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COVER LETTER
TO:  Charter Section
Division of Corporations

SUBJECT: Conversion ol L.1.C to C-Corp

Name of Resulting Florida Protit Corporation

The enclosed Certiticate of Conversion. Articles of Incorporation., and tees are submitied o convert an “Other Business
Entity™ into a “Florida Profit Corporation”™ in accordance with s. 6071115, F.S.

Please return all correspondence concerning this matter to:

Giulia IPorto

Conuacet Person

Drummond Advisors

Firm/Campany

641 Brickell Key Drive. Suite 901

Address

Miami. FLL 33151

City. State and Zip Code

gporwdrummondadvisars.com

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

For further information concerning this matter. please call:

Giulia Porto L 751 }7700005“58
a

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed 1s a check for the tollowing amount:

| 510500 Filing Fees a8113.73 Filing Fees O3113.73 Filing Fees O35122.50 Filing Fees.

and Certiticate of and Certified Copy Certitied Copy. and
Status Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, FL 32314

Tallahassee. FL 32301



. -,
Certificate of Conversion

For
“Other Business Entiny”

Into

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 5. 6071115, Florida Statutes

Business Entity™
immediately prior o the tiling ot this Certificate of Conversion is

“Other Bustness Entiy ™ i

LS O<EFL )

The name at the
Alset International LLC
Enter Name ot Other Business Enuiy

limiied teability company
limited lability company. limited partnership

The ~Other Business Entity ™ is a
{Lnter entigy ype, Lxample:
general partnership, common kw or business trust. eic.)

tlorida

entity. the name of the country)

first organized. formed or incorporated under the laws ot
(Enter state. or it a non-U.S

november 19, 2015
was first organized. formed or incorporated

Enter date ~Other Business Entity

an
was changed. the state or country under the laws ol which it is now

It the jurisdiction of the "Other Business Entity

3.
organized. tormed or incorporaied

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

\llset International Corp
Enter Name of Florida Profit Carporation

It not eftective on the date of filing. enter the etfecnive date:
(The effective date: Cannot be prior to nor more than 90 days after the date this dmutucnt is filed by the Florida

.;

Department of State.)

vote: 11 the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s etfective daie on the Department of State’s records.

Note:
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. .07 . Octaber
Signed this duy o

Required Signature for Florida Proht Corporation:

Oficer. or, if Directors or Officers have not been selected. an

Signature of Chairmgn, Vice { man. irector, . or.
Im OTPOTALAT: M @ Marcio Kowalski Vianna

IPrinted Name: <i; l/un Kowalski Vianna Trile: wanager

Reqguired Sivnatureis) on behalf of OQther Business Eontity;

Signature: '77/,7;_[@! . U@(.@‘—Wé‘/

[See below four required signature(s).)

Pri N Marcio Kowalsky Vianna
rinted Name:

- Manager
Fitle:

Signature:

Printed Name:

Title:

Stgnature:

Printed Name:

Title:

Stgnature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida General Partnership or Limited Liabtlity Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Sianawures of ALL General Parntners.

If Florida Limited Liability Company:
Signature af'a Member or Authorized Representative.

All others:
Signature ot an authorized person.

Certiticate of Conversion:

Fees tor Florida Articles of [ncorporation;
Certitied Copyv:

Ceruficate of Status:

$33.00
$70.00
$8.75 (Optional)
$8.73 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S, (Profit)

ARTICLE ] NAME Allset lnternational Corp

The name ot the corporation shall be:

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

Mailing address. i ditterent is:

Principal street address
6501 Colling Awve, Apt 2705,

1200 Brickel Ave. Suite 1930, Miami. FL 33131

Miami Beach, FL 331441

ARTICLE ITI PURPQOSE

The purpose for which the corparation is organized is;

Any and all faw ful activities to which the Sharcholders agree

ARTICLE IV SHARES 10.000

The number of shares ol stock 1s:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

. - Marcto Kowalski Viannaf Dhirector . -~
Name and Title: Name and Title:
6301 Coltins Avenue. apt 2703,
Address: : Address: A -
Miami Beach, F1L 33141 &
—f
~o -
, . L
Name and Title: Name and Title: *
Jw=
. 4
Address: Address: _‘
()
[

Name and Title:

Name and Title:

Address:

Address:




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

a Marcio Kowalsk: Vianna
Name:

6301 Collins Avenue, apt 2703,
Address:

Miami Beach. F1. 33141

ARTICLE VIl INCORPORATOR

The name and address of the [ncorporator is:

Marcio lowalski Vianna
Name:

301 Collins Avenue, apt 2703,
Address: T P

Miami Beach, FIL 33141

Ak kR Rk R Rk Rk Rk Rk kR kb kR kR kb kkhk ke kb Rk kkkkkkhhh kb kkhkk ik kxR kh ik kkkk kR k kk
Having been named ay registered agent (o aceept service of process for the above stuted corporation at the place designated in
this certificate, Tam fumiliar with and accept the appointment as registered agent and agree (o act in this capacin

10:0772019

cJ ) Q077
Wi £ Orinssec
Date

/ Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. Tam wvare that any false information submitted in a
document to the Department of State constitivtes a third degree felony as provided for in s.817.153, F.S.

10/07/201%

%u, @”W—*
Date

qunnd §t'[11ttllt./lnu)rporalor
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