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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-83062 + Fax (850)222.1222
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Cevtificute of Conversion
For
~Oher Buginess Surity”
fnto
Florida Peafie Carnoration
Neitd e

This Certiftcae of Conversion and attached Articles of Incerpuration are subinitted (o convert the following *(dher

Basiness Entiy” tnto o Florida ll|~mﬁ-(,mpur ation in aceordance with s, {7'3" l"J.-j*‘-] lorida Statutes.
Sonfrefit

Lo The name of the “Oihizr Jusiness Entity™ Immediately prior 1o the {iling of this Certificate of Conversion is:

QUADI3I FOUNDATION LLC

Enter Nams of Other Busingss Entity

. The "Other Business Entily” isa _ LIMITED LIABILITY COMPAN\

(Enter entity lvpc L\umpl» limited liakiti: y company, limited partership, ¢ =
general parinership, common law or business trust, ete.) i‘jI_ =2
— ==
~ FLORIDA (e o)
Zrst organized, formed or incorporaied uncer the laws of e . -
{Cacer state, or if anon-U. S. ent 1y, !he name of the country) frulp} |
ek @
04/2472024 T
un . e ; e 1) ™
Extter date “Other Business Entity” was first orm.nm,d ‘formed or 'r‘corporated e x
- (44l
T : . A
3. ithe jurisdiction of the “Other Busiress Entity” was changed, the state or cauntiy under the {aws of '.yluc_t_r{zt is pew
organized, tormed or inzerparated. (!
Mo Brefit

The name of the Florida Brefit-Corporation as sci forth in the gttached Articles of Incornoration;
QUAI)IJ FOUNDATION, CORP.

Enter Name of Florida Prafr-Corporation
tenProfit

5. I not effective on the date of filing, enter the effective date:
{The effective date: Caunot be prior to nor more than 90 days after the date this do:ument is filed by the Flarida
Depurtment of State.)

Note: If the date inserted in this block does 1ot meel the applicable stattory filing requirements, this date vaill not be
listed as the document’s effective date on the Depaniment of State’s records.
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Signed this | 7

SEPTEMBER .24

Jgay ot

he b
Reauired Sivnature lor Fiorida Reglie Cornoration:

Siemature of Chanzpagn Wi hairman. Director, Qfficer, or, if Direciars or Otficers have ot been selected, an
g 1‘771 .

Incorporaior: (TS
Pripied Name, JORDAN ALMENDRAL Title: PRESIDENT. ..

RRequired Sivnaturetsr on behall of Other Business Entily: [See below for reguired signatare(s).)

Signalure: m

e . . MG
printed Name: MARIA LOURDES ALLEGUE Title: ___‘l( R
Signature: __ . _ . R _
Printed Name: . . Title: __ —
T,
- . . I'...
Signature: ] =
Printed MName: . Title: 3a-
T
:
Signature: R o . o Ay
il
- N
Printed Naine: Title: Ml
L
¥ 1
Signaturs,
Printed Name: Title:
Signature:
Printed Natne: Titde: ___

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

If Florida Limited Partnership or Limited Liability Limited Partonershin:

Signatures of ALL General Parers.

If Florida Limited Linhility Company:
Signatuse of a Member or Authorized Represenialive.

All others:
Signature of an authorized persan.

Fecs:
Ceriificate of Conversion: $35.00

Tecs for Florida Articles of Incorpurution: £70.00
Certificd Copy: $3.75 (Opticnal)
Certificate of Stans: £8.75 (Optional)
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ARTICLES OF §NCORPORATION
In complhance with Chapter 617, F.5., (Not for Profit)

ARTICLEI  NAME
‘The name of the corparation shall be: _ QUADI13 FOUNDATION, CORP.

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

490 SW 123RD AVENUE 490 SW 123RD AVENUE

MIAMI, FL 33184 MIAMI, FL 33184

t

ARTICLE [T PURPOSE
The purposc for which the corporation is organized is:

r2

o

- ~d

o . P L - . L . . e, £
I'he organization’s mission is to help fund quadriplegic’s, who meet the requirements, physical therapy expenses with a grantge =)
i [ wE

These grants will be given to individuals who cannot afford the cost of therapy, they have exhausted their insuranrc?:s })h_\'sic

<A

D
e
- [o <] i
therapy visits and government grants, As a charitable organization we will be helping individual quadriplegics rr%‘ﬁlras muc‘:.!l m
-, K p
independence us possible as well as live a healthy life. [RLFYE O @
——tE !
— }:" =
[

ARTICLEIV  MANNER OF ELECTION

The manner in which the directors are elected and appointed:

ASSTATED IN THE BYLAWS

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; JORDAN ALMENDRAL (PRESIDENTName and Title:

Address 490 SW 123RD AVENUE Address:

MIAMI FL 33184

Name and Tille: AMANDA MARIE COMAS (V) Name and Title:

Address 490 SW 12IRD AVENUE Address:

MIAML FL 33184

Name and Title: CHRIS PINA (SECRETARY) Name and Title:

T a1
Address 490 SW 12IRD AVENUE Address-

MIAMIL FL 33184




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title;
Address Address:

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

P~
[Lovene }
o 2
Name: CMS INTERNATIONAL ENTERPRISES, INC. - ; Eﬂ
r— [
Address: 550 BILTMORE WAY, SUITE 200 :.':—;:' "l: ==
.:-2"_'_ a0 ﬁ—
CORAL GABLES, FL. 33134 (‘-'; - 3‘?’!
LRV
ARTICLE VI INCORPORATOR Ap
The name and address of the Incorporator is: = f; )
Name: JORDAN ALMENDRAL
Address: 490 SW I123RD AVENUE

MIAMILL FIL 33184

ARTICLE vill EFFECTIVE DATE:
Effcetive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

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

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

rz

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

o)

Required Signature of [ncorporator Date




