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COVER LETTER

TO:  New Filing Section
Division of Corporations
SUBJECT: Ellish Constretion Tne.
Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following cligible
entity into a “Fiorida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202_F.S.

Please return all correspondence conceming this matter to;

Mattheu Ellish

Contact Person

Ellish Buldus

Firm/Company

902 Utat Morre RA, Ste 128
Address

go(a R‘\M, FL 33"{87
City. State and Zip Code

natt. cliish @ ellishbwldes. om

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

For further information concerning this matter, please call;

Mat+ Ellisl, a( 56l Y4 - 7010
Name of Contact Person Area Code and Daytime Telephone Number

is a check for the following amount;

y
S105.00 Filing Fees [L1$113.75 Fiting Fees  O%113.75 Filing Fees  [1$122.50 Filing Fees,
and Centified Copy Certified Copy, and

and Certificate of
Certificate of Status

Status
Mailing Address: Street Address: '—:5;
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o . . L. . . Az
Division of Corporations Division of Corporations R
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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted 10 convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

I. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

gilish Gastveta LLC

Enter Name of the Converting Entity

2. The converting entity is a hf"\i‘k d ““5" U‘f) Wm‘)

- " = | A . .
{(Enter entity tvpe. Example: limited Imbﬂ]ty company, limited partnership,
general partnership, common law or business trust. etc.)

first organized. formed or incorperated under the laws of Flor day
(Enter state. or if a non-U.S. entity. the name of the country)

on December § A0AR _
¥ . . - - - M M
Enter date “Converting Entity™ was first organized, formed or incorporated.

3. The name of the Flarida Profit Corporation as set forth in the attached Articles of Encorporation:

Elish Gactruchin Inc.

Enter Name of Florida Protit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its

current/organic jurisdiction.

3. I not effective on the date of filing. enter the effective date: .
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requireinenis. this date will not be

listed as the document’s effective date on the Department of State’s records.
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Signed this 1™ day of /"/Ag) 2023

Required Signature for Florida Profit Corporation:

Signature of Dir;clor. Officer, or. if Directors or Officers have not been selected, an Incorporator:

Printed Name: M«Hf-eu E“UI\ Title: Vl\c( Frt'-!fﬁ{_ﬂ&'f-

Required Signature(s) on hehalf of Converting Florida parinerships, limited partnerships, and limited liability

companies: [See below for required signature(s). |

Signature:
T—-‘_J
Printed Name:__MaHpen Efiish Title: HM“OU
Signature:
7

Printed Name: OB E‘U%L\ Title: MW

Signature:

Printed Name: Tiile:
Signature:

Printed Name: Title:
Signature:

I’rinted Name: Title:
Signature:

Printed Name: Title:

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 General Partners.

H Florida Limited Liability Company:
Signature of'a Member or Authorized Represemative.

() ~>
Al others: T 3
S . o 43
Signature of an authorized person. reSE oo
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~ — Xt
Fees: e
Articles of Conversion: $35.00 P
Fees for Florida Articles of Incorporation: $70.00 ah =
Certihed Copy: $8.75 (Optional) e
Certificate of Status: $8.75 (Optiona) S
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

E(lish (on.r+(u¢41t\ TInc.

ARTICLE I NAME
The name of the corporation shall be:

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

Mailing address. if different is:

Principal street address

Qo Llint Moe R4 st (3¢

Bow Kﬁm} AL 3347

ARTICLEINI _PURPOSE

The purpose for which the corporation is organized is:

aeneral contactng aab all vl PR fvipeses
J L* t T

ARTICLE IV SHARES
The number of shares of stock is: [0 0

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title:

Name and Title: Kmdd. EHISAI/&?’J!'JCA*

{M as above Address:

Address:

Name and Title: MA&*&J Ellich /foz‘? Presidoat™ Name and Title:

54_;'0 a5 q_mee Address:

Address:

Name and Title:

Name and Tile:

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

Name: M&H’}‘\th’ E“"f}\
902 Liint Moore za(/ Ste (28

fBoca ﬂdeFL SHE7

Address:

AR AR Ak Aok ok ok e ke gk ok dOR ok sk ok R g ok ok Rk R bk koK ko Aok ok ok ok Ak ok o sk ok o ok 3 ok ok ok ok ok ek ook ok ok ok ko
Having been named ay registered ugent to accept service of process for the above stated corporation af the place designated in
this certificate, 1 am familiar with and accept the appointment ay registered agent and agree Lo act in this capacity

5_/:;’/913
Date

Required Si gnature/Registered Agent
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