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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2010

IDALIA LOPEZ-GUEVARA
1237 SW 48 TERRACE
DEERFIELD BEACH, FL 33442

SUBJECT: DECOR ART & DESIGN, LC
Ref. Number: L0O3000041540

We have received your document for DECOR ART & DESIGN, LC and check(s}
totaling $60.00 of which $25.00 has been designated to file this document.

However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is an additional amount of $80.00 due. Refer to the attached fee schedule

for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020.

Tammi Cline . s
Regulatory Specialist Il Letter Number: 810A000139147%
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2010

IDALIA LOPEZ-GUEVARA
1237 SW 48 TERRACE
DEERFIELD BEACH, FL 33442

SUBJECT: DECOR ART & DESIGN, LC
Ref. Number: LO3000041540

We have received your document for DECOR ART & DESIGN, LC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity cannot include "CORP.." This word/abbreviation is readily

associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

We are enclosing the proper form(s) with instructions for your convenience. .

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) 245-6020.

o 5,
Tammi Cline 7

™

Regulatory Specialist Il Letter Number: 410A00003941 %
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:___ACROPO Lys GRLOUP, SCONLF

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:

T DALIA GUEVANA — LOPER

Contact Person

ACROPO LS GLoVf, Scoaf

hmz/Company

20891 JoiHSor ST, ’%m lo6
Address

PeM>droleE PivES FL 33029

City, State and Zip Code e

 Clm

E-mail addgess:Ato be uéed for re annual report notification)

For further information concerning this matter, please call:

3,
PELy HAA LopE2 at(_gsY ) 23S 5438 =R
" Name of Contact Person Area Code and Daytime Telephone Number}p ;:_j
=0
Enclosed is a check for the following amount: ol
yﬂ --(
g $105.00 Filing Fees D$1 13.75 Filing Fees D$l 13.75 Filing Fees D$l22 50 Filing Fees =
and Certificate of and Certified Copy Certified Copy, and r- e
Status Certificate of Status ‘53 F.'
: , Sm
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

Lot . PLense SEE Yoou cemEn JUME 2010
7797 - "/4_472.5?907 — F 25=
Patnuce H RO

b
4
¢

00:¢ Rd 1! 00 U

r.:i-j ‘{.

oo

ey,

vy

ﬁ‘i

PRI e AT A T

A ]

T
*




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:

DEcConR ART & DESIe) L. L()ﬁ»«k—((/f)@()

Enter Name of Other Business Entity
2. The “Other Business Entity” is a llC

(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 _S7A T&E. OF FLE2(04
(Enter state, or if a non-U.S. entity, the name of the country)

on__ 2003
3
Enter date “Other Business Entity” was first organized, formed or mcorporamdm o
(— C 4 = e by,
L) iy
3. Ifthe jurisdiction of the “Other Business Entity” was changed, the statc or country_urrdler = ,W_L,
the laws of which it is now organized, formed or incorporated: ThE — g
Pe N
[ 1? H
U/A :-r'.(-‘ -;:-2- Hania
[
4, The name of the Fiorida Profit Corporation as set forth in the attached Articles of :_':" -
Incorporation: 2T oo
ACROPO LTS GrOUP,5CoprP

Enter Name of Florida Prof t Corporation

5. 1f 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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Signedthis__/  day of jUC'? , 204005

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not
been selected, an Incorporator: j/;}(/

Printed Name: LD A L/3 G tain LeooeXitle: _ PARTAHEN. -

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

Signature: <'_%
Printed Name: DAL A G- LoLEZ  Title: D/nECTOA

Signature: "U/ 7
Printed Name: Title:
Signature: /?///}
Printed Name: Title:
Signature: A/,/ A
Printed Name: Title:
Signature: /?{/ 4
Printed Name: Title:
i y-s..i
Signature: /1//,4 e = .
Printed Name: Title: R
TN FE e
T — -
If Florida General Partnership or Limited Liability Partnership: _ o bt - t
Signature of one General Partner. rm-< e
Mo -0 Pl
* . - 4 g b
If Florida Limited Partnership or Limited Liability Limited Parinership; gg;_ o L
Signatures of ALL General Partners. ¥, 5
g= &

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)
ARTICLEI _ NAME

The name of the corporation shatl be:

ACROPOLYS GROUP S CORP.

ARTICLE IT PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
20841 JONHSON ST. BAY 106 PEMBROKE PINES FL 33029

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFULL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

410,000 .
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS -
List name(s), address(es) and specific title(s): i:: m == _mf
IDALIA 4581 WESTON RD DIRECTOR t’;‘—j:\-'—‘ __ -
GUEVARA-  #148 WESTON FL s Y

33331 Mc ¥
LOPEZ e S
ARTICLE VI REGISTERED AGENT S WY -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: S g
IDALIA GUEVARA.OPEZ =

20841 JONHSON ST. BAY 1068 PEMBROKE PINES FL 33029I

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
IDALIA GUEVARA-L.OPEZ

20841 JONHSON ST. BAY 106 PEMBROKE PINES FL 33029|

dedfed ok o ok ok o kA R ok R ek ke ok ko o o ko o ke AR kel e R e ok ok ek e ke ok ek ok ke sk ok ke kol b ko dk ok

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

1 7/7/10
. Signature/Registe A%t /

Iﬁate

717110

Date

Signature/Tncsyper;



