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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

ERIC YEUNG
7626 W. SANDLAKE RD
ORLANDO, FL 32819

SUBJECT: WA| YEUNG P.A.
Ref. Number: W21000083361

We have received your document for WAl YEUNG P.A. and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Conversion must be sign by other business enity.,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiil be considered abandoned.

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

Tyrone Scott

Regulatory Specialist || Letter Number: 221A00012554
New Filings Section

www.sunbiz.org



COVER LETTER
TO:  New Filing Section

Division of Corporations

SURJECT: Wa \IWH LLC

MName of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorpormion. and fees are submitted to convert the following eligible
entity into o “Florida Profit Corporation™ in wecordance with g5, 607.11933 & 607.0202. .S,

Please return all comespondence concerning this matter to:

feC NEd g

Cuontact Person

WA Newdy L

Firm/Company

606 W- SANDLAKE- kp

Adldress

DeLANDo  FL 32519

Citv. State und Zip Code

bus tulesrade pro £ 6l -(ar?”

-l address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

Name of Contact Person Arca Code and Dayvtime Telephone Number

Enclosed 15 a cheek Tor the following amount:

/‘ZI/SIUS.U{) Filing Fees TIST13.75 Filing Fees OST13.75 Filing Fees 1512250 Filing Fees.

and Centificate of and Cerutied Copy Certified Copy. und

Status Cenificate of Siats
Mailing Address: Street Address:
New Filing Scetion New Filing Scetion
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassey
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Anticles of Conversion and attached Articles of Incorporation are submitied to converi the tollowing eligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202, Florida Statutes

The name of the Converting Entity iunediately prior to the filing of the Anicles of Conversion is

Enter Name of the Converting Entin

Potlessondl  Ascpcativn

(Enter entiiy tvpe. Example: Timited habibity company, limited parnership
general partnership. common Liw or business rust, ete))

Llof \DA

(Enter state, or it a non-U.S. entitv. the name of the country)

2 )/

- T - - . - ’
Eoter date “Converting Entity™ was first organized. formed or incorporated

2. The converting entity 1s u

first organized. formed or incorporated under the laws of

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

WAL Yeane 404
Fnter Name of Florida Prof! &% noralion

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

- _ 0 / Al

S0 0 noteftective on the dine of filing, enter the effective date: 5 / i/ Z "’?f .

(The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida
Department of State.)

Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this dae will not be
tsted ax the document’s etTective date om the Departiment of Sute’s records
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Signed this Z(Q duy of Hp(l( 20 2 {

Required Signature for Florida Profit Corporation:

Stgnature of Direcujr. Ofticer. groif Directors or Oftieers have not been selected. un Incorporator:
{ 4

Printed Name: _WB T ERIC ‘{éuﬂffrﬂitle: pNE R

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships. and limited liability
companics: |See belipw for reghnred signature(s).]

Signature: __/{M?{/ n
Printed Nanme: ( AH LR ‘;//t-/!/l/] Tite: OV MER_

Signature:

Printed Nume: Title:

Stgnature:

Printed Name: Title:

Siuniture:

Printed Name: Tile:

Signature:

Printed Name: Tutle:

Signature:

Printed Name: Title:

il Florida General Partnership or Limited Liability Partnership:
Signawure of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parimers.

If Florida Limited Liability Company:
Signinure of a Member or Authorized Representative.

All others:
Signature of an suthorized person,

Articles of Conversion: S33.00
Fees tor Florida Articles of Incorporation; S7000
Certified Copy: SK.75 (Optivnal)

Certificate of Status: SK.75 (Optienal)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.&. (Profit)
ARTICLE 1 NAME

The nume ot the corporation shall be:

ARTICLE IT

WaL Yeudy PA.

PRINCIPAL OFFICE
The principal place of business/muiling address is:

. Principai street address
7626 W SAMDIAKE 2T

obLANDY FL 32£/¢

Mahing address. i ditferent is

ARTICLE Ill

The purpase for which the corporation is organized is:

PURPOSE

REAL ESTATE sallg

ARTICLE IV SHARES

The number of shares of stock is:

ODNE

ARTICLE V OFFICERS AND/OR DIRECTORS

Namie and Title:

Name and Title:
Address;

Name and Title:

Address;

Name and Tride:

Address:

Address:

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

Name: UUICH YE{/{M&
Addresss 0] L /11 EE ﬁlﬂg # 20@7
DAL L F2s7 ]
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Having been named ¥ registered agent to aceept service of process for the above stated corporation at the place designated in
this certificatd, I am{familiar witft and accept the appointment as registered agent and wgree to act in this capacity

{0 - %/w/p-z/
Ddie

Requitéd Signature/Registered Agent




