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April 1, 2024

VLADIMIR AUGUSTIN

9390 RDR &

BOCA RATON, FL 33496 US

SUBJECT: THE COMMISSION ENTERTAINMENT
Ref. Number: W24000051708

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

The Certificate of Conversion must contain the name of the limited liability
company as set forth in the attached articles of organization.

The name must contain a word that will clearly indicate that it is a corporation.
Such words inciude: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The filing must contain the name as the converting name as it is listed on sunbiz
for the filing being converted.,

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

KAIN COSTELLO

Regulatory Specialist |l Letter Number: 924A00006910
New Filing Section

www.sunbiz.org

IDivision of Cornorations - PO ROY 8197 - Tallahaceons Flarida 29714



COVER LETTER

TO: Ncw Filing Section
Division of Corporations

SUBJECT: A (ION\W‘lS(lOA ﬁ»m’

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, 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 all correspondence concerning this matter to:

ladimié  proguste

Contact Person

ﬂ\g_ QOW\W\[ SELoN {V\’\’—

Firm/Company

%10 fegeer QO

Address

O o L™ ;F(/ 21l
City, State and Zip Code

Hne (oumiiom[Pg-ar V- c 2

I:-mail address: (to be used for future’annual report notification)

For further information concerning this matter, please call:

Waginm e dgu ¢ w a Sl TP ore
Name of Contct Person Arca Code and Daytime Telephone Number
y a check for the following amount:
$105.00 Filing Fees TJ$113.75 Filing Fees (1$113.75 Filing Fees  (J$122.50 Fiting Fees,
and Certificate of and Cenified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes,

The name of the Converting Enm}, immediately prior to the f'lmg of the Articles of Conversion i Is‘h "
w
“The (ommt 55t o ﬁm—\':&fj\mmvwv‘\/ Liwnrd (calt )(v (onf ‘9

Enter Name of the Converting Entity

2. The converting entity is a L& le l\‘l‘d L.’. m!‘oi} [M ( DMA‘D

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

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

lo{m“z‘

on

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

3. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

/VV\C Cc)*\r\vV\LS‘su-\ Ent" e wank CdV‘FD (Aﬁa

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
current/organic jurisdiction.

: : . _ { O[ le| 12
5. If not effective on the date of filing, enter the effective date: .
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Decpartment of State.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the documeni’s effective date on the Department of State’s records.



. - ' - ] —*" . . . . .
Signed this (z day of Wa ,20 2 L{

Required Signature for Florida Profit Corporation:

Signature of Dir . Officer, or, if Directors or Officers have not been selected, an incorporator:
i ela
~ Aot
Printed Name: (//\IWA\W‘\L 1l ﬁ Title: P

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

companies: [See below for required signature(s). |
Signature: /f/)/—\/

/ i
Printed Name: \jlﬂd(lﬂf\‘\ﬂ- WA_EJUJJ‘“'“ Title: F

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $£70.00
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



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

ARTICLE 1 NAME
The name of the corporation shali be:

/Wlﬂ [or\nw‘tf”w“

[:V\-t-«-(/“\'ﬁ;l 0o ymsMm {/ Oo{’?’alfmm

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

Prmc;})al street address

0{ L lﬁ—(?(a

Mailing address, if different is:

Goca. Cevo— X 7Y 95

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

Tyvert  wand g 3 browedy

ARTICLE IV SHARES
The number of shares of stock is: \

ARTICLE V__OFFICERS AND/OR DIRECTORS
Name and Title: VI 4kl e Mﬂugﬁﬂ i
G349 Wgge~ O

oo Cortn TL D6

Name and Title:

Address: Address:

Address: Address:

Name and Title;

Address: Address:

Name and Title:

Name and Title:

Name and Title:




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

Name: \ Lﬂ A (e W&Q shin

Address: 515‘{3 Me’ﬂ_w W
Boca Loson O ;3%@5::
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Having been named as reg.rstered agent to accept service of process for the above stated corporation at the place designated in
jar with and accept the appointment as registered agent and agree 1o act in this capacity

7(f 24
I Date |

this certificate, |

Required Spgnature/Registered Agent
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