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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2024

MARCEL MORARI —
101 5. OLD COACHMAN RD APT 331 <3
CLEARWATER, FL 33765 US *

SUBJECT: MM VISION INC i
Ref. Number: W24000044781 -.J

We have received your document for MM VISION INC and check(s) to’téli'ng B
$105.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L20000085141.

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.

Tekayla T Matthews
Regulatory Specialist I Letter Number. 424A00006005

www, sunbiz.org

Divicion of Cornorationz - PO ROY 68297 _Tallabaceon Flarida 29214

~



COVER LETTER

TO:  New Filing Section
Division of Corporations

sumeer. MM EXPRESS INC

Name ot Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted to convert the following clhigible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F S,

Please return all correspondence concerning this matter 1o:

Marcel Morari

Contact Person

MM EXPRESS INC

Firm/Company

101 S Old Coachman Rd, APT 331

Address

Clearwater FL 33765

City. State and Zip Code

morarimarcel96@gmail.com

[:-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marcel Morari « 727 648-6157

Narme of Contact Person Arca Code and Davtime Telephone Number

Enclosed 1s a check for the following amount:

= $105.00 Filing Fees 3$113.75 Filing Fees  (J$113.75 Filing Fees  [(1$122.50 Filing Fees,

and Certificale of and Certified Copy Certilied 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 Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee. FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

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

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is

1_ " . e
MM VISION INC.

IEnter Name of the Converting Entity

S Corporation S48

(Finter entity type. [ixample: limited liability company. limited parlner%hlp~,‘
e

The converting entity 15 a
general partnership, common law or business trust, ¢te.)

llinois

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

i
=
=
.
.t
o
=
no
F ol
~d

fnter date “Converting ntity™ was first organized. tormed or incorporatefs

1 3/19/2018

I'he name of the Florida Profit Corporation as set lorth in the attached Articles of Incorporation

T "
MM EXPRESS INC
Enter Name of Florida Profit Corporation

This conversion was approved by the eligible converting eniity in accordance with this chapter and the laws of its

C;Jrrenlforgzmic Jjurisdiction
4/13/2024

If not effeetive on the date of filing, enter the effective date:
(Thc effective date: Cannot be prior to nor more than 90 days after the date this documenl is filed by the Florida

Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be
listed as the document’s effective date on the Department of State’s records.



Signed this 4 day of 1 3 .20 24

Required Signature for Florida Profit Corporation:
Jticer, or, if Directors or Qfficers have notl been selected, an Incorporator:

gLt

President

Signature of

Printed Name: Marcel Morarl Titie:
Required Signature(s) on hehalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce below for required signature(s).]
Signature: .
/, . .
Printed Namc:MarC?IfMﬁ@ra n Title: PreSIdent © N
(el i
: . = 2o R
Signature: =i e
/ _ Fylo o= &)
Printed Name: Title: c:;:: 3 F_"‘_"
. . \'O‘:} -
Signature: FAURE B m
- en
m N l ,
Printed Name: Tile: o~
m -
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Title:

Signature:

Printed Name:
If Florida General Partnership or l.imited l.iability Partnership:

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

Signatures of ALL General Panners.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $35.00
$70.00

Fees for Florida Articles of Incorporation:

— Y.



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

ARTICLEI __NAME MM EXPRESS INC

‘The name of the corporation shall be:

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

Mailing address. if different is:

Principal street address

101 S Old Coachman Rd. APT 331

Clearwater FL 33765

ARTICLELIlI PURPOSE
The purpose for which the corporation is organized is

—_— T

SSyt
Hi Al

+
-
-t

Ll ddy w202

H

!

e-commerce

143
IINIS 4

h:2

g

ARTICLE IV SHARES 1500

The number of shares of stock is:

ARTICLE V__OFFICERS AND/OR DIRECTORS

‘Marcel Morari/ President Name and Title:

Name and Tiile:
101 S Qld Coachman Rd, APT 331
Address;

Address:
Clearwater FL 33765

Name and Title:

Name and Tile:
Addruss:

Address:

Namc and Title:
Address:

Address:

Namce and Title:




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

Marcel Morar

101 S Old Coachman RD, APT 331

Clearwater FL 33765

Name:

Address:

P L L LT E o L P I T P T P L e s

agent to accept service of process for the above stated wrporatzmrat ti@law desipnated in
th and accept the appointment as registered agent and agree (o actikfhis ﬁpacm :

r"'l-‘r ﬂ

Having been named as regiy
this certificate, I am fa’ﬂt' ar;

=U
- —rrm )
» 4/13/2024 % 3 = .
R/eq/iircd Signature/Registered Agent ate ga’c, v 7
Mg, X
ey O
p- 2
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