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"

COVER LETTER

"

TO:  New Filing Secuon

Division of Corporations

sumecr. ACH GROUP INC.

Name uf Resulting Florida Profit Corporation
The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following cligible
ettty into a4 Florida Profit Corporation™ in accordanee with sx. 607 H1933 & 6070202, F.S.

Please return all correspondence concerning this matter to:

AKMALJON DJURABAEV

Contact Person

ACH GROUP INC.

Firs/Company

821 MCCULLOUGH AVENUE, APT#225,
Address

ORLANDO FL 32803

City, Stite und Zip Code B

djurabaevakmaljon@gmail.com

F-mal address: (10 be used for Tutare ananual repert notfication)

For further information concerning this matier. please call:

s
AKMALJON DJURABAEV 847 85000 85 52
Name of Contact Person

Areit Code and Davtime Telephone Number
Enclosed is a check tor the following amount:

85V
10 ANVl

(. $103.00 Filing Fees mSTI3.75 Filing Fees TIS113.75 Filing Fees 3812250 Filing Fees,
and Ceruiticate of and Cerotied Copy
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Certified Copy, and

Cortificate ul Stalus

Mailing Address:

New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahussee, FT32314 2415 N, Monroe Street. Suite 810
Tullahassee, IF1L 32303

Street Address:
New Filing Section




Signed this 08 day of

JULY 22

Required Signature for Florida Profit Corporation:

Signatere of Director, Otficer, or, if Directors or Officers have ot been selected. an Incorporator:

Printed Name: AHMALJON DIURABAEY Title: _ERESIDENT

Reguired Signature(s) on behall of Converting Florida partnerships, limited partnerships, and limited liability
companies: | See below for required signatureqs).|

ﬁ@a Signiture: KWW
Printed N:unc:AKVMALJON DJURABAEV Title: PRESIDENT

a3 id

Signanure;
Printed Name: Tiile:
Signalure:
Printed Name: . R, A 11 I o }
Signature:
Printed Numy: Title:
Signature:
Printed Numw: Titke:
s -
Sgnature: o BN
Mmoo
rinted N i =S 7
Printed Name: Title: 2
P-—-A
R, , i . : 7T
If Florida General Partnership or Limited Liability Partnership; w
Signature ot one General Partner. M-
e 3
If Florida Limited Pavinership or Limited Liability imited Parvitnership: 'T;‘:.' -
Signatures of ALL Generul Partners, S W
e far

If Florida Limited Liability Company:
Signatare of @ Member or Authorized Representative,

All others:
Signature of an authorized person.

Articles of Conversion: 533.00
Fees tor Flonda Articles of [ncorporation: 570.00
Certified Copy: $8.75 (Optional)
Certificate of Status: §8.75 (Optivnal)



ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.0O. Box NOT aeceptable) of the registered agent is:

.. AKMALJON DJURABAEV

821 MCCULLOUGH AVENUE, APT#225
Address

ORLANDO FL 32803

awv*####**#*t*#****tt-ﬁ-****#*u-p*#tk:;xxu#vxxnn*********t***n—-*****ktta**1**#**

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

A Dpncbaco 07/08/2022
Required §igmnurci Reptstered Agent

[Date
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