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COVER LETTER
- . - v a -
TQg New Filing Scetion " *
Division of Corporations

SUBJECT: MDA Zions Ine. /FFIDU#‘ Yi- 0 S1SET)

Name of Resulting Florida Profit (,orporduon

The enclosed Articles of Conversion, Articles of [ncorporation, and tees are submitted to convert the following eligible

entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. 'S,
Please return all correspondence concerning this matter to:

SQFQ)»@ PC\S(/C\M

Contact Person

MDA Liong tnce

Firm/Company

i1y Vin  Region

U Address

Rocs Ruden, FZ 23933
City. State and Zip Code

MDALZIONS JCYAHOO . coM

E-mail address: (to be WSed for future annuat report notification)

For further information concerning this matter, please call:

Cerohei PnSran w273 ) €15 o B

Namc of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ $105.00 Filing Fees (J$113.75 Filing Fees [I$113.75 Filing Fees @T§122.50 Filing Fees.

and Ccrtificate of and Certificd Copy Certified Copy. and

Status Ceruficate of Status
Mailing Address: Street Address:
New Filing Section 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2020

SERGHEI PASCAN
6614 VIA REGIA
BOCA RATON, FL 33433

SUBJECT: MDA LIONS INC.
Ref. Number: W20000123902

- - .

We have received your document for MDA LIONS INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being retumed for the following corraction{s):

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended it uncertain of the
appropriate number of shares to authorize.

The Certificate of Conversion must be signed by an authorized person.

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

if you have any questions conceming the filing of your document, please call
{850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 420A00021277

www.sunbiz.org

Divigion of Corporations - P.O. BOX 6327 -Tallahas Florida 32314
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Articles of Conversicn

For

Into

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity nto a Florida Profit Corporstion in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

I. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

MDA Vlions \nc

Enter Name of the Converting Entity

2. The converting entity is a C_’ -
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of W'\&PQ‘(‘S“\
(Enter state, or if a non-U.S. entity, the name of the country)

on 03/ oM [ A0\

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;

MOA  Lions  \ne
Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5_ If 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 date this document is filed by the Florida
Department of Siate.)

Note; if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed ns the document's effective date on the Department of State’s records.
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signed this__ At dayof _ Ociobac 2020
fi r. Officer, or, if Directors of Officers have not been selecte

Signature ¢ Et
Printed Nnmc:WTille: 0\»1\&( I B\NAO(‘

Reguired MZORTHINE i DEAALLG AN
sompantes; [Sﬂ? for required signature(s).]
Signature: ST

Y 2~
Printed Name: . Q&%cn\'\ Tillezw

Signature:

d, an incorporatof:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

rida Gen o it biljty P
Signature of one General Partner.

If Florids Limited Lisbility Company;
Signature of a 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
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Scanned with CamScanner




ARTICLLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)

ARTICLE!  NAME
The namre of the corporation shall be: MO A Lm

\ne

ARTICIE D _ PRINCIPAL QFFICE
The principal place of business/mailing address is:

Principal stroet address
Jtm

Docn Vaken, FL 243y

ARTICLE OT  PURPOSE

The purpose for which the corporation is organized is:

= uL\A'w\?)

Mailing address, if different is;

ARTICLE IV _SHARES

The number of shares of stock is: 4000 ( oog Yousandin)

ARTICLE V _OFFICERS AND/OR DIRECTORS

Name and Title: Sm@mjmm@nmmc and Title:

Address: & Nia Resive,

MMQLM&})_

Name and Title:

Address:

Name and Title:

Address:

Address:

Name and Title:

Address:

Name and Title:

Address:
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ARTICLE VI REQISTERED AGENT
P.O. Box NOT scceptable) of the registored agent is:

The pame and Florida sireet addrens {

Name: _Sﬁ *\g\ QQ'-(.QT\

addres: GolM_ Vi Ronna
9)@&3\5&&,}_\._’5}3}}_

onnooot.c-0.0.‘!00‘0.00“.0..1‘Qt....0..‘..l‘...‘..'!‘.“'.‘..

Hﬁmmmﬂmmqmwwmmafmfordu
this certificose, | am famdilior with and accept the appointment as registered

Roquired Signature/Registered Agent

TYI 2T LI L LY

above stated corporation ot the place designated in
agent and agree to act in this capacilty

AG/ A
Date

LS:elHd 11 Y1202
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