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TOQ:  Charter Scction
Division of Corporations
SUBJECT:

COVER LETTER

Ppomeao /Df‘{.MQ

Name of Resulting Florida Profit Corporation
The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitted 10 convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1115, F.S.

Pleasc return ail correspondence concerning this matter 1o:

DK&’(‘_Z&.HKWU /45063/6

Contact Person

Pfomee:@ /)r,we /-LC

—t 3

o S5

T S
Finn/Company 'E_;_-; ;.E:% 1
J§% S L3R Joprate %% h
7 @y r_'r;lc‘v - O

Address -

"
Hwegr@ac(:'l—fcﬁ. $30% 7
City. Statc and Zip Code

Ju:'. \‘o;‘:
fo A0l
o Y cpe/e @/,7-‘1_&; (. Cua,

E-matl address: &4 be uscd for future anbdal report notification)

For further information concerning this matter, please cail:

DKechukKwu Hbele

Name of Contact Person

Enclosed is a check for the following amount:

Arca Code and Davtime Tetephone Number

T $105.00 Fiting Feces O$113.75 Filing Fees  3$113.75 Filing Fees XSIZZ.SO Filing Fees,
and Certificate of

|
and Certificd Copy Certified Copy. and i
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee. FL. 32301

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314




{14652 i jeses |

Certificate of Conversion
For
“QO(her Business Entity”

Ino
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporition are submitied to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

t. The name of the “Other Business Entity”™ immediately prior to the filing of this Certificate of Conversion is:

r 0 me oA

Enter Name of Other Business Eatily
2. The “Other Business Entity” is a

3.

—t ~3

Yy o=

e =

L

L L C 7 S
e };’5 0
. .. - iy . . fanug L} -
(Enter entity tvpe. Example: limited lability company. limited partnership. T -
general partnership. cominon law or business trust, cic.) L =2 m
- - -
/ol RN

first organized. formed or incorporated under the laws of /‘3"/ A =< n

(Enter state, or if a non-U.S. ¢nuty. the name of the country) %‘; C>

iy
—_— 2
o D
on é'ﬂn O-F Jane .0l _ >
Enter date “Other Business Entity™ was first organized. formed or incorporated
3. Il e junisdiction of the “Other Business Entitv™ was changed., the state or country under the taws of which it is now
orgamzed. formed or incorporated:
4. The nawe of the Florida Prolit Corporation as sct forth in the pttached Anticles of Incorporation;
/JFOMPOQ Pr*[h«e. /NC

Enter Name of Florida Profit Corporation
If not efMective on the date of [ling. enter the efTective date:

Department of State.)

6 / 3o ) L o2
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Note: If the date inserted in this block does not meer the applicable statutory filing requirements. this date will not be
listed as the document’s clTecuve date on the Department of Staie’s records.
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Signcd this ’g O day of ma—-{_CL .20 2 0

Required Sivnature for Florida Profit Corporation:

Signature of Chairman, Vice Chaipgm. Dircctor, Officer, or. if Dircctors or Officers have not been selected, an

Incorporatar; -
Printed Name: D Kechwkwia Acfefﬂflllc Pres, deaT

Required Signature(s) on behalf of Other Business Entity: {See belowgio ]uircd signaturc(s).]
3

Signature:

Printed Name: OKQ - L\Mk'w “ }A'ope,(c Title: Wl 41’16‘1/‘) &

Signature:

Printed Name: Title:

Signaturc:

Printed Name: Title:

Signature:

Printed Name: Tite:

Signature:

Printed Name: Titde:

Signature:
o
Zoox

Printed Namge: Title: ~ =3
Ziox

If Florida General Partnership or Limited Liability Parctnership: :{;:—; 5

o . wn Q —

Stgnature of one Gencral Partner. @SLn 3
Mo

If Florida Limited Partnership or Limited Liabilitv Limited Partnership: - 3

- o
Signatures of ALL General Parners. 9% w0
. . - Smo O
If Florida Limited Liability Company; £ NS

Signaturc of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fecs:
Certificate of Conversion: $35.00
Fees for Flortda Articles of Incorporation: £70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

‘/)r"'t)*"vleae pr,\me /NC

ARTICLE I NAME
The name of the corporation shall be

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

Matling address. if diffcrent is:

Principal strecl address

/15320 Sw 239 ™ de e
Honcedfeadd ST 33632

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
Cb }’/.')ofa_hf " /S ‘7L) Q’LC}C((}C_

[he purpose of o
Ha CPU ] Lin Yy [QVJM C(c_{ o7 CtC‘]CI"'T(7 —FJV wﬂﬂ:\Cﬁ\
[ 7&(
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G o ,
4 L ‘:TTf"LJ <tn L ,ﬂ/\c_/m_q (Qk_jq c‘q_,O e wel € copnd Seo v (95
Z/

A

ARTICLE IV _SHARES / -/ (- </
The number of shares of siock is: Mm f Ol LG res
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
- A
Name and TII]CJ,;eo‘H_Cﬂ ﬂcﬂe/(‘f"’ feCfe]&rb
T -

Name and Title: DKE cLJ*KWM }QJC/C Pftg' A .u
&3 2 o l?}ﬁ\ﬁm(e Address: (63 A S0 Qi'fé.xm
ﬂw%eST@q.-.ﬂ € 23032

Address:
ﬁ‘é‘rﬂeﬁ"‘/ta_cﬂ "F( 35031
r'd
: ¥,
Namge and Tude: Name and Tile: =
~
=,
Address: Address: gL
U o
o 3
m-=g
S
Name and Tide: il
2=
I

Name and Title:
Address:
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ﬁRTICLE VI REGISTERED AGENT
The same and Florida street address (P.O. Box NO'T acceplable) of the registered agent is:

Name: Okec oA /}Je (Q
Address: 118732 Swo 9-2‘;"/2‘ Terrgce

//%egre_qﬁ}f(‘_ ?503?—

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:

Name: .D/(f’c Loy k v Y }'4:00_[3

Address:  [/E3 2L & 2 29}2 fe-/fq d
Homeideacl §¢ §2032

T Y2 TR R IR R L ] ti#‘fi‘!“':i‘.i'**“i‘.‘*l‘.'..‘*‘"ii.ci‘t"“’““‘.‘."‘..
Having been named as registered ageni to aceept service of process for the
this certificare, I am familiar with and accept the appointment us registered o,
¥
. Dkeaﬁpkku;;,\ ldfc,chg ?/3 u/,Lolo
Dalc

4 Required Signature/Reyisiered Agent

I submir this docunient and affirm that the facts stat
ed for in .81 7.133, F.5.

the Department of State constitutes a third degree felony as provid
Ok_@C_LLL{k-Wu Aope{e 3/30/20 2.0
Datwe

/o Required Signature/Incorporalor

document,
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ahove stated corporation ut the place designated in
vent and agree to act in this cappcin

od herein are true. | am aware that any false information submitted in a

ENTE
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