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COVER LETTER

FO:  New Filing Seenon
Mhvision of Corporations
Dental Al Association, LLC
Name of Resuliing Florida Protit Corporation

SUBJECT:
he enclosed Articles of Conversion, Artictes of Incorporation, and f2es are submified to convent the following chigible

ntity into a “Florida Profit Corporation” in accordance with 85, 60711933 & 607.0202. .S

Please return all correspondence conceming this miatter 1o

Mohammad Reza Khosravi

Contuct Persun

Dental Al Association, LLC

Firm/Compuny

200 Rosa L Jones Drive

Address

Cocoa, FL. US. 32922

City., State and Zip Cuode

emaildr.rezakhosravi@yahoo.com

E-mail address: (1o be used tor future annual report notiticaiion)
For turther information concerning this muaiter, please call
Mohammad Reza Khosravi, 404 4244000
Arva Code and Dayvtime Telephone Number

Name of Contact Person

nclosed is a check for the tollowing amounl
1 5105.00 Filing Fees 3811375 Filing Fees OS113.75 Filing Fees  mS$122.50 Filing Fees,
and Certificate o and Cenified Copy Cenified Copy. and
Status Cerificate of Status
[954
Mailing Addrcess: Street Address; “\—
New Filing Sccthion New Filing Scetion ' ¥
Division of Corporations i>ivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
: 2415 N. Monroe Street, Suite 81()
Talishassce, FL 32303 3 L
S
g

Tallahassee, FL 32314
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Articles of Conversion
For
Caonverting Eligible Entity -
Into
Florida Profit Corporation

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

['he name of the Converting Entity immediately prior tu the fHing of the Articles of Conversiog i

|. T'h, .
Dental Al Association, LLC
Cnler Name of the Converung Entity
Limited Liability Company

(Cnler entity lype. Example: limited Liability company. limiled parinership

The converting eanty 15 @
general partnership, common law or business trust, cie.)

.Florida

firsi organized. formed or incorporated under the laws of
{Cnter state, or if a non-U.S. entity. the nanme of the country)

2.

. 02/08/2024
Cnter date “'Converting Lntity” was {irst organized, formed or mcorporaled

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

Dental Al Association, Inc.
Cnter Name of Florida Profit Corporation

['his conversion was approved by the eligible conventing entity in accordance with this chapter and the laws of i

4.
currenl/organic jurisdiction

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 documem is filed by the Florida

Department of State.)

. [ the date inscrted in this block does not ineel 1he applicable statutary filing requirements, this date wall not be
listed as the document’s cffecuve date on the Department of Stale’s records.

Note:
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10th .. ., July 024

digned thus

Required Signature for Florida Profit Corporation:

signature ot Director, Ofticer, or. it Directlors or Officers have not been selected. an Incorporator:

Kianor Shahmohammadi Title: Ma nagel'

Jrinted Name:

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

:ompanies: [Sce below for required signature(s). ]
i g name: MON@mMmad Reza Khosravi ;. Manager

Zahra Khosravi e Manager

Signalure:

Signature:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signaiure:

Title:

Printed Name:

Signature:

Title:

Printed Name:

If Florjda General Partoership or Limited Liability Partnership:
Signature of onc General Panner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Cieneral Purtners. )

If Florida Limited Liability Company:
Signature of a Member or Authorized Representalive. 3

N
{~-=

All others:
Signature of an authorized person.

Fees:

~

Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: 370.00
Certified Copy: $¥.75 (Optiunal)
Certificate of Status: $8.75 (Opticnal)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFI'T CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Dental Al Association, Inc.

TICLE I NAME

name of the corporation shall be:

TICLE PRINCIPAL OFFICE
principal place of business/maling address 1s:
Mailing address, ifdiﬂ'cr::nt 15

Poncipal streel address
Rosa L Janes Drive. Cocoa FL. US. 32922

TICLEOI PURPOSE
s purpase for which the corporation is organized is:
1e purpose of the corporation, is to engage in lawful activity for which,

yrporations may be incorporated in this state.

'TICLE IV__ SHARES /

- number of shares of stock 1s:

‘TICLE V OFFICERS AND/OR DIRECTORS
Name and Title:

e and Tite: K1@NOT Shahmohammadi
dress. 200 Rosa L Jones Drive
Cocoa, FL. US. 32922
me and Title: MOhammad Reza Khosravi Name and Tile: . c;; .
L =]
Ly _r;'_-,
dress: 590 Sweet Stream Trace ;.. i3
John Creek GA. 30097 0z
me and Tille: Zahra Khosra\” Name and Tiile: -"( X
580 Sweet Stream Trace ., . ~E @
=

dress:
John Creek GA. 30097




TICLE VI REGISTERED AGENT
name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

Leticia Herrera

ROCKET LAWYER CORPORATE SERVICES L.1.C

el

Fess:
155 QFFICE PLAZA DRIVFE, 18T FLOOR

TALLAHASSEE, FIL. 32301

EENEE RO RN P AN E N IR A PR AN I BN T PR R SRS E R AN AN AR ERE IR EF IR AN E R SR A R AT RIS R AT RO TS
ing been named as registered agent fo accept service of process for the above stated corporation ai the place desigrated in

certificate, | um familiar with and accept the appointment as registered agent and agree to act in this capacity

711072024

Required Signature/Registered Agent
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