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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2011

TOMAS ARIAS
590 NE 20TH STREET
WILTON MANORS, FL 33305

SUBJECT: TOP DOG MOBILE GROOMING, LLC
Ref. Number: W11000014821

We have received your document for TOP DOG MOBILE GROOMING, LLC 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 name listed in #4 of the conversion must end with a corporation suffix.,

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 Incorporation, if any.

Sections 607.1113, 608.4403, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. |f the converting entity is a corporation, the certificate—of
conversion must be signed by a chairman, vice chairman, officer, director, orrait
incorporator. If the converting entity is a limited liability company, the certificatgdh
conversion must be signed by a member or an authorized representative of&]
member. If the converting entity is a general partnership or limited liab
partnership, the certificate of conversion must be signed by a general partneri&
the converting entity is a limited partnership or limited liability limited partners
the certificate of conversion must be signed by all of the general partners. If
converting entity is another type of business entity, an authorized person mg$

=y

sign the certificate of conversion. S
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

Regulatory Specialist Il Letter Number: 911A00006307

www.sunbiz.org

Dhisnieinon af Clarmaratinone s PO BOWY 2297 MTallahaccan Flarida 290914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2011

TOMAS ARIAS
590 NE 20TH STREET
WILTON MANORS, FL 33305

SUBJECT: TOP DOG MOBILE GROOMING, LLC
Ref. Number: W11000014821

We have received your document for TOP DOG MOBILE GROOMING, LLC and
your check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

In article | the name must be listed. In article i1l you must list a purpose. In article

V the title can not be owner must be a officer/director title.

The document must state the number of shares of authorized stock. The

consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 da

or
your filing will be considered abandoned. .%r"r" f
55
If you have any questions concerning the filing of your document, please:‘)gﬁll
(850) 245-6020. 7%
L
Tammi Cline ' Mo
Regulatory Specialist li Letter Number: 81 1A0000735(§9ﬂ
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /EJQ \50") MO\Q\C Gwo\m.\«u\ LLC,

Nami€ 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:

/Rwao 72\ Am{s

Contact Person

TOQ %193 M\o\/{\\t Gruo«wM LLe

Firm/Company <

40 KT 70% Sheeed

Address

. /\LW s YL B9

City, State and Zip Code

\X‘O? Q@&\YTL@ ”\""\a\\ (v

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

For further information concerning this matter, please call:

\(nwuuj A A(Tw‘) at ( 46"{ )732-'6}70

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

\\kIOS.OO Filing Fees (J%113.75 Filing Fees  [$113.75 Filing Fees ~ £1$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

! YHY 11V1
vomogaig ?\%asmmzs
166 v N UdY0T
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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. 607.1115
Florida Statutes.

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

*oo_ (Do"\ U\U\O (\Q(OOW\\W’\ /,Ld, uo /lq M

Enter Name of Other Business’ Entlty

2. The “Other Business Entity” is a ‘\ s & \\ U\\'? \ \_'“’1 COV"\P Wﬁj o
[ ]
(Enter entity type. Example: limited liability company, limited partnershif 2<%, — .
general partnership, common law or business trust, etc.) ‘;‘;, od i
~ by 4 "'"
first organized, formed or incorporated under the laws of ’%\ VAR 9 4) 'u;?;, = T"
(Enter state, or if a non-U.S. entity, the name of the country) m~< i
ne % )
on G\"I ’75{ 2010 _}'—;g_; 0 -
Enter date “Other Business Entity” was first organized, formed or mcorporatcd?_'é’a o

k|

m
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

M|

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incor

’BQ b()f?\ MD\O\\ € CfOO\/V\\My

Efiter Name of Florida Profit Corpo‘rgti&i

5. Ifnot 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 thlS 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.,)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s} and the requirements of 5.607.1115, F.S., in effecting the
conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated

Page 1 of 2



eatis 27 M
Signed this day of Lo 201

Required Signature for Florida Profit Corporation:
Individual signing affirms that the facts stated in this document are true. Any false information constitutes
a third degree felony as provided for in 5.817.155, F.S.

Signature of Chairmén, Vice Chairman, Dir%;or, Officer, or, if Directors or Officers have not been
[ -

selected, an Incorporator: G iess ;
Printed Name: 7ownas A Acias Title: _Ohywae 7

Required Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts
stated in this document are true. Any false information constitutes a third degree felony as provided for in

5.817.155, F.g:el: for requlired signature(s).]
. [ "
Signature: /

Printed Name:__—FomdaS 4. Apiug Title: ___ Nugifea”

Signature:

Printed Name: 1 Title;

|

Signature: [ J

Printed Name: WA Title:
\J/ /

Signature:

Printed Name: e Title:

Signature: /

Printed Name: e Title:

Signature: r/

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:

ERIE

a

Signatures of ALL General Partners, grc?_‘ =2
=~ o -
If Florida Limited Liability Company: R 3
Signature of a Member or Authorized Representative. 55;‘ .
Nl g
M-
All others: m =4 =
Signature of an authorized person. LN r
O D
-:_J 2‘ [T
Fees: om (-.ﬂ
Certificate of Conversion: $35.00 g
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2
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. ARTICLES QE INCORPORATION
In compliance with CIfap‘ter 607 and/or Chapter 621, F.S. (Profit)
.-+* ARTICLEI __NAME

The name of the corporation shall b.e: 75? D‘_f,j Mo L.n [ ¢ éfv DM’,\,‘_j . L <.
ARTICLEII _ PRINCIPAL OFFICE
_Principal street addres l
Ko asf 20 % ST

il bon Aeuaore

Mailing address, if different is:
Ec
333 25

ARTICLE iIIl' PURPOSE

The purpose for which the corporation is organized is:
“To

% Pmﬂ(i) l:{l MO‘:;‘(ﬂ ofps 5@01«\—\,/\3 Servi @
vblie ,

ARTICLEIV __ SHARES
The number of shares of stock is:

ARTICILE V

I

INITIAL OFFICERS AND/OR DIRECTORS -, 44
Name and Title,_ Touicg A- Arlug oweeriy Nhme and Title:
Address: Y9p A€ 2ov0 <4 .. Address:
\A/‘\ " r -
Name and Title: Name and Title:
Address: Address:
T =
Name and Title: Name and Title: M .
Address: Address: L 25 L}
T g0 e
> {
w7 M
ARTICLE VI REGISTERED AGENT mo E .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: n" {:,}
Name: Tewaas A Aru‘fﬂS g‘f‘ o
Address: 1¢ ¢ _Slvee BF, o
ALY , Ee 5 om
ARTICLE VII INCORPORATOR
The isune atd addiess of the Incorporator is; /{
Name: Tovmwns A g
Address: vo o ME 207D Siveed
W Wav Memrrs, FL 35305

this

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
c%f/jwte, I am familiar with and accept the appointment as registered agen! and agree to act in this capacity
29‘/\4:—'7

.

Required S‘i'gnalure/Regislered Apent

wel 3 zol!
}kw ¢ ! 4o

Date
I submit this document and affirm that the facts stated hierein are true. I am aware that the false information submitied in a
document-to the Department ??m CONSHH

ey third degree felony as provided for in 5.817.155, F.S.

/&w‘/& 5 Zoif

Date

-

Required Signature/Tncorporator




