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COVER LETTER

T(:  New Filing Section
Dhivision of Corporations

sumeer-Green VAN LINES, INC

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation. and fees are submitted 1o convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to;

NADYA

Contact Person

NATIONAL TAX & FINANCIAL SERVICES

Firm/Company

2875 NE 191 STREET STE 601

Address

AVENTURA, FL 33180

Citv, State and Zip Code

guy@greenvanlines.com

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

For further information concerning this matter. please call:

NADYA 2305 ,521-4635

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount;

m $105.00 Filing Fees (JS113.75 Filing Fees  ($113.75 Filing Fees  [0$122.50 Filing Fees,

and Certificate of and Certified Copy Cenified Copy, and

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporatinns

April 6, 2020

NATIONAL TAX & FINANCIAL SERVICES
2875 NE 191 ST STE 601
AVENTURA, FL 33180

SUBJECT: GREEN VAN LINES, INC
Ref. Number: W20000035147

We have received your document for GREEN VAN LINES, INC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

The corporation itself cannot be an officer. Please remove the Green Van Lines
Inc as Director.

Please return your document, atong with a co

py of this letter, within 60 days or
your filing will be considered abandoned.

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

Jessica A Fason

Regulatory Specialist [ Letter Number: 320A00007347

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and sttached Articles of [ncorporation are submitted 1o conv
business entity into a Florida Profit Corperation in accordance with ss. 607. ] 1933

crt the following eligible
& 607.0202. Florida Statutes.
t. The name of the Converting Entity unmediately prior 1o the filing of the Articles of Conversion is:

G & E MOVING LLC

Enter Name uf the Converting Entity
2. The converting entity is a LLC

(Enter entity 1tvpe. Example: limited liability company. limited partncrship.
general partnership, common law or business trust. e1c.}

first organized, formed or incorporated under the laws of FL

(Enter state, or if a non-U.S. entity, the name of the countrv)
..01/30/2018

Enter date “Converting Entity” was first organized, formed or incorporated,

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

GREEN VAN LINES, INC

Enter Name of Florida Profit Corporation

4. This conversion was approved by the cligible converting entity in uccordance with this chapter and the laws of ity
current/organic jurisdiction.

5. M not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to nor more than 90 days after the dat
Department of State.)

Note: I the date inserted in this block does not mect the o
listed as the document’s effectiv

e this document is fited by the Florida

pplicable statutory filing requirements, this date will not be
e datc on the Department of State's records.
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Signed this 26 =~ _dayof MARCH 2020
Required Signature for Florida Profit Corporation:

Slgnatum _O_f' Director, O y or, if Dlrcclors or Officers have not been selected, an Incorporator:

pnmde GUY COHEN ... DIRECTOR

8) on behalf of Converﬂn Florida partnerships
companies: [Scc below for required signa

printed Narme: GTY COHEN 1. DIRECTOR
Sigunae: X[

rineaname: EYAL AVRAHAMI ~ _ DIRECTOR
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

rida General Partnership or Limite ability Partnership:
Signature of one General Partner.

ori i artnership or Limited Llability Limited Partnershin:

Signatures of ALL Geueral Partners.
If Flo ited Lisbjlity Compa.
Signature of 8 Member or Authorized Representative,
All othery:
Signature of an authorized person.
Fees:

Articles of Conversion: £35.00

Fees for Florida Articles of Incorporation: $70.00

Cenified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION :5t-v: w0 .
In corapliance with Chapter. 607 abd/or Chapter 621 F.S Brofit)- : ...~ [~ ©

ARTICLEL __NAME GREEN VAN LINES, INC

'Iht:namcofthecmmamnshaubc:

ARTICLE QN _ PRINCIPAL OFVICE
mwmdmmmms

Principal street address

450'-WEST MC-NAB RD; STE 4 -

._.\\..

ARTICLE Il _PURPOSE; ... ‘X',
Thcpmpomfmwhnhmeompommsorgmucdm

Any.and all lawful business.

F O N

Mailing address, if different is:

- 450-WEST-MC NAB-RD, STE 4

Tl c‘ Lovar T

FORT LAUDERDALE -FL:33809.. -+ i vestivns

«.FORT;LAUDERDALE, FL 33300 .

'mcmnnbu'ufshmofmcku

ARTICLE 'V OFFICERS AND/OR DIRECTORS
Nam: mdrachUY COHEN, DIRECTOR

450 WEST MC NAB RD, STE 4
FORT LAUDERDALE, FL 33309
Name snd Tit: EYAL AVRAHAMI, DIRECTOR
450 WEST MC NAB RD, STE 4
FORT LAUDERDALE, FL 33309

Address:

Name and Tide;

Address:

Name and Title:

Address:

Name and Title:

Address:

}Iamc and Title:

Address:




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

GUY COHEN

450 WEST MC NAB RD, STE 4
FORT LAUDERDALE, FL. 33309

Name;

Adilress:

ST RADES SRR EARASEIIEERROAPNNBICHESAIRIRESAPS A2 RVR AR VR RN AAERA RIS AR BABIRSIN S

Having been named as registered agent to accept service of process for the above stated corpnmnon at the place designated in
this certificate, [ am familiar with and accept the appointment as registered agent and agree fo act in this capacity

KW 03/26/2020

/ Required Signature/Registered Agetit Date




