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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2024

MOHAMMED ABUHALIMEH
1020 E. HILLS BOROUGH AVE
TAMPA, FL 33604 US

SUBJECT: DRIP DEPARTMENT LLC
Ref. Number: W24000145501

We have received your document for DRIP DEPARTMENT LLC and check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The corporate suffix must be added to the corporate name throughout the
application.

Please add the correct new suffix for this conversion.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Matthew H Hitchcock
Regulatory Specialist Il Letter Number: 324A00023603

www.sunbiz.org
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COVER LETTER

TO:  New Filing Scction
Divisiop of Corporutions

DRIP DEPARTMENT LLC

Name of Resulting Flerida Profit Corperation

SUBJECT:

The enclosed Articles of Conversion, Articles of Incorporatiun, 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 il comrespondence concerning this matier to:

MOHAMMED ABUHALIMEH

Contact Person

DRIP DEPARTMENT = "LLC

Fitm/Campany

1020 €. HI s R0ROUGH AvE

Address

THMER, G 330004

City, State and Zip Code

MAABUHALIMEH@GMAIL.COM

E-mail address: (to be used for fure annusl report notification)

For further information concerning this matier, please call:
MOHAMMED ABUHALIMEH _ 917 6363638

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

& $105.00 Filing Fees (38113.75 Filing Fees  (18!13.75 Filing Fees  [1$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy. 2nd

Suarus Centificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303



ticles of Conversion
For

Conyerting Eliglble Entity

Into

Ylorlda Profit Corporation
The Articles of Conversion gnd attached Articles of Incorporation are submitted to convert the following eligible

business entity into a Florlda Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes

The noine of the Converting Entity immediately prior to the filing of the Articles of Conversion is

1.
DRIP DEPARTMENT LLC

Enter Name of the Converting Entity
2. The converting entty is.2 LIMITED LIABILITY COMPANY

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

FLORIDA

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

11/15/2023

on
Enter datc “Converting Entity™ was first organized, formed or incorporated.

3. The name of the Florida Profit Corporntinn < <ot forth in the attached Articles of Incorporation;
DRIP DEPARTMENT I N(C. |

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

c{xrrenu'organic jurisdiction.
01/01/2025

5. If not effective on the datc of filing, enter the offective date:
{The effective date: Cannot be prior to nor more than 90 days after the date this document is flled by the Florida

Department of Siate.)
Nate: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be
listed as the document's cffective date on the Department of State's records.
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16TH ,  OCTOBER 2024

Signed this _ day of
L
Signature irecior, Ofﬁoc or, if Directors or Officers have nol been sclected, an Incorporator:
/ (b b/ ACA
priniod N, MOWD souamen PRESIDENT

Signature: oLarrmpo( alimel

Printed Nnmc/ Moha mmell Aladrali meh Tide: __President

Signature:

Prigted MName: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
HFlo neral Partnership gr Limit inbflity Partnership:

Signature of one General Partner.

If Florida Limited Partnerahip or Limited Liabllity Limited Partnership;
Signatures of ALL General Partners. '

da Limited Linbility C
Signature of a Member or Authorized Representative.

All othery:

Signature of an authorized person.

Fees:
Articles of Conversion: 335.00
Fees for Florida Articles of Incorporation; $70.00
Certified Copy: 58.75 (Optional)

Certificate of Status: $8.75 (Optional)



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

ARIICLEL ___NAME  npip DEPARTMENT LLC

The name of the corporation shall be:

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

__Prncipal street address Muiling address, if different is:
00 &, WIWS ot PE

€.
TAM2A 6L 356

ARTICLEI PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LEGAL

The aumber of shares of stock is:

ARTICIE ¥V QFFTCERSAND_NR DIRECTORS 'deﬂk’
MOHAMMED ABUHALIMEH ©reS\

Name and Title: Name and Title:

Address: 1820 &. wrLis BoRov & H _BVE Address:

TaAmen, fL 3360y

Name and Title: Name and Title:
Address: . Address:
Name and Title: Name and Title:

Address: Address:




G.

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplabie) of the registered agent is:
Name:  MOHAMMED ABUHALIMEH

addese, 1000 €. HILLS R0R0uEIT AvE
A, AL Bboy

AALE LA LN L TIT TTT LY T TNy R L o S gy BARMERRREERFERE AR R T A S LR RPYSARRA AR S PSP F RN &P

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in
and accept the appointment as regisiered agent and agree to act in this capacity

this certifi fmdmr ;
/Z" » 10/16/2024
Date

Requm:d Slgn egistered Agent
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