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HERMAN MOSKOWITZ, C.P.A., P.A.

CERTIFIED PUBLIC ACCOUNTANTS
3830 HOLLYWOOD BLVD.

SUITE 204

HOLLYWOOD, FI. 33021
T 954.983.6500
FAX 954.983.6153

info@hmoskowitzepa.com

Mav 17,2025

New Filing Section
Pivision of Corporations

P.(} Box 6327
Tallahassee. FI. 32314

Re: Naval Parikh LLC = Conversion 1o PA

To Whom It May Concern:
We are the certified public accountants {or the above-mentioned company.  Enclosed are the
Articles of Conversion along with the filing fee pavment of S103.

Thank vou in advance for vour assistance with this matter,

Should vou have any questions please do not hesitate 1o contact the undersigned

Regards.,
Za NN

Herman Moskowitz, CPA
Certificd Public Accountant

HM/jah

AL

Fnel.

cer Articles of Conversion
Filing Fee Payvment

MEMBER. AMERICAN INSTITUTE OF CERTIFIED PURLIC ACCOUNTANTS ° FLORIDA INSTITUTE OF CERTIFIED PUBLIC :\('Cl)l:’ke\.\'l'!i



COVER LETTER

TO:  New Filing Section
Division ofCorporduon:;

SUBJECT: aUQ QOJ— \\(\/\ Q.- L C

Name of Resulting Florida Profit Corparation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitied 1o convert the following chgibie
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.S.

Please return all correspondence concerning this matter to;

Na\)cx PO—\Y’\\L\/\

Coniact Person

Nouo\ QV’\\*\/) LLC

Finn/Company

U Wea Sangle Raad Sude 201

Alddress

POM{) oo EQ—DL(L _{i 33064

City, State and Zip Code

Cx\-\k\/\‘l\q & qm;\Co

E-maiMaddress: (to be used forRguture annngl report notificaiion

For further information concerning this matter, please call:

D" Mm\)a\ 'P?f/t ‘.(.l/\ 31(6L{} )GlO\ q33g

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

MSIOS.DO Filing Fees TIS115.73 Filing Fees OS113.75 Filing Fees 1S$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
Mailing Address: Strecet Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Conversion
For
Converting Elisible Entity
Into
Florida Profit Corporation

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

r Lo the filing of the Articies of Conversion is:

i. The name of the Convgrting Entity immaejately pri
01 arikeln % Ll

\P\
Enter Name of the Converting Entity

2. The converting cniity is a L. L" &‘rp

(Enter entity type, Exa}nplc: fimited liability company, limited partnership,

general partnership, common law or MESS Lrush cie.) - ~
ﬁL—-or\ o L10000206%W¢

first organized, formed or incorporated undcer the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

|-25- 2012

Enter date “Converting Entity™ was first organized, fonmed or incorporated.

un

3. The name of the Florida Profit Corporgtion as sct forth in the attached Articles of Incorporation:

Jo Qi L-L P{\

Enter Name of Florida Protit Corporation

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

currentforganic jurisdiction.
\ -
5. If not effective on the date of filing, enter the effective date: S"" z—-o 2’3

(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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nos be

listed as the document’s effective date on the Department of State’s records.

S ]J"'I
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Signed this !& day of M

20223

Required Signature for Florida Profit Corporaiion:

Signature of Director, Officer, or, if Directors or Officers have not been selected, an Incorporator:

v/

Printed Name: N)UA -wank\/\ Title: MQJC*DV“ _/;PMA

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

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

Signature: v

Printed Name: }\'\)\}o\ g)w“\,\'(\/’

Title: DJ’&A’N‘

Signature:

Printed Name:

Title:

Signature:

Printed Name;

Title:

Signature:

Printed Name:

Tiile:

Signature:

Printcd Name:

Tile:

Signature:

Printed Name:

Title:

I Florida General Partnership or Limited Liability

Partnership:

Stgnature of one General Partner.

If Florida Limited Partnership or Limited Liability

Limited Partnership:

Signatures of ALIL General Partners.

If Florida Limited Liahility Company:
Signature of a Member or Authonzed Represeniative.

All others:
Signature of an authorized person.

Articles of Conversion:

Fees for Flonda Articles of Incorporation:
Certified Copy:

Certificate of Staius:

$35.00
$70.00
$8.75 (Optional)
$8.75 (Optional)



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

ARTICLE[ ___NAME ? LL\ %
The name of the corporation shall be: \\\&\)a\ : GJ\\.

h

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

%rinc' I streeyaddr ) Matling address, if different is:
\ 5&% gw\glg
g\-—(..\:\e« 20\

oo Y
ey

QoL L 330

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title: \\X{}\)A\ PQ"/( (Ll'\ Dﬂ'cﬁ-"h’amc and Title:

Address: M_SEMF\C &dedrcss:

b_@,ﬂ?gm Egml:fz.. _§>30E5"|

Name and Tile: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (0. Box NOT acceptable) of the registered agent is;

Name: N 0-\’0»\ %O\F\ \L\/\_
Address: '2:) L{% N E \'\-‘ = ,(’\

Sl

I

HOR S A ok o KK KR o SRR K R K T o R KR SHOKROK SRR Ak R KRRk R R R ek
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 pgth and accept the appointment as registered agent and agree to act in this capacity

Vs, /(/zJ

Required Signature/Registered Agent 7 Pawe
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