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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2012

RAFAEL FERRER /P & S PROJECTS
1500 WESTON ROAD, SUITE 200-7
WESTON, FL 33326

SUBJECT: MULTICARGO CORP
Ref. Number: W12000004676

We have received your document for MULTICARGO CORP and your check(s)
totaling $105.00. However, the enciosed 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
iincorporator. 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.

The Certificate of Conversion must be signed by an authorized person.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 912A00001828
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MolTicareo (LC

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:

Potvet Feernce

Contact Person

p$5 /QKOJEC.TS

Firm/Company

1500 Westrn Ropp, Ste 200 -7

Address

a/eg/a/;, Florioa 33330

City, State and Zip Code

Contacl & If@mps /p/D/EQZS .Com

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

For further information concerning this matter, please call:

Katnel Feprer . 9TY | 483-96.- &/

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M%IOS.OO Filing Fees [J$113.75 Filing Fees ~ T$113.75 Filing Fees  [3$122.50 Filing 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. O. Box 6327
2661 Executive Center Circle Tailahassee, FL 32314

Tallahassee, FL 32301
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This Certificate of Conversion and attached Articles of Incorporation are submitted {o 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 Entnty tmmediately prior to the filing of this Certificate of

Conversion is:
MolTicskGo LLC | 00000054 FH

Enter Name of Other Business Eﬁtﬁy

2. The “Other Business Entity” is a é[mf/E/p 6{%/ /’/7 C’OMFM‘/

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

first organized, formed or incorporated under the laws of Flori DA
(Enter state, or if a non-U.S, entity, the name of the country)

on 01/ 14/ 2610

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

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:
MolTiCareoo Corr

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 thé 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 permitied by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.607. 1 115, F.S,, in effecting the
conversion,

7. The “Other Business Entity” currently exists on the official records of the _}urlSdICUOn under which it is

currently organized, formed or incorporated.
Page 1 of 2




Signed this [ﬁ' day of XA?\)UA{LL? , 20 e

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 proyided for in s.817.155, F.S.

Signature of Chairman, Vice\C irector, Ofﬁcer or, if Directors or Officers have not been

selected, an Inc

Printed Name: NTCEN(E \WolDLiEHi(Title: DS 0GT
Required Signaturm Other Business Entity: Individual(s) signing affirm(s) that the facts

stated in this document Yre true. Any false information constitutes a third degree felony as provided for in
s.817.155, F.S. [See beloW for required signature(s).]

Signature:

Printed Name:_N1{ (N (gD Lfccf‘h ) Title: LAENYEN T
e

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

. r
Signature: ,5.:.: & =
Printed Name: Title: T8
Signature: 5; = 4 1
Printed Name: Title: - 9o

ML e TLAL

— 1 O
if Florida General Partnership or Limited Liability Partnership: = o
Signature of one General Partner. 25 4
=7~y

If Florida Limited Partnership or Limited Liability Limited Partnership:
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)
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ARTICLES OF INCORPORATION J' 44) VS
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁﬁ; ,f; ~ S5 0
A, P
ARTICLEI __ NAME Y ‘ﬁ’}’/,, AT 4
The name of the corporation shall be: m v Z 7-’ C C—7 0 C OR p ‘f"‘-ﬁ"i@? 94)
NPy
ARTICLE Il ___PRINCIPAL OFFICE ’ /f/ 7 j(‘(\
1800 s Porict_lcipal street ?Zd/d{/eg Mailing address, if different 15"{94
T RYLO/

HALURNDALE BEacH F] 33009

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

any anp ALl LAwho| BusinEss

f

ARTICLE IV SHARES
The number of shares of stock 1s: ’ ' 0 O O

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Vi CERITE FoTOLICCHIO [/ FRES/DENKame and Title:

Address: [ X000 5. O DRIVE Address:

S QYO

I IOBLE  Beack, F] 33009
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accep ﬁle) of the registered agent is:
Name: VICENTE Po7v LiCCHIO REDEMT
Address: I&X00 S. 0Cenn DRIVE FH2v0/
HAllaw DALE BEACH FI 33009

ARTICLE VII  INCORPORATOR

The name and add of the |
e’;\lame. Ao v rgcfi/;%mﬁoroacc/ho / Feezspeat
Address: /500 5. O0CEAN DRIVE HRYD/

HAHLAN DHLE BEAcCH Fi 33009

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

VICENTE  PoTDLICCHI O o/1Y ol
Reguired Signature/Registered Agent " Date

1 submit this document and afjrm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of Sate constitutes a third degree felony as provided for in 5.817.155, F.S.

0/// 6)/42 0/

Date

Requtired Signature/In



