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11250 NW 25th Street, Suite #100 - Doral, FL 33172
T:305-599-0839 - F:305-592-9591

September 14,2011
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Registration Scction 8 o “
Division of Corporations :;E;’ S
P.O. Box 6327 ho o, i
Tallahassee. Florida 32314 s .
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Re: Remina Supply, LLC %g — ‘
S

To Whom it May Concern:

Enclosed please find: (1) Certificate of Conversion and fee submitted to convert
an “Other Business Entity™ into a Florida Corporation. in accordance with s.607.11135.
I-.S.: and (2) the Articles of Incorporation and fee submitted for filing..

Please return all correspondence concerning this matter to:

FASTKIT CORP.
11250 NW 25 ST., SUITE 100

MIAMI. FLL 33127

For further information concerning this matter, please call Lidia Fernandez. at 303-399-

0839.

Enclosed is a cheek in the amount of $ 103,75 for the filing, certified copy. and !
—sertthesieoistats of the Certificate of Conversien and Articles of Organization.

Sincerely.

Lidia Fernandez




Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied 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:

1
REMMA SUPPLY, LLC O

Enter Name of Other Business Entity Ujﬂ
L

i\
2. The “Other Business Entity” is a ___ REMMA SUPPLY #NC 6/

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

first organized, formed or incorporated under the laws of FLORIDA

) 2
Fo 2
i -U.S. enti e of the count S ©
(Enter state, or if a non-U.S. entity, the nam: ry) % {::% 8 1
on 08/05/2011 3% =
Enter date “Other Business Entity” was first organized, formed or lncorporati-aq = 71
A= i
—Uh e
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country undegg laws of )
which it is now organized, formed or incorporated: Sm =
>

WESTON - FLORIDA

4, The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

REMMA SUPPLY, INC
Enter Name of Florida Profit Corporation

5. If 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.)

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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Sumed !hnf;

dayof"OC,TOBER T L g

stated in this document'are’ e Any false mformanonicons'hmtes 3 thn'd degree felcmy ag prowded for in
5.817.155. F.8. [See below for requlred s:gnature(s) I :

Signature: X_( & g e ,
Printecd Name: BRII ANUEL Title: Managing Membar . -
Signatyre: S
Printed Name: Title:
Signatyre: .
Printed Name: Title: _
Stgnatore: —
Printed Name: Title:
Signatare:
Printed Name: Title: =t
B D2
e B
Signarpre: .. S =
Primed Name: - Title: :,ﬁ_"'j _8
il
» o N
If Florida General Partnership or Limited Liability Partnersh o< o
Signature of one (General Partner. 1,.,_91'1 =
x=
o =
1f Florida Limited Pgrtnerqh ip or Limited Liability Limited Partnership: gl: 3
m e
> ~J

Signatures of ALL General Partners.

If Flovida Limited Liability Company;

Signatire of a Member or Authorized Representative. o

All others;
Signatyre of an suthorized person.
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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: REMMA SU PPLY' INC
PRINCIPAL OFFICE

Mailing address, if different is:

ARTICLE II
Principal street address

1830 NW 7th ST - SUITE 204-1 1830 NW 7th ST - SUITE 204-1
MIAMI FLORIDA 33125 MIAMI FLORIDA 33126

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

IMPORT AND EXPORT OF ALL GQODS

ARTICLIE IV SHARES

The number of shares of stock is: , y, sares  1.00 PER VALUE

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

PRESIDENT AND SECRETARY
Address:

ARTICLE V
Name and Title: JOSE ENRIGUE MORILLO
Address: 1830 NW 7ih ST - SUITE # 218-2

MIAME FLORIDA 33125

Name and Title: MANUEL BRIZUELA - TREASURY Name and Title:
Address:

Address: 1830 NW 7th ST - SUITE # 204-1
MIAMI FLORIDA 33125
Name and Title: Name and Title:
Address: Address:
' ' JOSEENRIQUEMORILLO  I»_ Pay
UE M Er“ =
ARTICLE VI___ REGISTERED AGENT P % é‘
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is: g Q - )]
Name: JOSE ENRIGQUE MORILLO > ~N ——
LN
Address: 1830 NW 7TH ST SUITE 218-2 - MIAMI FL 33125 Py =C o i
Mo
A mr
ARTICLE VII INCORPORATOR g -2—; = o
Sm -
b -l

The name and address of the Incorporator is:
Name: JOSE ENRIGUE MORILLO
Address: 1830 NW 7TH ST SUITE 218-2 - MIAMI FL 33125

Having been named as registered agent 1o 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

%h&OWQQO ‘ 10-11- 2011
Date

Required Signature/Registered Agent
I submit this decument and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.
R —1 ‘
Ch@OM X 10-11 -go011
Date

Required Signature/Incorporator




