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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2010

KARLA ROMERO
16300 NE 19 AVE SUITE 214

NORTH MIAMI, FL 33162
SUBJECT: MASTER MAIDS SERVICES CORP
Ref. Number: W10000012379

We have received your document for MASTER MAIDS SERVICES CORP and
your check(s) totaling $113.75. 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,

You must list at least one incorporator with a complete business street address.
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} 245-6984.
Letter Number: 110A00006703

Deborah Bruce
Regulatory Specialist Il
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Dhivicion of Cornorations - PO ROY 8327 ‘Tallahacere Flaoridg 39214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2010

KARLA ROMERO
16300 NE 19 AVE SUITE 214

NORTH MIAMI, FL 33162

SUBJECT:. MASTER MAIDS SERVICES CORP
Ref. Number: W10000012379

We have received your document for MASTER MAIDS SERVICES CORP and
your check(s) totaling $113.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):
The

The document must state the number of shares of authorized stock.
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.
You must list at least one incorporator with a complete business street address.

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) 245-6984.

Deborah Bruce
Regulatory Specialist il Letter Number: 910A00006073
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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: /U\Cts—ker M&C (}\S Szafu rcesS

O 'o
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.

Please return all correspondence concerning this matter to:

}4&( Lfk ROVV\O(O

Contact Pérson
MQSEY Ma.‘cis §2YVCF€S C_orP
Firm/Company
16300 NE 19 Ry Suile X ot
Address 1;";{ Tom i
=l T
oL BT
Vorth Migwi €1 33062 e
City, State and Zip Code S8 =
-rgt.n O !::}
Q «[’ 9 'J v . 9:’; iy
INto MQSC:’MQI Services.coaun e
E-mail address: (1o be used Tor future annual report notification) 27

For furtlj?rz:ion concerning this matter, please call:
(la

ome r0 a( 156 269 4496 3

" Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

mslos.oo Filing Fees %r 13.75 Filing Fees

[]$113.75 Filing Fees  [__]8122.50 Filing Fees,
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 Citcle

Tallahassee, FL. 32314
Tallahassee, FL 32301



S 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. 607.1115, Florida Statutes.

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

Ma{t@( MOL\C}\ <e(u\ceS ILC

Enter Name of Other Business Entity

2. The “Other Business Entity” is a LL C— | 0 1

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

first organized, formed or incorporated under the laws of F Lo = AC\
(Enter state, or if a non-U.S. entity, the name of the country)

on €.b 19, 2009

Enter date *Other Business El‘ltity” was first organized, formed or incorpordted:.

E=
s = 1
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country: qndeq.;g e
the laws of which it is now organized, formed or incorporated: ;-;?Ifz w
'.'“Ei;"i % N
T W
[#V]
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=
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4. The name of the Florida Profit Corporation as set forth in the attached Articles of;
>

Incorporation;
I\AQBTO—( I\)\&\AS ger\LeS COH’)

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(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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. T - Signed this 3 day of MQYC l/\ ,20 4 O

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, I}ir(ector,[OFﬁce —os, if Directors or Offi not
been selected, an Incogporator: av (o O WA Er o
Printed Name: 4; :/{; [(_;;MM no _Title: Clao Ciragun

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

signature(s).]

Signature:

Printed Name: /J Karla Ronvwro Tite: Cha irpaon

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title: i
=

Signature: T T e

; - == i

Printed Name: Title: LI R
Gz 0

If Florida General Partnership or Limited Liability Partnership: ?"f: « r‘

Signature of one General Partner. Mo Z2 I
2o o
T A

If Florida Limited Partnership or Limited Liability Limited Partnership: DI

Signatures of ALL General Partners. o Y
-

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,
Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $ 8.75 (Optional)
Certificate of Status: $ 8.75 (Optional)
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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:

M@b( V\M\ S SGTUQCQ_S CorF

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

L300 NE 19 Ry soie 24
Mot Miow, FL 33462

ARTICLEIl  PURPOSE
The purpose for which the corporation is organized is:

Do\vx‘\tartc\\ an A N\c{\A Secvices.

—
ARTICLE IV SHARES ey
The number of shares of stock is:

o=
I ey

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

R
List name(s), address{es) and specific title(s) eiet)
Chatcman—+Gr ( o

owmero 6l pE 110 Terracle Miguw® F

T

6 WY €2 YYH O}

F
ik
7

3
1
Cge:

33\ 6L\

ARTICLE VI REGISTERED AGENT

The ugm‘? and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
}éu’ “ ?c: YA (O

Lot WE (0 Terrace .
Micua | FL ?3 (¢

ARTICLE v/ __INCORPORATOR
The name and addrgss of the Incorporator is:

r mer©

g/l NE (/D Terrzce Miam/, FC 331¢]

******t***'l!#****tt***llt**txt#**#i*tt********!

Having been named as registered agent 1o 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

AR A Ok R ek

3-3-2010
Date

3 -3-20t0
Date




