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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

New Age Bailers INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

 $70.00 Q57875 L1$78.75 (J $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Angel Unzalu

FROM

Name (Printed or typed)

| 7840 sw 4th ct

Address

Pembroke Pines, FL 33029

City, State & Zip

727510 3301

Daytime Teiephone number

newageballers01 @gmail.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



COVER LETTER

TO:  Charter Scection
Division of Corporations

SUBJECT: NEW A&E 56’/[#5‘ LLC .

Name 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.

Plcase return all correspondence concerning this matter to:

Mogel Unznlo

Contact Person

NEW ACE Loalle ¢

Firm/Company

JI8Y0 St

Address

/m/fo/fé pn-ef AL o277

/ City, State and Zip Code

Newlo.ag baf}e,sol @ G-MA.‘/- 43/‘-*‘\

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

For further information concerning this matter, please call:

Mool Unzale w727, S/0-820/

" Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[3§105.00 Filing Fees 0%113.75 Filing Fees  O%113.75 Filing Fees  03%122.50 Filing Fees,

and Centificate of and Certificd Copy Centified 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. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Taliahassee, FL 32301



Certificate of Conversion

For
“Other Business Entity”
ko

Florida Profit Corporatign

'ﬂu’sl Certiticate 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. 607.11 15, Florida Statutcs.

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

NEW R6E Rolleor

Enter Namc of Other Business Entity

2. The “Other Business Entity” is a ] e LJ \i F‘L‘ "1'7 (ompfif) 7

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

first organized, formed or incorporated under the laws of C lo ) J o
(Enter state, or if a non-U.S. entity, the name of the country)
on 1|22] 2018

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:

NEw AGE @ella,rg" LLC

Enter Name of Florida Profit Corporation

5. If not ¢ffective on the date of filing, enter the effective date: 3/22 /I Ci

(The effective date: Cannot be prior to nor more than 90 days aftef the date this document is filed by the Florida
Department of State.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s cflective date on the Department of State’s records.
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Sigm:d Lh.lS ‘2 Z day of MA(C’L . 20 1 C(

Required Signature for Florida Profit Corporation:

Signature of Chai"“? Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: Hrgel Lnpalig

Printed Name: __ Jage) Uazale  Title:  AmBR

Required Signature(s) on behalf o Business Entity: [Sce below for required signature(s).]
Signature: /—/

g
Printed Name: /43’42/ MJ ZA/L»L Title: Anma

Signature:
Printed Name: Title:
Signature:
Printed Namec: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tite:
Signature:
Printed Namg: Title:

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.

Centificate of Conversion: $35.00
IFces for Florida Articles of Incorporation: $70.00
Certified Copy: £8.75 (Optional)
Certificate of Status: £8.75 (Optional)

Page 2 of 2



ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI  NAME
The name of the corporation shall be:

New Age Ballers INC.

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

17840 sw dth ¢t

Pembroke Pines. FL 33029

ARTICLE [II PURPOSE

Transforming our future genertions through active sports.

The purpose for which the corporation is organized is:

Building confidem boys and girls through sports training and developement.

ARTICLETV MANNER QF ELECTION _The manner in which the directors are clected and appointed

_In the by laws

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Angel A Unzalu Jr, President Jason Ortman President

Name and Title: Name and Title:

17840 SW 4
Address 8405 th Gt

Pembroke Pines, FL 33029

Namc and ,],i[lc:Jibclsa Unzalu Secretary

17840 SW ath CT
Address 8 ¢

Pembroke Pines. FL 33029

Name and Title:

Address

Address: 1411 E Gulfview Dr

Pembroke Pines. FL 33026

Name and Title:

Address:

Name and Title:

Address:




ARTICLE VI _REGISTERED AGENT
‘The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: %g,.e/ C«//?“W/LA
iess _/78YY S @7 o

/mév% ﬂ'«uf: £ 23029

ARTICLE vII INCORPORATOR
The name and address of the [ncorporator is:

Namc: 4);&8 / éz??ﬁ/b\_

Addresss /7890 S .t/ V’/ZCT"

/e,,,A/[ Pt s 7025

AL AL EE R RS 2y T e T YT T ey

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

o s

Difte

quired Signature/Repistered Agent

1 submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a
document to the Department of State gorgeflutes a third degree felony as provided for in .817.135, F.S.

% 2 /22 //}7

/ﬁcq uired Signature/Incorporator 7 Dafe




