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COVER LETTER

TQ: Charter Section
Division of Corporations

supsger: MAZTER TEAM LLC

Namie of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.
607.1115, F.S.

Please return all correspondence concerning this matter to:

Danielie Orchilles

Contact Person

Fowler Rodriguez
Firm/Company

355 Alhambra Circle Suite 801

Address

Coral Gables Florida 33134

City, State and Zip Code

dorchilles@frfirm.com

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

For further information concerning this matter, please call:

Danielle Orchilles x( 786 ,364-8400

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{3 $105.00 Filing Fees  [J%113.75 Filing Fees  {J$113.75 Filing Fees  (3$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2015

JOSEPH DAVID PENA

355 ALHAMBRA CIRCLE
SUITE 801

CORAL GABLES, FL 33134

SUBJECT: MAZTER TEAM LLC
Ref. Number: L15000021777

We have received your document for MAZTER TEAM LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The total fee to file the Conversion is $105.00.

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.

| Carol Mustain
Regulatory Specialist Il Letter Number: 815A00004351

www.sunbiz.org
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Division of Corporations

March 23, 2015

DANIELLE ORCHILLES

FLOWLER RODRIGUEZ

355 ALHAMBRA CIRCLE SUITE 801
CORAL GABLES, FL 33134

SUBJECT: MAZTER TEAM LLC
Ref. Number: W15000020079

We have received your document for MAZTER TEAM LLC and your check(s)
totaling $80.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
isf another type of business entity, an authorized person must sign the certificate
of conversion.

Please return the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist |l Letter Number: 415A00005748
New Filing Section

www.sunbiz.org
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AMD
FILED
Certificate of Conversion
For 15HAR 18 PH L: 3
“QOther Business Entity” ve
Into SECRETARY OF siaTe
Florida Profit Corporation TALLAHRGSE rL ] }J';S'B:A

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes,

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

MAZTER TEAMLLC — L/5¢coc0 2 1777

Enter Name of Other Business Entity

2. The “Other Business Entity” is a lelted L'ablllty Company

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

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

. 02/04/2015

Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under
the laws of which it is now organized, formed or incorporated:

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

MAZTER TEAM CORP

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: 03/25/2015

(The effective date; 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)

Page 1 of 2



AND
FiLED
Signed this 10t day of March , 4%191”;; 18 PH L: 3Y
Required Signature for Florida Profit Corporation: SECRETAFY AF 3] THIE

rAn |AHE QF‘FF CH{TANA
Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not

been selected, an Incorporator: 6355_/

Printed Name: Joseph David Pena {! Title: Incorporator
¥

Required Signature(s) on behalf of Other Business Entity: [See below for required

signature(s).]

Signature:

Printed Name: Title: ASHNORY 2K Coember
~uon Termv%' Mendozga, )

Signature:
Printed Name: Title:

|
Signature: |
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: \
Printed Name: Title: !
Signature: !
Printed Name: Tidle: |

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

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

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

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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FILED
ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S.tpm I8 PH L 35
ARTICLEI __ NAME SECRETARY UF SiaTE
The name of the corporation shall be: MAZTER TEAM CORP TAL] Au."g.ji?gé"!—ff{fi,g:‘a

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

Principal street address Mailing address, if different is:

7719 NW 48 STREET SUITE 180
DORAL FLORIDA 33166

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

The purpose for which the Corporation is formed is to engage in any lawful act or activity

for which corporations may be organized under the Florida Business Corporation Act (the "Act”).

ARTICLE IV SHARES 1000
The number of shares of stock is;

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: P1€@S€ see attached

Name and Title:

Address: Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: 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:

Joseph D Pena
355 Alhambra Circle Suite 801

Coral Gables Florida 33134

Name:

Address:




I

ARTICLE V

The Board of Directors of the Corporation shall consist of at least one director, with the
exact number to be fixed from time to time in the manner provided in the Corporation’s Bylaws.
The names and addresses of the initial directors of the Corporation, who will serve as a director
until s successor is duly elected is to be determined.

ARTICLE VI

A director or officer of the Corporation shall not be personally liable to the Corporation
or its shareholders for monetary damages for breach of fiduciary duty as a director or officer,
except for liability (i) for any breach of the director’s or officer’s duty of loyalty to the
Corporation or its shareholders, (ii) for acts or omissions not in good faith or which involve
intentional misconduct or a knowing viclation of law, (iil) under Section 607.0834 of the Act, as
the same exists or hereafter may be amended, (iv) for violation of a criminal law, unless the
director or officer had reasonable cause to believe his conduct was lawful or had no reasonable
cause to believe his conduct was unlawful or (v) for any transaction from which the director or
officer derived an improper persona! benefit.

If the Act hereafter is amended to authorize the further elimination or limitation of the
lability of directors and officers, then the liability of the Corporation’s directors and officers
shall be eliminated or limited to the fullest extent authorized by the Act, as amended.

The Corporation shall indemnify and shall advance expenses on behalf of its directors,

officers, former directors and former officers to the fullest extent not prohibited by law in
existence either now or hereafter.

MiA 183335953v1




ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is: 15 MAR 18 PH Lt 3

Joseph David Pena

Name:

CELRETa (F STATE
355 Athambra Circle Suite 801 rﬁEl(Jfo; ;L;;(: 1F E{.ji: ? nifw:Tr'ta-',A

Coral Gabies Florida 33134

Address:

SRRk O o ook oK KR o o ok o o R R ook R kR Rk ok kR Rk R R kR R

Having been named as registered agent to accept service of process for the above stated corperation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this
capacity

(’J__\Q_‘ 310/ 2015~

Required fignature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

@:Q—/ 3¢l 201 T

Required Signatfe/lncorporator Date

EFFECTIVE DATE 3/ 25/20/5~




