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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021 '

DAIMARYS RUIZ RODRIGUEZ .
8103 S PLAM DR #408 o

PEMBROKE PINES, FL 33025

SUBJECT: KINGDOM FRANCHISE INC -
Ref. Number: W21000081528 "

We have received your document for KINGDOM FRANCHISE INC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of share

) /_a_Ls,aLauxbaﬂzedﬁstgF:nk. The
consuitation of a legai counsel is always recommended if uncertam of the
appropriate number of shares to authorize.

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.

Matthew T Moon

Regulatory Specialist || Supervisor Letter Number: 921A00016272
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FLORIDA DEPARTMENT OF STATE -
Division of Corporations s
June 5, 2021

DAIMARYS RUIZ RODRIGUEZ 3l
8103 S PLAM DR #408

PEMBROKE PINES, FL 33025 —

SUBJECT: KINGDOM FRANCHISE INC -

Ref. Number: W21000081528

We have received your document for KINGDOM FRANCHISE INC and your

check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number: 421A00012265
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COVER LETTER

ro:  New Filing Scction
Division of Corporattons

SUBJECT: Kjt\]bboM L vsuronce ga vx—lql‘\u LC
Name of Resulung Floridg Profic Corporation

he enclosed Articles of Conversion. Articles ot Incorporation. and fees are submitted 1o convert the following cligible
atity into a “Flonda Profit Corporation™ i accordance with ss. 60711933 & 607.0202, F.5.

Please return all correspondence concerning this matter to:

Bamm»b ’K\J\-?. ?OAQ. L

Comact Persor

Ko Tﬁo%me/Rer\zﬁeﬁeu\or\i« LL .

Firm/Company

Biox C:.cu;l L\/\?Q_,_\ﬁ_’}}( Ft < 08 [ <
Address 2 ; -;a S
VI
? /—ﬁ "’L .. _--: '- = ':f‘x"
‘n\\’J)?o\gQ Cines & 23¢ 295 X e
Cuy, State and Zip Code e @ gt
TR
. =
Asa_ A 10 en @Gl (on
E-marl address: (1o b\used for future annual report notification)
<or further information concerning this matter, please call:
~ - : T2 . )
L \Q\Ot\i‘;%\)\"—?. \\Qé@qq? at{ 280 ) 2DY 7859
Nidme of Contact Person b Arca Code and Daviinme Telephone Number
Enclosed s a cheek for the following amount:
& S105.00 Filing Fees TOSHIL75 Filing Fees 813,75 Filing Fees £1$122.50 Filing Fees,
and Certiticate of and Certified Copy Certified Copy. and
Status Ceruficate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted 1o convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Flonda Statutes.

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

——

_mJS‘Lm_Gb_ms_\H__ng?;@gLe /\2 Q Dzes_evd a% ve , Lb ¢

Enter Nathe of the Convening Entity

2. The converting entitv s LicC -

(Enter entity type. Example: linnted lability company, limited partnership, -

B TH
general parinership, commaon law or business trust, cte.) 3ot
. o . . Clop: i
first organized. formed or incorporated under the laws ol OEAYNG, DA
{Enter state. or i a non-U.S. entity, the name ol the country) o
-t
on _ lO\l%lZOl—q o
Enter date ~Converting Entity™ was first organized. formed or incorporated. 3

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

ij_N DO F ravch e T NG

Enter Name ot Florida Profit Corporation

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

currentforganic jurisdiction.

5. Inot effective on the date of Qling, enter the effective date_ OF -2 -2

g Hy L-d3shm

.
+*

he

oy

— -

(The effective date: Cannot be prior to nor more than 96 davs after the date this document is fited by the Florida

Department of State.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s elfeenve date on the Department of State’s records,
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Signed this __ 21 davof AGos7 .20

Required Signature for Florida Profit Corporatien:

Signature of Director, Officer. or. if Directors or Officers have not been selected, an Incorporator:

Printed Numc:hxi \uao?’-ib N Tl b_i tecdor

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

companies: | See below for reguired signature(s).

Signature: _}0_&5%’&%
™

Printed N:ltnc:_\_{_(};m)\gfl_*s? w2 aDAQ'\";\M{ Title: l,gg;_‘&p_@

Sigraure:
Printed Nunw: ) Title:
Signature:
Printed Namy; Title:
Signature:
Printed Name: Title:
Stgnature:
Printed Namwe: Title:

Stgnature:

Printed Name: Thitle:

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

If Florida Limited Partnership or Limited Liability Limited Partnershi
Stenatures of ALL Generat Parters.

It Florida Liomited Liability Company:
Sigitature ol Member oy Authorized Representative.

All others:
Stgnature ot an authorized person.

Articles of Conversion: $35.00
Fees for Flonda Articles of Incorporation: $70.00
Certified Copy: $8.75 {(Optional)

Certificate ot Status: $8.75 (Optional)

nZ 8 WY L- d3S 128
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

TICLEI __NAME | —
3_&&@}0:\& VR&V\Q(A}SQ | we

name of the corpuration shall be

TICLE II PRINCIPAL OFFICE

principal place ol business/iailing address is:
Mailing address. if different is:

Principal strect address

900 Hu) 3ol g 8905
nbeoke  Yines T4 23023

TICLE III PURPOSE
G 0‘[ L\Q v

s purpose tor which the corporation is organized is:

g%sa}awa.\ O.Y\OQ \DOS')MQSS Cou-,\g,e,'\.‘“;ca Tﬁams\@.‘lﬁw

3 ‘2\(\_,‘{ s
o
= o .
‘TICLE IV SHARES 3 %1 P
nuimber of shares of stock is; 1,000 000 .- 0O g ! S
it Bt ~ £
roy
“TICLE V OFFICERS AND/OR DIRECTORS "_.‘ :IE -1
Do T
s o
- -

| e Ao
Adddress:

Jross: o
4005 S BOST H BJ0%
b mbroke Pives FL 33023

Name and Title:

ne and Title:
Address:

dress;

Name and Title:

ne and Tile:
Address:

dress: .




TICLE VI REGISTERED AGENT
name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

=

! _D)AA'}M{&EL‘BR.Q\;?_I\&AJLLQ]\LQ
14900500 2037 B B%S

\/\)QW\EO@G Ko (\)E.M s L 2302

ress,

o ok o ok o e ok o ok Sk kO R oK oK R 3k A ok K ok o ok & o ok K o ok ok A ok 2 ok ok ROk M ok H ok o ok ok ok ok ok o ke ok K e sk kR ok ok ok ok koK ko k ok
ing been named as registered agent to accept service of process for the above stated corporation at the place designated in
certifigute, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

!
/ .
37 : .
7N ?U/”)’Z*a{’“?"ﬁ 82 |2
* chuirc{d Sigll:Mﬂ/RCgiSlﬂmgunl Date

-_-‘ r“.a
h [
£ ra
3 7] e
__._-' m i
e o .
v iatand
ri- -4
. ;-!_..
x
=
(")
£



