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COVER LETTER

TO:  New Filing Section
Division of Corporations
SUBJECT:

ZAe Zsb Wweoolavy o

Name of Resulting Florida Profit Corporation

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 matter to:

e

j = By 2. A S T Ay £50
Contact Person
Firm/Company
Lol . Coco 2Lunm CRECE
Address

Pme T

FL 33T
City, State and Zip Code

‘L'-Vpﬁkor_l-\(": mav) . Co

E-mail addfess: (to be used for future annual report notification)

For further information concerning this matter, please call:

Name of Contact Person

LAT- 036G

Area Code and Daytime Telephone Number
Enclosed 15 a check for the following amount:

and Certificate of

(B $105.00 Filing Fees [3$113.75 Filing Fees (J$113.75 Filing Fees (%122 .50 Filing Fecs,
and Certified Copy
Status

Certified Copy, and
Certificate of Status
Mailing Address:

New Filing Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:

New Filing Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303




Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

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

1. The name of the Converting Entity immediatcly prior to the filing of the Articles of Conversion is:

ANy 7.7 Pososfav TeC-

Enter Name of the Converting Entity

2. The converting entity is a CotinlA< s~

(Enter entity type. Example: limited lLiability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of ___ pu 2 RN LAZ L~ A
(Enter state, or if a non-U.S. entity, the name of the country)
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Enter date * Convemng Entity"” was first organized, formed or mcorporaled
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3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

217 2P iwoend el
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:
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(The effective date: Cannot be prior to nor more than 99 days after the date this document is filed by the Florida

Department of State.)



Signed this Q\_/ day of h?l—' L .20 2 g

Required Signature for Florida Profit Corporation:

ture t\lrector Oﬂic;;c:’),izij'(:tors or Qfficers have not been selected, an Incorporator:

PnntedNamc AN VDQ'\ ooy Titlee PLES  DE~AT

Required Signature(s) on behalf of Converting Florida partnerships. limited partnerships, and limited liability

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

Signature:
Printed Namc: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
s r\)
Printed Name:; Title: o
s
et
Signature: |
S L2
Printed Name: Title: . _
x
Signature: EEEECA
Printed Name: Title: o

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Genceral Pariners.

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

All others:
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)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION

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

The name of the corporation shall be:

2 T Wweolad Tl
ARTICLE I

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

p Principal street address
< S Coine anoed DAL

Corve SR iulsS o 307

Mailing address, if different is:
e

ARTICLENI PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The number of shares of stock is:

\}an

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and Title:

Pl Yoo

€,S, S 1<cvo e Name and Title:
Address:

HERL AR VH 8

S Corat Rt DL i Address:

cotaL §PRa—s TU o6

Name and Title:

Name and Title:
Address:

Address:

Name and Title:

Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address {P.0. Box NOT acceptable) of the registered agent is

Name: TP wln Ne D L
Address: STHA4Y o2t Rpeg B "k
Cothr SPLam6S FU 33070

I F 23RS S22 R 22 23 S 2SS s s s 2L 2 s E SRR 2R a2 2t R R R LR R R R R L Rl

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in

 certificaté, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

/ Required ygnalurc/ Registered Agent
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ARTICLE VI REGISTERED AGENT

2o 2n

o
Address: Y

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

Cot e B DGE DL

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

Required Signature/Registered Agent

Date
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
ZIP ZIP HOORAY, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 23rd day of May, 2017, with its period of duration being

Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of giﬁgolution as

s

of the date of this certificate. o
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IN WITNESS WHEREQF, 1 have hercunto sct
my hand and aflixed my official scal at the City
of Ralcigh, this 17th day of April, 2023,

Glpie F Mpakadl

I .

Scan to venify online.




