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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2024

JUAN SALVADO BOLLINI TAYLOR
13399 BEDFORD MEWS CT
WELLINGTON, FL 33414 US

SUBJECT: BOKA TECHNOLOGIES INC.
Ref. Number: W24000130746

There is a fee of $80.00 due.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist I Letter Number: 524A00020844
New Filing Section

www.sunbiz.org
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\W ZU 000130 Fie6
COVER LETTER

TO:  New Filing Section
Diviston of Corporations
N T A -
SUBJECT: Loka lechaclosies Tuc,

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted o convert the following ¢ligible
entity into a “Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202. F.S.

Please return all correspondence concerning this matter to:

\Suun %oluocf’of (BUH;AI. TCA‘/lO'f

Contact Person

kDOK‘C« rgblnwo ‘J{'cg LLC

Firm/Company

L3599 Bedieed Aews 1

Address

/el lrl/\“ on  |larida, S3IY

\J City. Stdh. and Zip Code

.SUCA/) @ P)le,r [/I/'c,! Yfes . CCan

E-mail address: (10 be used for Tuture anndl report notitication)

For turther information concerning this matter. please call:

—&hl’:/l \O/L‘CC/C./ &)/fra; r:wfr,»r at %[ ) ?)%(’)

Namue of Contact Person Arca Code and Davtime Telephone Number

. . . . . -,
Enclosed is a cheek for the Tollowing amount: $60

L0 S105.00 Filing Fees O$113.75 Filing Fees 0$113.75 Filing Fees TIS122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy. and

Status Certificate of Siatus
Muailing Address: Street Address:
New Fiting Seetion New Filing Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassce. IFLL 32314 2415 N. Monroe Street. Suite $10

Tallahassee. F1. 32303



Articles of Conversion
For
Converting Eligible Entity
tnto
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted 1o convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607 D202, Florida Statutes,

The name of the Converting Entity immediately prior o the tiling of the Articles of Conversion is:

PBoka  Techuotos es ey LLC

Enter Name ol the Converting Entity

The converting entity is a L L (

{Lnter entity tvpe. Example: limited liability company. limited partnership,
general parinership, common law or business trust, ete.)

first organized. tormed or incorporated under the laws of f—:f Oy C/Ol
(Enter state. or iffa non-U.S. entity, the name of the country)

on /L(OY ZM’{ ZOZL(

Enter date ~Conv erting Entiny™ was 1irst organized. formed or incor pomu.d

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Beke r(,d/\lﬂofoc( s Tipe.

LEnter 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. ot effective on the date of fiting. enter the eftective date: O(f /Z f /;OZLf

{The cffective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State,)

Note: [Tihe date inserted in this block does not meet the Z][)]1|IL_dh|L statutory filing requirements, this date will not be
histed as the document’s effective date on the Department of State’'s records.
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Signed this | 9 day of Sé ;ﬂ teamlo e

Required Signature for Florida Profit Corporation:

Signature of Director. Officer &\JI Dirgetors or Officers have not been selected. an tncorporator:
-

Wone Ve fe” ;

. —_ c i P
Printed Name: duga \D?’fUL‘Jj’Cf G" Iitle: rrd Sl g

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

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

Signature: %

[
Printed Name: ’XU';V\ Q_{J/Uﬁrdac‘f iPDL'H[ K Elf‘./((}!” Title: fgr o ‘;(‘a/(/: 7

KA~]
Signature: ZL

Printed Name: KU'{'CM;'M; a“ 4 ’"Lf Title: fﬁ’ € '31‘6{'] Eanl

Signature:

Printed Name: Thite:

Signature:

Printed Name; Titke:

Stgnature:

Printed Name: Trtle:

Signature;

Printed Name: Tile:

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

I Florida Limited Partoership or Limited Liability Limited Partnership:
Signatures of ALL General Parners,

If Florida l.imited Liabilitv Companv:
Signature uf'a Member or Authorized Representative.

All others:
Signature o an authorized person.

Articles of Conversion: $33.00
Fees tor Florida Articles of Incorporation: $70.00
Certified Capy: $8.73 (Optional)

Certifteate of Status: $8.73 (Optivnaly



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 carporation shall be:

%{‘;Ku

“EChWOJWQRTQ Twe.
N

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is;

Principal street address

13519

Wel g Ton
S

P)Cd}l-'mf of /7(%,0 g (F
CFlos ik S5

ARTICLE Il PURPQOSE

The purpuose tor which the corporation is oreanized is;

Mailing address, i different is:

lo Pfﬁ;ue Ay el QN les ol bUS,,qeﬁ‘% wcl v by

N .
ARTICLE IV SHARES ‘
The number of shares of stock is: [O OCO ooo

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Title:

Address:

Y .
Name and Title: —SOUV] w\t'fh /rfC‘p.w(t?qT
SRR
U (l \w\ru\

Address:

FL 33y

Name and Title:

Address:

- y - g - 0 ~ P—_—
S %f - : * Name and Title:

bedtord Maws 1)

Address:

Name and Title: KL‘, fe /Ao Z‘(-(Ltﬂ“j / /)l’(' S —('/C'VT r
\Bbilf 6(1(9[:9{“:/ /(‘{([,JS C]'
FLo 33y

Address:

'\,)C“i'nc\]'(o.n

Nume and Title:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (2.0, Box NOT aceeptable) of the registered agent is:
Name: KUC)/I Sc(fumcj'?n - ‘{BU/“T, Fo t[ {o,f
Address: Pb_ﬁcf"[ I\OX‘({)FQMJ /&/fu* Cof,

\ellinafen L 35414
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

%4 OIS/ 20
chui"t‘dCS'lg!}u{'c/E{cgis&rcd Agent Date




