P25000051,92

(Requestor's Name}

(Addiess)

(Address}

(City/State/Zip/Phone #)

[] eicx.ue (] warr [] mar

(Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

NERTAROR i

500457075645

e



Artictes of Conversinn
For
Converting Fligihle Entity

Inte

Floridn Profit Corpouration

The Articles of Conversion and attuched Articles of Incorporation are submitted to conven the tollowing eligible
business entity into 0 Flarida Profit Corporution in sceordance with ss. 607.11033 & 07,0202, Florida Sttutes,

. The name oFthe Converting Entity immediately prior wo the filing of' the Articles of Conversion is:
Abacus Business Solutions LLC
Enter Name of the Converting Entity
2. The converting entity {8 a Limited Llabl”lty Company
(Enter entity tvpe. Example: limited liabilits company. limited partnership.

general partaership, common luw or business trust, etc.)

st organized, Tormed or incomporated under the faws of Flonda
{Enler atide, or i o non-ULS. entity, the name of the country)
11/20/2020

Enter date “Converting Entity™ was 1irst organized, formied or incorponted,

3. The name of ihe Florida Protit Corporatiun as sot forth in the ghiached Artieles of Incorporplion:
Abacus Business Solutions Inc

Enter Nume ot Florida Proti Corpornation

4. This convenion was approved by the cligible converting eatity in aecordanee with this chapter and the laws ol ity
crentorunic junsdictivn.

S, 1 not effective on the date of tiling, enter the effective date:]
{The effective dute: Cunnot be prior (o nor more thun 90 days alter the date this (lucumcul is filcd by the Florida

cpartment of Stale.)
Note: 1 the date inserted in this block dues not meet the applicubie statntory IHing requirements. this date will not be

lisied as the document’s effective date on the Departmem of State’s records,

n ~r
- o
s
— T
<
.
4 1
. !
- Co

S
;



23rd . August YL

Required Sipanture for Floridn Profi Corpurntion;

Signed this

Signature of Director, OiTicer, or, il Directors or Olicers have not been selected. an Incorporator:

d

Kerry Postel ;.. Director

Printed Name:

companies: [See below for reguined signaturets}.|

g
Nignature: /1 P)SZK

PPrinted Numc:Kerry POSteI Title: DlreCtor

Nignuture:
Printed Nime: Tide:
Stgnalure:
Prioted Name; Title:
Signatitre:
Primed Nume: Tithe:
Signaune:
Printed Name: Title:
Stpniture:
Printed Name: Tile:

If Florida Limited Partnership or Limlted Linhility Limited Parineeship:
Sipnateres of ALL Cieneral Panners,

If Florida Limited Liability Company:
Signature of 1 Member or Authorized Representative.

All others:
Signature o un authorized person,

Feea:
Anicles of Conversion: $3500
ees Tor Florida Articles of Incorporation; 7000
Certificd Copy: K75 {Optional)

Cenificate of Stutuys: $X.75 (Optianal)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLET __NAME =~ ABACUS BUSINESS SOLUTIONS INC

Flwe same o the corportion shall be:

ARTICLELD  PRINCIPAL OFFICE
The principal place of business/muiling nddress is:

Principal stroel address Muiling eddress, if different is:
1200 Oaklay Seaver Dr, Ste 206 812 Crooked Branch Dr
Clermont, FL 34711 Clermont, FL 34711

ARTICLEIl PURPOSE
The purpese Tor which the corporation is vrganized is:

To provide bookkeeping and advisory services to
businesses in the USA

ARTICLE IV SHARES 1 OO

The manber of shares ol stock is:

ARTICLE V__OFFICERS AND/OR DIRECTORS
Nume aod l'itlc:Kerry POStel' D|fect0r Nionwe and Tl

Address: 5 EaStbank Dr Address:

Worcestar, WR3 78BH, ENGLAND

Namie and Tile: Name and Title:
Address: Address:
Naoe mnd Title: Name and Tiue:

Adddress: Address:




ARTICLE VI REGISTERED AGENT
The name snd Florida street addeess (PO, Boa NOT accepiahle) of the registered agent is:

KERRY POSTEL
812 CROOKED BRANCH DR

CLERMONT, FL 34711

Name:

Address:
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Having been numed as registered agent to aveept servive af process for the ubove stated corporativn s the place dexipnated in
this certiffcate, | am famillur with and oceept the appulntntent as registered agent and agree to act In this capacity

S (. 8/21/2025

) Fur
Required Signatre/Registercd Agemt Date
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