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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/1/22

NAME: ANKE DESIGN CORPORATION

TYPE OF FILING: CONVERSION

COST: 113.758

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q;HOﬁQ—%SQ/
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COVER LETTER
TO:  New Filing Scction
Division of Corporations

ANKE Design Corporation

Name of Resulting Florida Profit Corporation

SUBJECT:

The enclosed Articles of Conversion, Articles of Incorporation. and fees are submitted to 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 matier to;

Lieselotte Anke

Contact Person

ANKE Design Corporation

Firm/Company

490 Sawgrass Corporate Parkway, Suite 320
Address

Sunrise, FL 33325

Citv. State and Zip Code

lanke@me.com

E-mail address: (10 be used for future annual repoert notitication)

For turther information concerning this matter. please call:

Michael Lees, Esq. 619  ,231-0303

Name of Comact Person Arca Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:
=

L] $105.00 Filing Fees TJS113.73 Filing Fees mS113.75 Filing Fees TJ$122.50 Filing Fees,

and Certificate of and Certificd Copv Certified Copy. and

Status Centificate of Status
Mailine Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303



DocuSign Envelope |D: 4CCESE78-5C3C-4400-AF08-EEBGF 0768566

FILED
Articles of Conversion _ SECRETARY OF STATE
For RaTH AT eonnnp Sl D

Converting Eligible Entity
B ra— WAFEB -1 PH 3 00

Florida Profit Corporation

The Articles of Conversion and attached Articies of Incorporation are submitied 1o convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

I. The name ot the Converting Entity immediately prior to the filing of the Articles of Conversion is:
ANKE design Corporation
Enter Name of the Converting Entity
corporation
(Enter enuty type. Example: limited lability company. limited partnership,

veneral partinership, common law or business trust, ete.)

first organized, formed or imcorporated under the faws of Nevada
(Enter state. or it a non-U.S. entity. the name of the country)

2. The converting entity 15 a

o; January 4, 2018

Enter date “Converting Entity”™ was first organized. formed or mcorpordtcd

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

Enter Name of Florida Protit Corporation

4. This conversion was approved by the cligible converting entity in accordance with this chapier and the laws of its
currentorgunie jurisdiction.

. If not ¢ffective on the date of fiting, enter the effective date:

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

Note: [f the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be
listed as the document’s effective date on the Depariment of State’s records.
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Signed this 31 day of January ' l .20 22

Required Signature for Florida Profit Corporation:

Signature of Dircctor, Officer. or. if Directors or Officers have not been selected. an Incorporalor:

Lieselotte Anke

Printed Name: Title: President

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships. and limited liability
companies: [See below for required signature(s).]

Signature: M/AL'

Printed Name: Lieselotte Anke Title: President
Signature;

Printed Name: Title:
Signature:

Printed Name: Tie:
Signature:

Printed Name: Title;
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of ane General Partner.

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

If Florida Limited Liability Companv:
Signature of a Member or Acthorized Representative,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Certsticd Copy: SN.73 (Optional)

Certificate of Status; S8.73 (Optionah
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The nane of the corporation shall be: ANKE deSIQn Corporation

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

Principal street address

Mailing address if different is:
480 Sawgrass Corporate Parkway. Suile 320

Sunrise, Florida 33325

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized 1s:

Any legal purpose.
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ARTICLEIV SHARES
The number of shares of stock is: 1 O’OOO

ARTICLE V OFFICERS AND/OR DIRECTORS

. Lieselotte Anke, Presicent, Secretary, CFO and Director
Name and Title:

Name and Title:

490 Sawgrass Corporate Parkway, Suite 320
Address:

Address;

Sunrise, Florida 33325

Name and Title:

Wame and Title:

Address:

Address:

Namc and Tile:

Name and Title:

Address:

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

Name: Paracorp |nCOfDOrated
Address: 155 Office Plaza Drive, 1st Floor

Tallahassee, FL 32301

dcdk ko dk ok sk gk ok kok ek ke ok e R ok Rk kR kR kR ok ko ok ok ok kR kR kR bk Rk kkskok Rk dokok ek Rk ok kk kR K

Having been named as registered agent w accept service of process for the above stated corporation at the pluce designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Sce atfached

Required Signature/Registered Agent

Date

[00:€ W |- 83AT
£ 34



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 01/31/2022

ENTITY NAME:  ANKE design Corporation

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qp/(/{—’ //\0/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

00 C Hd - 8330



