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~ o COVERLETTER =~ =~ ™7 =

TO: Registration Sectio . . e
Division of Corporations

SUBJECT: N\P\O\ (\c‘oﬂa Grouo ,lm('

Name of licsultlng\Flonda Profit Corp&ranon

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:

Cond s Divn

Contact Person

Nhela Coo\ Vo Gmuo

Firm/Corh pany

\S&§0 %G\ui\;rasé’ C(jf\Q ?\45 O
S\mm‘se Cl 33323

Cit}, State and Zip Code e oo
Cepdy \ C s T
\\(\(\\ @ W\‘Q\O\ CQD\X&.\C\FU v LN wio L ET
E-mail address: {to b&used for future annual report notificatiqn) L -~
Toomo b
For further information concerning this matter, please call: gifi - o
= g
(\N\& Ducon 2 A9Y ) L35-23\9 St &

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed 1s a check for the following amount:

$105.00 Filing Fees  [J$113.75 Filing Fees ~ [$113.75 Filing Fees  [£1$122.50 Filing Fees,

and Cenrtificate 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 Exccutive Center Circle Tallahassece, FL. 32314

Tallahassee, FL 32301



Certificate of Conversion

For
“QOther Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the
following “QOther Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115,
Florida Statutes,

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

e o CQO\lra\(;mfN\O \ 1 C

Enter Name of Other Business Entity

2. The “Other Business Entity” i1s a \\LC/ L \ LQO Q OB \ C7 6) C]\

Enter enti ¢. Example: limited liability company, limited partnership,
ty typ ty pany
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of c\ by &O\
(Enter state, or if a non-U.S. entity, the name of the country)

—HL\—\-T’\ 0)-31-10

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

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country uné_e—'rfthe laws of

which it is now organized, formed or incorporated: s =AY
BE L e
LA oo 4T

‘ Tom o

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incer oranon s

N\ o CQDAV&\ (oD Tl Dgﬂ S

Enter Name of Fldrida 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 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



Signed this :25 day of QQ\:’\\ . 20 IZ ..

Required Signature for Flerida Profit Corporation:
Individual signing affirms that thg facts stated in thig’document are true. Any false information constitutes

a third degree felony as provided far in s.817.15

Signature of Chairman, Vice Chairynan, Dj icer, or, if Directors or Officers have not been

selected, an Incorpegator: . .
Printed Name: v"“(l\‘ Dm{(f)y\ Title: _ (40> \

griature(s) on belalf of Other Business Entity: Individual(s) signing affirm(s) that the facts
e. Any false information constitutes a third degree felony as provided for in
equired signature(s).]

Required Si
stated in thfs dociment are §
5.817.155,[F.8. [S¢e below

Signature:

o~
Printed Name:\_t"(\’\& L ‘ U-\YCN\ Title: (- {/( )

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner. Fap L
e ™
e m
H Florida Limited Partnership or Limited Liability Limited Partnership: S = W
Signatures of ALL General Partners. R
ECRS <=
If Florida Limited Liability Company: ::i;! e B
Signature of a Member or Authorized Representative. C _'“(' O
oy :I:. -
e S
All others: g o

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
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name.of-the.corporation shall'te7 MQ\O\ CG\Q:'\‘C&\G{W)V\P ljl:f\@

ARTICLE IT PR.HVCH’AL OFFICE
Principal street address

cg ?Mﬂ

3Mailing address, if different.is:

ARTICLE III PURPOSE"
The purpose for whlch the COEO tlon is organized is:

kaSL \W\O Ayt SeV'V\f’\A\‘“

ARTICLEIV __ SHARES Q_@
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS \ .
Name and Title: (. ;) od U i 2;; Name and Title: ‘C Iéc” vr\-—
Address:

Address: [y§xs O
_mmsaape_&_z,iau _mg%a;\e_rﬁjao b3
Name and Title: Name and Title:
Address: Address:
qea —A
R
Name and Title: Name and Title: =7 = e
Address: Address: e -:.';3 ik
U3 . ;.
ARTICLE VI __REGISTERED AGENT P
The name and Florida street agdress (P O. Box NOT acceptable) of the registered agent is: g oW
Name; A, A 'B\\&(‘}f\ [og
Address: O r g ey

ARTICLE VI INCORPORATO.

The name and address of th Incorporator 18
Name:

Address:

this certificate, ham famili

Wignature/lncorporator Date




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2012

CINDI DIXON

MELA CAPITAL GROUP

1580 SAWGRASS CORP PKY. #130
SUNRISE, FL 33323

SUBJECT: MELA CAPITAL GROUP, LLC
Ref. Number: L10000018519

We have received your document for MELA CAPITAL GROUP, 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.

The document must contain the name of the converting Florida profit corporation.
Please complete Article(s) |, Il & IV.

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) 245-6051.

Barbara Bostick

Regulatory Specialist Il Letter Number: 212A00013613
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www.sunbiz.org
Divicion of Cornorationse - PO BOX 6327 -Tallahassee Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2012

CINDI DIXON

MELA CAPITAL GROUP

1580 SAWGRASS CORP PKY 130
SUNRISE, FL 33323

SUBJECT: MELA CAPITAL GROUP, LLC .
Ref. Number: L10000019519

We have received your document for MELA CAPITAL GROUP, LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s):

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 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist |1 Letter Number: 712A00019422
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