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COVER LETTER

TO:  New Filing Section
Division of Corporations
DC{\/HOL DVCL’F’{’M\C\ Solud'lons Tnc

SUBJECT:
Name omL.\ullmg Florida Prefit Corporation

The enclosed Articles of Conversion, Articles of Incorpuration, and fees are submitted to convert the following chigible
entity into a “Florida Profit Corporation™ in accordance witl ss. 607. 11933 & 607.0202. F.5.

Please return all correspondence concermng this matter to:

Mauﬂ C-e ;Qobmgm .
Contact l’c@n

Firmm of Robinson Craug ¥ QOC«Z'”S

Firm Company

9f < Orange Bigsson Tregi |

Addidress

A?ng FL 22733

City, State and Zip Code

aa) OhiN3LRa @ yahoo, com
I Ta] addresd: (to Begsed] tor fulure annual report notification)

For further information conceerning this matter, please call:

MQUV;LC{' Q‘Dbl"lsoﬂ ;11(1{'0-{ }8[‘{-"'?)504

Name of Contact Person Aren Code snd Daviime Telephone Number

Enclosed is a check for the tollowing amount:

1 S105.00 Filing Fees CJ/SIIJ.?S Filing Fees  [Z3113.73 Filing Fees C15122.50 Filing Fees,
and Certiticitle of and Certitied Copy Certified Copy. and
Certificate of Status

Status
Mailing Address: Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
'O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N, Monroe Street, Suite $10

Tallahassee, FL 32303



Articles of Conversion
For
Caonverting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorparation are submitted to 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 immediaiely prior to the filing of the Articles of Conversion is:
DQ\/Hq D(Oc(;hnﬂ &Dlu+loﬂ5 L
B o/

Enter Name of the Converting Entity

2. The vonverting eniity is a ’[h_/\' \"'CC( (tabi lle COI'/PO rat (on
{Cnter entity type. Example: Hmitcd/iiubiiiiy company, limited partnership.
general parinership, common law or business rust, ¢ic))

first organized. formed or incorporated under the laws of F lO"’ld &
tLnter state, or ifa non-U.S. entity, the name ot the country)

on _l zeCQr’h b@,l/ _! 2021

Enter ddie “Converting Entity” was first organized, tormed or incorporated.

3. The name of the Florida Pratit Corporation as set forth in the attached Articles of Incorporation:

Daila_Drafhing Selutions Inc

Eanter Name of Florida Profit Corporation

4 This conversion was approved by the eligible canverting entity in accordance with this chapter and the laws of s
current/urganic jurisdiction.

5. M not effective on the date of filing. enter the effective dmc:&cefﬂh%/ z)r 202‘7"

(T'he 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: [ the date inserted in this block does not meet the applivable statutory filing requirements, this dute will not be
listed as the document's eftective dite on the Departunent of State’s records,




Signed this M day of DeCemd-Zl/ L2 2‘4‘

Required Signature for Florida Profit Corporation:

Signature of Director, Officer, ‘ltJiDu,lm\ or Officers have not been selected. an Incorporator:

Printed Nanwe C/hYl.S'\toDhg(' Tile: PfeSIdm-f_

Davila

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limired liability
companies: [Sce below for required signature(s). )

Dol

Stgnature:

Printed N: 1111&Yﬁ, r Dl_\(l ‘(2 Title: B@dm+
Signature:

Printed Nume: Titte:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tule:
Sigmature:

Printed Name: Title;
Signature:

Printed Name: Tutle:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

It Florida Limited Liability Compuany:
Signature ot'a Member or Authorized Representative.

All others:
Signature of an authorized person,

Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Cerniticd Copy: $%.75 (Optivnal)

Cenificate ol Status: S8.75 (Optional)



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

ARTICLE I NAME

The name ot the corporation shall be: DQ V; ICL Dra'p'/’[n o SO[ 'hD/?S I’)C

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

Principal street tddl‘ 35 . Muailing address, it ditferent is:

Ll;%.?__&raea_ 1 1

ApopKa FL S22

ARTICLEIII PURPOSE
The purpose for which the cnrpnr'uinn is organized is:

anyy. and_all lowful busiress

ARTICLE IV SHARES
The number of shares of stock 1s: ‘ O O

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and 'l'iiIcahngjcpheK_MﬂfQ,’_P_mStd_gg’f' Name and Title:

Address: u 22 GJch,r\ VLS+C Cr Address:
AFDPXCL FL 32752

Name and Title: Name and Tide:

Address: Adddress:

Name and Title: Name and Title:

Address: Address:




ARTICLE VI _REGISTERED AGENT
I'he name and Florida street address (1.0, Bux NOT acceptable) of the registered agent is:

Name: M.qu‘ﬂ_c_e Rebinsen
Address: quS Oa’-ﬂje Bbsso’m' TV'a;/

A‘Potgkﬂ, FL 22703

N I LA LIRS LR RS PR E R P E L L EE L LT L SRR XFE Rk w g Rk Rk kR kok ke ok ke kN R

Having been numed as registered agent to accept service of process for the above stated corporation at the place designaied in
-

this certificate, | am familiar with and aceept the appoininent as registered agent and agree to act in this capacity

R — 12/ 30/24 |

Required Signature/Registered Apent Date




