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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2023

MICHAEL LICHMAN
1325 TOMOKA TOWNE CTR DR APT 406
DAYTONA BEACH, FL 32117 US

SUBJECT: MOISHEN, INC
Ref. Number: W23000036596

We have received your document for MOISHEN, INC and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the reqgistered agent. e Mo
'r"i'__ ol
The title(s) in the officer/director field(s) is/are not acceptable. Please refer t_@ithe.:?\
following  link ~ for  acceptable  officer/director  title information. .
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsttitle- S
abbreviations/ DU
Please return your document, along with a copy of this letter, within 60 dayé';Qr =
your filing will be considered abandoned. TN
w2

If you have any questions concerning the filing of your document, please éalf
(850) 245-6052.

ARCEDRA JOHNSON
Reguiatory Specialist Il Letter Number: 323A00006212

www.sunbiz.org

(omected_
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COVER LETTER

T New Filing Section
Division of Corporations

SUBIECT: MOIShenr |nC

Name of Resulung Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation. and fees are submitied to convert the following ¢ligible
entity inte a Florida Prolis Corporation™ inaccordanee with ss. 60711933 & 6070202, |5,

Please return alb comrespondence coneerning this matier 1o

Michael Lichman

Contact Person

Moishen

Firm/Company

1325 Tomoka Towne Ctr Dr Apt 406

Address

Daytona Beach FL 32117

City. State and Zip Code

m_lichman @yahoo.com

F-mail address: (1o be used for future annual report notitication)

For further information concernmg this matter, please call:

Mike Lichman 917 885-1077

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a cheek for the following amount:

O $105.00 Filing Fees TO8113.75 Filing Fees OS$113.75 Filing Fees mS122.50 Filing Fees,

and Certificate of and Centitied Copy Certilied Copy, and

Status Certifivate of Status
Mailing Address: Street Address:
New Filing Secetion New Filing Section
Division of Corporaiions Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corpuration

Moishen, Inc.

The Articles of Conversion and attached Articles of Incorporation are submitted 1o convert the following cligible
i. The name of the Converting Entity immediately prior to the hling of the Articles of Conversion is:

husiness entity into a Florida Profit Corporation in accordance with ss. 60711933 & 6070202, Flonda Statutes.

Enter Nome ol the Converting ity
2. The converting entity s a C Corp

general partnership, common L or business trust. ete.)
first orgimized, formed or incorporited under the Taws of

11/01/2015

{Enter ennity tvpe. Example: limited liability company. limited partnership.

New Jersey

{Enter state. or it a nen-U.S, entitv. the same of the country)

P
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3. The name of the Florida Profic Corporation as set forth in the attached Articles of Incorporation: - N
- =
Moishen, Inc. 2
‘ S 2
Enter Name of Florida Prolit Corporation
4. This conversion was approved by the eligible converting emtity in accordance with this chapter and the Liws of its
current/organic jurtsdiction.
30 M not eltective on the date ol tiling, enter the effective date:
Department of State.)

Date of Filing

{The efTective date: Cannot be prior 10 nor more than 90 davs after the date this document is filed by the Florida

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the docoment™s etfective date on the Departiment of Staie’s records.
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Required Signature for Florida Profit Corporation:

February 123

dav ol

Signature ol Direg cer. or, il Divectors or Officers have not been selected. an Incorporator:

/
..U/ Mibfael Lichman e President/Owner

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

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

Signature:

AV

Printed Name: — . Title:

Signature: W/\%
. - :
Printed Name: ,/Vf i< A-F\_t’/ [\ 4 L}‘IM/‘.Q Title: v/)\ a5 /Gl/‘é? ez gé’

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Tl

-

Signature:

Printed Name: Title:

Signature;

Printed Nuame: Title;

If Florida General Partnership oe Limited Liability Partnership:
Sienature of one General Partner,

If Flovidz Limited Partnership or Limited Liability Limited Partnership:
Signatires of ALL General Partners.

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

All others:
Signature of an authorized person,

Fees:

o

~} .,a

35.00
Fees for Florida Articles of lncorporation: ‘S U 00

Articles of Conversion:



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION

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

NAME :
The nane of the corporation shall be: M O1S h en ' I NncC.
ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address

Mailing address. if ditferent is

1325 Tomoka Towne Ctr Dr Apt 406

Daytona Beach, FL 32117

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

Provide business consulting.

ARTICLEIV SHARES

The number of shares of stock is: 1 OO

ARTICLE V__ OFFICERS AND/OR DIRECTORS

Name and Title: Michael Lichman Owner _/ﬁegdfﬂfund Thtle:

1325 Tomoka Towne Cir Dr Apt 406
Address: Address:
Daytona Beach FL 32117
Name and Title: Neme and Titde:
Address: Address:
Name and Tile: Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT

Michael Lichman

The name and Florida street addyess (1.0, Box NOT aceeptable) of the registered agent is:
Name:
1325 Tomoka Town Cir Dr Apt 406

Address:

Daytona Beach FL 32117
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Having been namicd s registered agent o aeeept service of process for the above stated corporation at the place designated i
o] Fal o - - o~
B s N
euired Signiture/Registered Agent

this certificate, am familior,with and accept the appointiment as registered agent and agree 1o act in this capacity

02/23/2023

Date
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