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COVER LETTER

TO: Registration Section
Division of Corporaticons

SUBJECT:  Cennice. | (oeP.
(Name of Resulting Florida Profit torporation)

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. '

Please return all correspondence concerning this matter to:

{Contact Person)

Cmedsice— | (opp

{Firm/Company)

WO Proices Mg #F=42p

(Address)

th?vl ‘ﬁ 3?19‘

(City, State and Zip Code)

For further information concerning this matter, please call:

%mz u.&}m?-zkc.o at(_ {6 )y To2 -40‘5]

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

105.00 Filing Fees L] $113.75 Filing Fees  [18$113.75 Filing Fees [0 $122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301



RECEIVED
08 AUG 12 AH1: LI

: L alATE
FLORIDA DEPARTMENT OF STATE Ti%&{\r,%%;iﬂ“%m[) )
Division of Corporations

August 4, 2008

BEATRIZ H BUITRACO
1110 BRICKELL AVE - # 430
MIAMI, FL 33131

SUBJECT: CITIFINANCE, CORP
Ref. Number: W0O8000036564

We have received your document for CITIFINANCE, CORP 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 entity’s date of incorporation/organization must be listed in the document,

The Certificate of Conversion must contain the name of the corporation as set
forth in the Florida Articles of Incorporation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist |l - Letter Number: 408A00044383
Registration/Qualification Section
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate 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, 607.11135, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate

of Conversion is: _
Copaces , LC
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a \_\f\—il«b‘fw \JM:LL,\T‘T C"*"‘m\r

(Enter entity type. Example: limited liability company, limitdd partnership, solq
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of ‘F\OE“ DA
(Enter state, or if a non-U.S. entity, the name of the country)

on Et—2oudr . MarCh 10, J003

{Enter date “Other Busnr\ess Entity” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or countrtundeﬂhe
laws of which it is now organized, formed or incorporated: 3=

4. The name of the Florida Profit Corporation as set forth in the attached Articles ¢ g o
Incorperation: :o b

(Emaaﬁﬂﬁi&mgﬂmw i

Sin
{Enter Name of Florida Profit Corporation)

ERIE

'&zmdasw

‘J‘

=

5. If not effective on the date of filing, enter the effective date:___, e
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed

therein.)
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Signed this &ﬁl‘“day of __ JWor ,20_038

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chcer or, if Directors or Officers have not
been selected, a] !ncorpora]or "‘

Printed Name: Tltlﬁ/{/ O wduéﬂwmﬁs

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

Signature: .
Printed Name: Atz YA/ Qnmza.co _ Title: k @Eébza_m/
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:

" Printed Name: Title:
Signature: ;
Printed Name: s Title:
Signature:
Printed Name;: 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. F:—': ?: b
—
Fees: . ' S g—: : =
Certificate of Conversion: $35.00 Cu'; b f_-’
Fees for Florida Articles of Incorporation: ~ $70.00 v~ AL
Certified Copy: $8.75 (Optional) T
Certificate of Status: $8.75 (Optional) o5 =
DD
=1 0
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Cereeloror Tnauce. , (oee.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:

WD Brickeu. Ave #4320
Migasl ,FL 3212

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Moe:raa.aa %KE&E‘-&Q& Posiless

ARTICLE IV SHARES
The number of shares of stock is:

\00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

EEATEJLU.. Poteaco - (Hz.%wmr

ARTICLE VI REGISTERED AGENT

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

Pesxreiz V. Bureaco
THD WE 190 218 207
heutvea | FL 22180

EEXIWd 21 91v 80
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ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:

Pesrez V. Pureaco

2240 e AO™ ST 407

Avesstura L 22180
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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 accept the appointment as registered agent and agree to act in this
capacity

33 Jog

J }Date
. L 74 +
Signature/Incorporator Date
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