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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2010

DOLORES ELBAZ
1410 S OCEAN DR 1704
HOLLYWOOD, FL 33019

SUBJECT: BUY/RENT HOMES R US, INC.
Ref. Number: W10000012393

We have received your document for BUY/RENT HOMES R US, INC. 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 effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

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) 245-6955.

Suzanne Hawkes
Regulatory Specialist 1] Letter Number: 110A00006084

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 30‘//%:/01’ Hhmes Fus e

Name of Resulting Florida Profit C{orporanon

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:

Dowwess  Lropz.

Contact Person

Firm/Company

/0 5 (Crenn cDE # 7oy

Address

Moviyuces, . 33019

Cify, State and Zip Code

INESL LSO EMARIL

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

For further information concerning this matter, please call:

M&aﬁz_ﬁ-_ar( G54 _lotD -81 ]

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[] $105.00 Filing Fees @ﬁw.?s Filing Fees [_]8113.75 Filing Fees  [_]$122.50 Filing Fees,

and Certificate of and Certificd 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, FLL 32314

Tallahassee, FL. 32301



Certificate of Conversion

—
For ?-jfé ' c_;_
“Other Business Entitv” A
e A M
Into %':_' \ (:
Florida Profit Corporation hz Pon
M -0
me = O
, . . sv, @
This Certificate of Conversion and attached Articles of Incorporation are submltlecﬁﬂg,‘ —
convert the following “Other Business Entity” into a Florida Profit Corporation 1% w

accordance with 5. 607,1115, Florida Statutes.

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

Boy/Rurttomes X s _ ic

Enter Name/of Other Business Enlity

2. The “Other Business Entity” is a LLC UO"" 1383Y

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

first organized, formed or incorporated under the laws of /34
(Enter state, or if a non-U.S. entity, the name of the country)

on L1800

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:

B V/f,c/vf fmis Ko Vs Ak

Enter Name of Florida Profit Corporatlon

5. If not effective on the date of filing, enter the effective date: A -ﬁ-:&?/d :

(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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éignedthis 23 dayof__JEBEUBAY ,20_/0

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairm irector, Officer, g bf Directors or Officers have not
been selected, an Incorporator:
Printed Name:zmmgg B8 Title: LR EYDEAST

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

- -
signature(s). | o @
E A )
R
ok
Signature: Z0 ’i "/
Printed Name: Tille: _ RIN/C ?-’:';:’i:_ S (\'o\
. ‘;"‘ﬂ’o =
Signature: AR )
Printed Name: Tiue: Tf‘f'q -
5. e
A L
Signature: ’ é,‘ﬂ
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: 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,

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 1 NAME
The name of the corporation shall be:

Zw/ﬁfﬁf HONES K LS Imve.

-ty g 5
e o
ARTICLENl  PRINCIPAL OFFICE o 2
The principal place of business/mailing address is: ?:c‘:.‘ \ -—\;
1910 S. QCEAN DR #iF¥ T o T
) .
Hoeey wond, ¥ 330/% o 2 ©
ARTICLEIII PURPOSE E‘i_; ;,
The purpose for which the corporation is organized is: %F‘_\ ¥ =]
EAL ESYATE Busimess >

ARTICLE IV SHARES
The number of shares of stock is:

[, 520 at dO0( prr rhuk per SHatk

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

DLORES TEAZ. : TREASURER — 2] 7p1f &
Dororss 2. 8pz « Scckertey —Hollywiwo, . 330/F

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

08556 E0F e #r7op

/0 S :
Hoeey (g 57 230/9

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Zjow/&—"j LL B3
D S. O Z;,-e’ #) F0¢

!U*********#***********d}********'***é}ﬁgﬁh/\z:******************************

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

J-43-/0

Date

Signature/Incorporator / Date




