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COVER LETTER

— =T Q: —Registration-Section
D1v1510n orporation

SUBJECT: _J4IA)

Appos fm

Néme of Resuluhg Florida Profit Comporation

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}’1)’(‘8WLO @ /@” ALVAILO

Contact Person
QAW /[Wg . L1
Firm/Company
Bl P@M’,E De ZEOU By, T
Address E;:{_ .
o 2
-- ¢ -
ity, State and Zip Code (,{l_ (J) o=

A ;

-mail address: (1o be for future annual report notification)

LRI
L

For fugther information concerning this matter, please call:

AOTNOLO N, 222-SY23

Name of Contact Person Areca Code and Daytime Telephone Number

STRIRE
199

Enclosed is a check for the following amount:

#!SIOS 00 Filing Fees  EJ$113.75 Filing Fees

and Certificate of
Status

STREET ADDRESS:
Registration Section
Division of Corporations
Cliftoen Building

2661 Executive Center Circle
Tallahassee, FL. 32301

13$113.75 Filing Fees  [1$122.50 Filing Fees,
and Certified Copy Certified Copy, and
Certificate of Status
MAILING ADDRESS:

Registration Section

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




Certificate of Conversion
For

e “QOther-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

" Qas g LI loosootnT

Enter Name of Other Business Entity

2. The “Other Business Entity” is a {,// @
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.) ‘

ﬁrst organized, formed or mcorporated under the laws of /F-
(Enter state, or if a non-U.S. entity, the name of the country)
on (n -] 5- -10

Enter date “Other Business Entity” was first organized, formed or 1ncorpor§ted'

—
pu—y

3. Ifthe }unsdwtlon of the “Other Business Entity” was changed, the state or country under the iaws ofry
which it is now organized, formed or incorporated: ’

e
-’J'? . ' F—
o o) 4
- a
BLTERTN U
1 o :-...: T !

[

o

s

4. The namc of the FlondE Profit Corporation as set forth in the attached Articles of IncErporahon

s . 1A 2T =

Enfer Name of Florida Profit Corporation

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 Eer*fhe\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.)

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 s.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.
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————Required Signature for Florida-Profi t Corporation; — ————— - -

Signed this Z.E day of ﬂAAL{ , 20 //

Individual signing affirms that the facts stated in this document are true. Any false mformatlon constitutes
a third degree felony as provided for in s.817.155, F.S.

Signature of Chairman, Vice Cha:n@i@or Offycer,.or, if Directors or Officers have not been
selected, an Incgfporator:
Printed Nameﬁmﬁﬁﬂ[_wﬁmab %g W

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 info ' pn conStjtutes a third degree felony as provided for in

s.817.155, F.S. [See below for required signa

Signature: / i ﬁ\

Printed Name:

Title: _ F/ZLS 10T

Signature:

Printed Name: : Title:

Signatt.-ufe;:ﬁﬁw - B ' o

Printed Name: Title:

Signature:

Printed Name: __Title: —

Signature: SR

Printed Name: Title: AAE S
&

Signature: RIS

Printed Name: Title: L e
S ¢

If Florida General Partnership or Limited Liability Partnership: 7B e

Signature of one General Partner. o ="
2 oo

If Florida Limited Partnership or Limited Liability Limited Partnership: =7 —

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)

Page 2 of 2




ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
——— —ARTICLEI~——NAME~

'S TR
The name of the corporation shall be: %W A«PK | .L/\)@ .

ARTICLE II PRINCIPAL OFFICE

/ L(2.‘-I’rinlcipal street a;dress Mailing address, if different is:

ARTICLEIII PURPOSE
The purpose for which the corporation is erganized is:

MD‘BZ 5 /%AMgmA o @)6’&(5‘#/&5\“

ARTICLEIV . SHARES
The number of shares of stock is:

ARTICLE V INIT,

OFFICERS AND/OR DIRECTORS .
Name and Title: _A . Name and Title:
- -—Address:— e 't—DP\I\.f :

-Address: - e
Name and Title: Name and Title:
Address: Address:
- I>er —
e T
Name and Title: Name and Title: Taoe - X
Address: Address: Vi [ ome
e .
e T 4
" —— PRUCT
L = st
ARTICLEVI _REGISTERED AGENT % - T
» . . . -—.:: D
The name and Florida strcetddrcss (P.O. BFRWNOT ac%%) of the registered agent is: g” 2
Address: ‘ FofA Lt ) Kelib.
_ CollAL GABLES, FL 333

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name:

Address:

ccept the appointment as registered agent andfagree to fict in this capacity

oS 123/0!(
Rate

@8~ g.r’sre; igent to accept service of process for the above 7(] corporation at the place designated in

tq constitutes a third degree felony as provided for iyf s.817.455, F.S.

oC/23(/
Bate ©

Required Signature/Incorporator




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2011

ANTONIO C. OTALVARO
RAW APPS, INC.

3111 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

SUBJECT: RAW APPS, LLC
Ref. Number: L10000063797

We have received your document for RAW APPS, 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 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. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by a member or an authorized representative of a
member. |f the converting entity is a general partnership or limited liability
partnership, the certificate of conversion must be signed by a general partner. If
the converting entity is a limited partnership or limited liability limited partnership,
the certificate of conversion must be signed by all of the general partners. If the
converting entity is another type of business entity, an authorized person must
sign the certificate of conversion.

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) 245-6028.

Barbara Bostick
Regulatory Specialist || Letter Number: 911400013059

www.sunbiz.org
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