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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2024

KAYVON JAVID
200 ROSA L JONES DRIVE
COCOA, FL 32922 US

SUBJECT: ACADEMY OF ORAL SURGERY, LLC
Ref. Number: W24000069401

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

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Supervisor Letter Number; 624A00020864
New Filings Section

www.sunbiz.org

Niwvicinmt af nrnnratinme . PO ROIY £297 _Tallabhaceans Flarida I9°91 4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2024

KAYVON JAVID
200 ROSA L JONES DRIVE
COCOA, FL 32922 US

SUBJECT: ACADEMY OF ORAL SURGERY, LLC
Ref. Number: W24000069401

We have received your document for ACADEMY OF ORAL SURGERY, LLC and
check(s} totaling $122.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
requirad by Florida Statutes.

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.

. Tabitha J Howell
Regulatory Specialist Il Letter Number: 924A00009735

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO:  New Filing Section
Division of Carporations

sumecr: Academy of Oral Surgery, LLC

Name ol Resulting Florida Profit Corporation

The enclosed Anticles of Conversion. Articles of Incorporation. and {ees are submitted to convert the following cligible
entity into a “Florida Profit Corporation”™ in accordance with ss. 607.11933 & 607.0202. F.5.

Please return all correspondence concerning this matter Lo

Kayvon Javid

Contact Person

Academy of Oral Surgery, LLC

Firm/Company

200 Rosa L Jones Drive

Adddress

Cocoa FL. US 32922

City, State and Zip Code

kmcsaldivar@gmail.com

E-mail address: {10 be used for future annual report notification)

For further information concermng this matier, please call:

Kayvon Javid L3110 5617265

Name of Contact Person Area Code und Daviinmwe Telephone Number

Encloscd 1s a check tor the following amount:

03 $103.00 Filing Fees [O$113.75 Filing Fees  JS113.75 Filing Fees 512250 Filing Fees.

and Ceruficate of and Centified Copy Certified Copy. and

Siatus Cerniicate of Status
Mailing Address: Street Address:
New Filing Section New Filing Scection
Division of Corporations Division ol Corporations
P.(3. Box 6327 The Centre of Talluhassec
Tallahassee, FI1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



Articles of Conversion
For
Converting Eligible Entity
into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation arc submitied to convert the following eligible
33 & 607.0202, Florida Suatutes.

husiness entity into a Florida Profit Corporation in accordance with ss. 6071 193

The name of the Converting Fntity immediately prior 1o the filing of the Asticles of Conversion is:

Academy of Oral Surgery, LLC

Enter Name of ihe Converting Entity

Limited Liability Company PR

The converting entity is a

(Enter entity type. Example: limited liability company, limited partnership, "+ - = .
general partnership, common law or business trust, ete.) S Ly
first organized. formed or incorporated under the laws of Nevada - B -
{Enter state, or i'a non-U.S. entity, the name ot the country) ‘ - e
. 12/117/2020 T

. i~}

Enter date “Converting Entity™ was first organized. tormed or mwrpomtud N -

S

The name of the Florida Profit Corporation as set forth i the attached Articles of Incorporation;

”Academy of Oral Surgery, Inc.

Enter Name of Flerida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws ot its
3 3 & )

current/organic jurisdiction.

. I ot effective on the date of hiling. enter the effective date:
('l he effective date: Cannot be prior to nor more than 90 days after the date this (Incumem is filed by the Florida

Department of Stace,)
Note: I the date inseried in this block does not mect the applicable stamtory {iling requirements. this date will not be

listed as the document’s effective dae on the Departiment of State’s records.



1 Oth dav of JUIy . 2024

Signed this

Required Signature for Florida Profit Corporation:

Signature of Director, Officer. or. it Dircctors or Officers have not been selected, an Incorporator:

g
- s~

e —

‘Kayvon Javid ;,,. Manager

Printed Name:

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

companies: |Sce below for required signature(s). |

Signature: f&{)’m{ QQ\O‘Q\

Kianor Shahmohammadi ... Manager

Printed Name;

Signature: Y e
=
. spar [ .;_::
Printed Name: [itle: ' P
Y
Signature: Y :
. IS -
Printed Name: Title; s, G
Signature: L
Printed Name: TI'itle:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:

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

if Florida Limited Parinership or Limited Liability Limited Partnership:
Signatures of ALL General Parmers.

}f Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Articles ol Conversion: $35.00
Fees tor Florida Articles of Incorporaiion: $70.00
Certified Copy: S8.75 (Optional)

Certificate of Staws; $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.8. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Academy of Oral Surgery, Inc

ARTICLE IT PRINCIPAL OFFICE
The primeipal place of business/mailing address s

Principal street address Mailing address, if different 1s:
200 Rosa L Jones Drive, Cocea, Fi. USA 32922

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

The purpose of the corporation is to engage in lawful activity for which

corporations may be incorporated in this state.

ARTICLE IV SHARES 1000

The number of shares of siock 1s:

ARTICLE V OFFICERS AND/OR DIRECTORS
Kayvon Javid

200 Rosa L Jones Drive

Kianor Shahmohammadi
200 Rosa L Jones Drive

Namce and Title: Name and Title:

Address: Address:
Cocoa, FL. US 32922 Cocoa, FL. US 32922
Name and Titie: Nume and Title:
Address: Address:
Name and Tule: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Kianor Shahmohammadi
200 Rosa L Jones Drive
Cocoa, FL. US 32922

Name:

Address:

ERE R R AR R R AR kR kR R Rk Rk Rk R R R R R AR Rk Rk Rk kR kR Rk kR Rk ko kk

Having heen named as registered agent to accept service of process for the ahove stated corporation at the place desipnated in
ith and accept the appointment as registered agent and agree to act in this capacity

this certificate, am familigr w,
- z
: RN
/e 7/10/2024
Required Signature/Registered Agent Dale 23
R R

'
.
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