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COVER LETTER

TO:  Churler Seetion !

Division of Corporations i

|

4621 SH ROAD PROPERTIES, INC.
SUBJECT: !

Nime of Resuhting Florida Profit Corporation

The cnclosed Centiticate of Conversion, I.»\r!iclcs of Incorporation, and fees are submitted to convert an “Other Business
Entity™ into a “Florida Profit Corporation” in accordance with 5. 607. 1115, £.8,

Please return all correspendence concerning this matter to:

HOSMA MACHADOQ

Contact Persun

Firm/Company

3510 NW 116 PATH

r\ddrcssi
i

DORAL. FL.33178 |

City. State and Z|ip Code

|
HOSMAMACHA DOV 7H@HOTMAL [..C(I)M

E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JOSE MAURICIO BELLO, PLA. " 954 3147915
a

Name of Comact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the tollowing amount:

B $105.00 Filing Fees OS113.75 Filing Fees T$113.75 Filing Fees  0$122.50 Filing Fees.

and Cenrtificate 6f und Certified Copy Certitied Copy. and

Status Certiticate of Status
STREFT ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section

Division of Corporations 1 Division of Corporations
Clifton HBuilding P.O. Box 6327

2661 Executive Center Circle ] Tallahassce, F1. 32314
Tallahassee, FIL 32301 ‘




. FILED

Certificate (‘)f Conversion 018 DEC | 7 PH 2 314

‘ For
“Other Business Entity”

o SECHETARY OF 3700,
PALL AHASSEE. 71 gt

Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordunce with s. 60711135, Florida Statues,

The name of the "Other Business ity immediately prior to the filing of this Centificate of Conversion is:

9621 SH ROAD PROPERTIES, INC.

Enter Name of Other Business Entity
. . s CORPORATION
2. The ~“Other Business Entity™” is a |
(Enter entity type. Example: limited liability company, limited partacrship.
general pustnership, comnion law or business trust, ete.)

DELAWARE

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

JANUARY 5TII, 2017
1

Enter date ~Other Business Entity™ was first organized. formed or incorporated
{

3. Ifthe jurisdiction of the ~Other Business Entity™ was chunged. the state or country under the laws of which it is pow
organized. tormed or incorporated:

The name of the Florida Protit Corporation as set forth in the attached Articles of lncorporation:

9021 SH ROAL PROPERTIES, INC,

Linter Name of Florida Profiv Corporatiun
]

November 30, 2018
If not effective on the date of filing, ener the effective date;

tThc effective date:r Cannol be prior m nor more than 90 davs after the date this dm ument is filed by the Florida
Department of State,)

Note: If the date inserted in this block d'm.s not meet the applicable siatutory tiling requirements, this date will not be
Bisted as the document’s effective dute vn the Department of Staie’s records.
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NOVEMBER 18
! , 20 .

30
Signed this day of

. Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman! Director, Officer, or, if Directars or Officers have not been selected, an
Incorporator: |

Printed Name: HOSMA MACHADO | Title: PRESIDENT

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

Signarure;

Printed Name: HOSMA !\-%\CHADO ; Title: PRESIDENT
T v

Signature: // L |

Printed Name: g Title:

Signature:

Printed Name: : Title:

Signature:

Printed Name: | Title:

Signatre:

Printed Name: Title:

Signarure:

Printed Name: Title:

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

- (3]
o
Il Florida Limited Partnership or Limited Liability Limited Partnership: : <
Signatures of ALL General Parmers. T
>
If Florida Limited Liability Company: £:
Signature of a Member or Authorized Representative. "~
All others: T
Signature of an authorized person. =
Fees; A
Cerificate of Conversion: l £35.00
Fees for Floride Articles of Incorporation: £70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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In compliance

ARTICLE I NAME 9621 S
The name of the corporation shall be: ™~
ARTICLE I

PRINCIPAL OFFICE
Fhe principal place of business/mailing address is:

ARTICLES OF INCORPORATION
with Chapter 607 and/or Chapter 621, F.S. (Profit)

1 ROAD PROPERTIES, INC

Principal street address
9621 SIDNEY HAYES RD

ORLANDO, FL 32824

ARTICLE III PURPOSE

All lawiud business.

The purpose for which the corporation is organized is:

Mailing address, if different is
810 NW 16 PATH

DORAL. FL 33173

A
=
>z
*;7": ;
W
07
':’."\ P
==
'f‘lR'I‘ICLE IT._’ SHARES 100 STOCKS
I'he number of shares of stock is: |

Name and Title:

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Address:

|
HOSMA MACHADO - PREISIUENT

SEIUNW 116 PATH

DORAL, FL 33178

Name and Title;

Address:

Name and Titde:

Address:

Address:

Name and Tite:

Name and Title:

Address:

Name and Title;

Address:

qad



ARTICLE VI _REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
JOSE MAURICIO BELLO, P.A
Name:

1290 WESTON RD, STE 220
Address:

WESTON, FL 33326

ARTICLE vII

INCORPORATOR

[he nume and address of the Incorporatoriis:
HOSMA MACHADO

Name

8810 KW 116 PATH
Address:

DORAL, FL 33178

LA R A R PR R IR RN TR R YT RN T Y |

Having been named as registered agent to
this certificate, I am fumiligr with and acce

accept service uf process for the above stated corporation af the place designated in
ept the appoinimeni as registered agent and agree 1o act in this capacity
2 £>,

1-30-2 014
/C‘%Md'srﬁgureﬂ{cg:stemd lAgent

(E I 2T T 7Y I Y Y Y T T Y T T Y T Yoy paprpepuppipgusy

Date
I submit this document and affirm that rhe facts stated herein are true. I am aware that any false information submitted in a
document to the I;! partment

State constitutes a third degree felony as provided for ins.817.155, F.5.

Reguir

- 50- L0
igndture/Incorporator

Date
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