicate ol Conversion; $35.00
IFees Tor Florida Articles of lncorparatian: S70.00
Certilied Copy: SR.T75 (Optionab)
Ceritheale ol Suus: SNT5 (Oplional)

Page 2 of 2
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

v 02

LY

e . P
SOUADKA VENTURES CORPORATION -
: o 4™ (\Q‘\ ?"2

b oo

ARTICLE I NAME

The name ol the corparation ~shail be:

ARTICLE I PRINCIPAL OFFICE

The principal price o business/mailing address is:

Principal sireet address Mailing address. il differemt is:
OO KINGSPOINTE PRWY STHE 17 . 7901 KINGSPOINTE PRKWY STE 17
ORL AN, L 32814 ORLANDO,FI. 32819

ARTICLEIII _ PURPOSE

The purpose tor which the corporation is organized is:

ANY AND ALL LAWEUL BUSINESS

ARTICLEIV SHARES

The number of shares ot stock is:

100,000

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

s EAIOTAKREFERREGIRA BRACLP
Name and Tide: . C 0 Name and Tale:

RONARCONDIESIA A2
Address: o o o Address:

SAQPAT Lon SP 4615040 BR

N and Lile: Name and Title:
Address: o _ 0 Address:
Name and Tule: ) N _ Name and Title:

Address: Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT aceeptable) of the registered agent is:

. e
LARSON ACUDUNTING GROUP - Ao Y-
Namwe: o ) <99 Ve
q et =~
§

FORKINGSPOINTE PRWY ST 17

[ ¥4

Address:

ORUANDUY, FLR2819

ARTICLE VII INCORPOQRATOR

The mame and address of the Incorporitor s

FABIOD FAKREFERRETA BRACGA
Nume: . .
RONMARCONDESIAN 432
Address:

SAD PALOL SPOMT-060 BR

B L R i R R R R LS TR R S SR NS

Having boen named as registered agent to aceept service of process for the above stuted corporation at the place designated in
this certificate, Tamfamitivr with and accept the appointment ay registered agent and agree (o act in this capacity

U)mbww \QHH\#@{Q

Required Sigmture ‘Registered Agent Date

Fsubmin this docunient and affivm drat the faces stated frerein gre reue. 1 am aware thar any false information submitied in o
docuntes w the Depariment of State constitutes a thivd dvgree felony as provided for in . 817155, F.8.

o 10/17/2019

[Lequired Siznature/Incorporilor Dute



