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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 15, 2022

DIMITAR ANGELOV
400 KINGS POINT DRIVE APT 1422
SUNNY ISLES BEACH, FL 33160

SUBJECT: DSA SOLUTIONS, INC
Ref. Number: W22000092933

We have received your document for DSA SOLUTIONS, INC and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. |f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. 1f the converting entity
is another type of business entity, an authorized person must sign the cerificate

of conversion.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist Il Letter Number: 222A00015818

wwiw.sunbiz.org .

Divicion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

R CRE

LR

fl

80:6 Hd |- 9

e
¥

i

=
i
=3

)
g
J



DocuSign énvelope 10: 9EBE1803-BDB8-430E-BB2G-BF53A1F01612

Articles of Conversion
For
Converting Eligible Entity
Into
Florida I'rofit Corporation

The Articles of Conversion and attached Articles of Incerporation are submitted to convert the following cligible
business entity into a Florida Profit Corporation in accordiance with ss. 607.11933 & 607.0202. Florida Statutes.

The nanie of the Converting Entity immediately prior (o the filing of the Ariicles of Conversion is;

DSA SOLUTIONS, INC

Enter Name of the Converting Entity
The converting entity is o S-CORPORATION

(Enter entity type. Example: limited liability company., limited partnership.
general partnership, conmmon law or business frust, cle.)

first organized. formied or incorporated under the laws of State of lllinois

{Enter state, or if a non-U.S. entity, the name of the country)

12/28/2015

on .
Fnter date “Converting Entity™ was first organized, formed or incorporated.

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

DSA SOLUTIONS, INC

Enter Name of Flonda Profit Corporation

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

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

(The effective date: Cannot be prior te nor more than 90 days after the date this ducumull is filed by the Florida

Department of State,)

Note: I the date inserted tn this block docs not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective dale on the Department of State’s records.
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27th June 4022

dav of

Signed this

Required Sivnature for Florida Profit Corporation:

eddiivoey: or. i1 Directors or Officers have noi been selected, an Incorporalor:

Dimdar [ZLu}lm

LT o Uk Ta S aF Takd

Dimitar Angelov.. . President

Signature of Dir

Printed Name:

Required Sisnature(s) on behalf of Converting Florida partnerships, limited partnerships. and limited fiahility

companics: [Sce below for required signature(s).]

o o .,/,.f'
Signature: A
-
; C'// ‘ . /Z / p !
Printed Name: ,/// 177, /'/'{2. $5 T DS Title: iz a7 I
Signature:
Printed Name: Title:
Signature:
Printed Name: Tule:
Signature:
Printed Name: Title:
Signature:
Printed Nume: Title:
Signature:
Title:

Printed Name:

If Florida General Partnership or Limited Liability Partnership:
Signaiure of one General Partner.

IT Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Ciencral Partners,

If Florida Limited Liability Company:
Signature of « Member or Authorized Representative.

Adl others:
- . . ‘ ~a
Signature of an auvthorized person. e LA
oY ~3
"'“r::? =
“ees: I —:
Fees: _ ] ' . > @
Articles of Conversion: S35.00 S ot |
. ~ - . . - . - .,
Fees for Florida Articles of Incorparation: S70.00 A T
Centified Copy: $8.75 (Optional) wo o
- . == v 1T
Certificate of Status: $8.75 (Optionaly M, =
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ARTICLE I

NAME

The name of the corporation shall be

ARTICLE I1

PRINCIPAL OFFICE

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

.DSA SOLUTIONS, INC

The pranctpat place of business/mailing address is:

Principal street address

400 KINGS POINT DRIVE APT 1422

SUNNY ISLES BEACH, FL, 33160

ARTICLE Il

PURPOSE

The purpose for which the corporation 18 organized is

Mailing address, it ditferent is;
400 KINGS POINT DRIVE APT 1422

SUNNY ISLES BEACH, FL, 33160

The transaction of any or all lawlul businesses far which corporations may be incorporated under the Florida Business Corporation Act.

ARTICLEIV SHARES

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title:

Address:

Dimitar Angelov, President

400 KINGS POINT DRIVE APT 1422

SUNNY ISLES BEACH, FL, 33160

Name and Titie;

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:
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ARTICLE VI REGISTERED AGENT

The name and Florida steeet address (1.0, Box NOT aceeptable) ol the rewistered agent is:

DIMITAR ANGELOV

400 KINGS POINT DRIVE APT 1422

Namwe:

Address:

SUNNY ISLES BEACH, FL, 33160

e e e e e ok ok oo ok e o ok ok ook o o o e ok o ok ok o oo ok A ol ook o o ok s R sk ok e sk sk sk sk sk sk ok ok e o o R R K e ke ek ok ok
Having been numed as registered agent to aceept service of process for the above stated corporation at the place designated in

this certificate, am familiar with and accept the appaintment as registered agent and agree to act in this capacity

@"““'*‘“’ i 06/27/2022
[Jate

CHOQDDAICFECIC

Reguired Signatwe/Registered Agent
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7047-733-5

File Number

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do liereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that
DSA SOLUTIONS. INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE

LLAWS OF THIS STATE ON DECEMBER 28, 2015, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS
OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION [N THE STATE

OF ILLINOIS.

InTestimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

LSRN
- \‘;‘ STYATE

73y
7 . . .
i ; the State of llinois, this  27TH o o
20 = - = =
| Nell | dayof  JUNE  AD. 222 . Bg R
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