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COVER LETTER
Ay
TO: Registration Section

Division of Corporations

SUBJECT: 3 595 e

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:

Qf\graa Q\A(MLQ'&.
8]

Contact Person

V\qx\) ()\CLMSQ\W Of\& _YME; '-S:m..

Y Firm/Company

120 < 24 Ae O W

Address

m“ A, L2

sh

City, State and Zip Code -
Orod B2 eyAhgo.com
E-mail address: (to be ued for future annual report notification)

‘ For further information concerning this matter, please call:
o Qodes Paicer a (G954 ) BoA-Grex
| Name of ContacPerson Arca Code and Daytime Telephone Number
5 Enclosed is a check for the following amount:
| rf!éos.oo Filing Fees  [J$113.75 Filing Fees  [M8113.75 Filing Fees  £3$122.50 Fiiing Fees,

and 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. 0. Box 6327
: 2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2011

ANDRES RODRIGUEZ

R&P ACCOUNTING & TAXES, INC.
150 SE 2ND AVENUE, SUITE 1110
MIAMI, FL 33131

SUBJECT: 35SS INC.
Ref. Number: W11000037629

We have received your document for 3SSS INC. and your check(s) totaling
$105.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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. If 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) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 111A00016957

www.sunbiz.org
MNiviainn af Coarnnraficrne . PO PO 2997 MTallabhacecans Flarida 20214



Certificate of Conversion

- 1T aug
For | 2 .
“Qther Business Entity” TSECRET* i AH 8: 53
Into ) ~T (T or
Florida Prof?t Corporation ALLAHASSE& Fféég?i

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.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of

Conversion 1s:
™ LLC  Lp9- 74105

Enter Name of Other Business Entity

2. The “Other Business Entity™ is a \—Lt
(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 FL
(Enter state, or if a non-U.S. entity, the name of the country)
on :H?:\ \'2_0001

Enter date “Other Business Entity” was first organized, formed or 1nc0rporaled

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:

AL T

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The effective dare: 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.)

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
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Signed this_ A2 ' day of "Sw\? L .20 b |

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 ofChainnanW, Director, Officer, or, if Directors or Officers have not been
selected, an Incorporator:

4
Printed Name: __===" ) = qifle: __ YL DA
-/:JOLI\ L._,_c_._, )
Required Signatiire(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.S. [Se T Tequirtisignature(s).

Signature:

Printed Name: @: szﬁgb& Title: _ Mo
Signature:

Printed Name:_[Tuasy  Cordpogas, Title: _Pwgsa®

Signature: :

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Primed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signawres of ALL General Partners.

If Florida Limited Lizbility 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
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ARTICLES @OF [NCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Pr(Ht) AUG 1 2 AN 8 53

ARTICLEI ___NAME SECRETARY OF STATE

The name of the corporation shall be: 3655 Tuc TALLAHASSEE F LOR[DA

ARTICLE I PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

'Y
Sarce

r 5 \)
TA,{*\\:A v DALY

ARTICLEIII PURFPOSE
The purposc for which the corporation is organized is:

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V INITIAL OFFICERS AND/OR ﬂ?&CTORS
Name and Titler__Sednn Tiogc s Name and Title
Address: FES Waden Ciet Pagleny Address:

#2200 '
_Tﬁ-\.m;b_r_\_ :l, ?53(93.:}“

Name and Title:_Tvan (oatoecas Name and Title:

Address: 3‘635 thdden Pyver Prgyiany Address:

Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: I o hng ond Tox
Address: o =2 And The STE N0
Mnoeyms, F 203034

ARTICLE VII INCORPORATOR
The name and address of the lncorpordlor is:
Name: . (Lo

Addrgss: ‘

Having been niwyed as registered agend to accept service of process for the above stated corporation at the place designated in
this certificate, I antfgmiliar with and decept the appointment as registered agent and agree to act in this capacity

07/1«1///

Required Sigratly igtered Agent Date

I submit thissdocument and affirm th s stared herein are true. I am aware that any false information submitted in a
doctiment to the' Bepartment of State corstitutes @yrd degree felony as provided for in 5.817.155, F.S.

o>7. /s

A
Required Signaturddpcorporator Date



