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. . COVER LETTER I
. . L ’ ' 3
I'G: Charter Section
Division of Corporations

SURIFCT: Converting a NC Business into a Florida Corporation / Business Name: LATITUD 35 CORP

Name of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matter to:

Ignacio Porto

Contact Person

AT

/‘:ﬁ?l/(ﬁomyzmy —_ s
T Pi—1
[l ni ~
~en e
3800 S OCEAN DR ST 217 é";“ "-r—_-
o ;o TH
Address P o
< Lo
R
HOLLYWQOD BEACH FL 33019 -nu; =
—— — o= o
Citv, State and Zip Code 2%, on
St
-
ignacio.porto.27.04@gmail.com

Fomail address: (to he used for Tutere annual repent notfication)

For turther information concerning this matter., please call:

ignacio Porto

A 574-6428
at ( )
Name of Contact Person

Arca Code and Davtime Telephone Number
Enclosed s o check for the following amount:

O S105.00 Filing Fees TIS113.75 Filing Fees O$113.75 Filing Fees

(05122.50 Filing Fees.
and Certified Copy

Certified Copy. and
Ceruificate of Status

and Certificate of
Status

Mailine Address:

Street Address:
New Filing Seetion New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 52314

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



Certificate of Conversion
For
“Other Business Entity™
Ito
Florida Profit Corporation

Chis Certifrcare of Conversion and attached Articles of Incorporation are submitted 10 convert the fotlowing “Other
Business Fotity™ into a Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes.

. The name of the ~Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is:

LATITUD 35 (Coc P
Fnter Name of Other Business Entity

. CORPORATICN COMPANY
(lnter entity type. Example: Timited liability company. limited partaership,

2. The ~Other Business Entitv™ s a
general partnership. common law or business trust. etc.)

Mooresville, NC

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

April 1st, 2019 _
Enter date ~Other Business Entity™ was first organized. formed or incorporated

on
3. I the purisdiction of the ~Other Business Entity™ was changed. the state or country under the laws of which it is now

organized. formed or mcorporated:
HOLLYWQOD BEACH FL 33019

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

LATITUDE 3¢l MyD (o

Enter Name of Florida Profit Corporation

3000 not effective on the date of filing, enter the effective date:
Cannot be prior to nor more than 90 days after the date this doc

Department of Stute.)

fisted as the document’s effective date on the Department of Stace’s records.
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{The effective date:
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

ument is filed by the Florida
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Sigaed this ___18th dav of December

Reéquired Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected. an

Incorporator:

Printed Name: Title:

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

Signature:

Title: President

Printed Name: Ignacio Porto

Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturee:
Printed Name: Title:
Signature:
l’r"inicd Name: Tutle:
Signature:

Title:

Printed Name:

If Florida General Partnership or Limited Liability Partnership:

Signature ot one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liahility Companv:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

$£35.00
$70.00
$8.75 (Optional)

$8.75 (Optional)

Certificate of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy:

Ceruficate of Status:
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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
LATITUDE 34 mvD Cocp

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

3800 S OCEAN DR ST 217

HOLLYWOOD BEACH FL 3301%

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized 1s:

CARRIER FOR HIRE

—-1

ARTICLE IV SHARES ~oo 3
The nmber of shares ot stoek is: -1— ;5—: =
K

e T
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS @ 5
Ty~ ™~
Name and Title;  lgnacio Porto / President Name and Tile: T—C—J P
r:b’r -
Address: 3800 S OCEAN DR ST 217 Address: 2> @
o
> i

HOLLYWOOD BEACH FL 33019

Name and Title:

Name and Tule:

Address:

Address:

Name and Title:

Name and Tule:

Address:

Address:




ARTICLE VI REGISTERED AGENT

Me name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is

, president: ignacio Porto)
N
e =
Address: 3800 S OCEAN DR ST 217 rr_'_?_ ~
o R
HOLLYWOOD BEACH FL 33019 =rt e
>3 o= 0
TN
ARTICLE VII INCORPORATOR ;_‘;";:) M
I'he name and address of the Incorporator 15 e = o
—
Naine: {president; lgnacio Porto) gg x
S
Address: 3800 S OCEAN DR ST 217

HOLLYWOQOD BEACH FL 33019

Sk ok ok ok ok g ok ok ek ek ok ok ok ek ko kk bk ko kk ko kkkchh kR kAR Rk ko kR kR Rk Rk kk kR k ok k

Huving been named ay registered agenit{o accept service of process for the above stated corporation at the pluce designated in
this cersificate, f am familiar w '.fh an, [uL

\‘m[mmrmem as registered agent and agree 1o act in this capacity
4 /
'

DEC 18th, 2019
Required Sighature/Registered Agent

Date

! mlmm‘ this document wd affirm that the fucts \mrw! herein are true. [ am aware that any fulse information submitied in a
document to the Department of State consti

ree felony as provided for in s.817.155, F.5.

DEC 18th, 2019
Required Sign-z—llmt‘/%cnrporztl'or

Date




