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FLORIDA DEPARTMENT OF STATE
Division of Corporations !

January 13, 2021 [

GURMOHAN BAVEJA
8791 WELLINGTON VIEW DR
WEST PALM BEACH, FL 33411 US

SUBJECT: AFB RESOURCES, INC
Ref. Number: W21000003742

We have received your document for AFB RESOQURCES, 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):

As a condition of a conversion, pursuant to s.605.0212(9} & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active

and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for tiling.

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Matthew T Moon
Regulatory Specialist H Supervisor Letter Number: 021A00000855

www.sunbiz.org
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COVER LETTER

New Filing Scction
Division of Corporations

meer. . AF 3R RESDURCES L

Name of Resulting Florida Profit Corporation

e enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following cligibic
ity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

lease return all correspondence concerning this matter to:

Quempnan  Bav £330
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E-mail address: (to be used for future annuy report notification)

For further information concerning this matter, please cali:
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GogpOph  Bavedr w925, 185  §97%4
Name of Contact Person

Arca Code and'Daytimc Telephone Number

Enclosed is a check for the following amount:

EZ$105.00 Filing Fees [J$113.75 Filing Fees  (J$113.75 Filing Fees  [J$122.50 Filing Fees,
and Centificate of

and Centificd Copy Centified Copy, and
Status Centificate of Status
Mailing Address: Street Address:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

1 Articles of Conversion and attached Articles of Incorporation are submitied to convert the following eligible
1siness entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202, Florida Stiatutes

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is
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B Kegeoullrs, LLC

Enter Name of the Converting Entity o

™~
ot ==
~
- . - i > - =
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{Enter entity type. Example: limited Liability company, limited partnership, 727 - -
general partnership, common law or business trust, ete.) 'l.‘!i. - e
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irst organized. [ormed or incorporated under the laws of - LOK 1P Y L
(Enter state, or if a non-U.S. entity, the name of the country) L @®
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Enter date - ‘Converting Entity™ was first organized, formed or mwrpomu.d
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I'he name of the Flonida Profit Corporation as sct forth in the attached Articles of Incorporation:
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RER  keswcrs Tac

Enter Name of Flonda Profit Corporation

4. This conversion was approved by the cligible conventing entity in accordance with this chapier and the laws of its
current/organic jurisdiction,

3. If not effective on the date of filing, enter the cffective date: \ / / /D?D—'z )
(The cffective date: Cannot be prior to nor mere than 90 days afler th date this dncumtnt is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s cffective date on the Department of State’s records
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mature of D%rcclor. Officer, or, if Dircctors or Officers have not been selected, an Incorporator:
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equired Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited Liability

ympaaies: [Sce below for required §ignalurc(s).]
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slgnature:
Printed Name: Title:
Stgnature;
Printed Namg; Title:
Signature:
Printed Namw: Tille:
Signature:
Title:

Printed Name:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partoer,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Companvy:

Signature of a Member or Authorized Representati

All others:
Signature of an authorized person.

Articles of Conversion:

Fees for Florida Articles of Incomporation:
Certified Copy:

Certificate of Status:

Ve,

$35.00
$70.00
S8.75 (Optional)
$8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
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CLE VI REGISTERED AGENT
ume and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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