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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2013

g
-
EXPRESS pasi
“ANALK-IN*** =

SUBJECT: E-THINKS LLC
Ref. Number: W13000010806

We have received your document for E-THINKS LLC and your check(s) totaling

$113.75. 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 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) 245-6052.

Ruby Dunlap
Regulatory Specialist |i

Letter Number: 313A00004331
New Filing Section

www.sunbiz.org

T st it il M Vet mev i D OY DAYV 200 Mol bk i V11 3031 4

128

54 B0

-

o QLW




FILED

13FEB27 PH 9: 19

Certificate of Conyersion LA
For PALL

“Other Business Entity”

Into

Florida Profit Corporation

AR ’f STAER
“;A‘_- f"! Jﬁfzj‘.

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.

L. The name of the “Other Business Entity” immediately prior te the filing of this Certificate
of Conversion is:

E-THINKS LLC L /3000076053

Enter Name of Other Business Entity

2. The “Other Business Entity” is a L”V”TED L|AB|L|TY COMPANY

(Enter entity type. Example: timited liability company, limited partnership,
gencral partership, common law or business trust, etc.)

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

5/24/2012

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

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 ot the Florida Profit Corporation as set forth in the attached Articles of
1 oration;

E-THINKS, INC

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective dute;
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document s 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 ls listed
therein.)
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Signed this 18TH day of FEBRUARY 2018 _SECAS AR Y OF SR
ALCAHASEEY, Al pikida

Required Signature for Florida Profit Corporation:

Signature of Cheirman, Vice Chairmag, 'rjctor, Officer, or, if Directors or Officers have not

been selected, an Incorporatgr: X / =
Printed Name: BEKER DAVILA ple: PRESIDENT

Required Signature(s) on behalf of Other Busingss Entity: [See below for required
signature(s).]

Signature:

Printed Name: Title: MANAQING MEMBER
Signature:

Printed Name:_- Title:
Signature:

Printed Name! Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

I{ Florida General Partaveship or Limited Liahility Partnevship:
Signature of one General Partner.

imited Partnership:

If Florida Limited Partnership or Limited Liabilit
Signatures of ALL General Partners.

1f Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

ees:
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, (Prot{e)! f A

ARTICLE] __ NAME E- THINKS INC

The name of the corporation shall be: ="

ARTICLE Y  PRINCIPAL OFFICE

The principal place of buginess/mailing address is:

Principal street addresa Mailing address, if different is:
11101 NW 44TH TERRACE

DORAL FL 33178

ARTICLE P SE
The purpose for which the corporation is organized is:

ANY LAWFULL BUSINESS ACTIVITY

ARTICLE IV SHARES 100
The number of shares of stock.is: ' 2

OFF] DIREC

Name and Title: BEKER DAVILA, PRESIDENT Narme and Title:

Address: HSUS W Yo Lan€ addmss
DORAL, FL 33178

Name and Title: Name and Title:

Address: —_— Address:

Name and Title: o . Name and Title:_

Addrcssl: e Address: .

T D AGE

The name and Florida street addresy (P.O. Box NOT acceptable) of the registered agent [a:
BEKER DAVILA

Name:

Address: {\2‘-—\5— f\.’)\.«) L“D LQ_Q@‘
DORAL FL 331?8
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ARTICLE VII _INCORPORATOR
The pame and address of the Incorparator is: oL
BEKER DAVILA [
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Name:

1RYS I Hb Lane
DORAL, FL 33178

Address:

AL TR P LY TR TR TR g PR L S PR RN ISR LR RIS EANE RIS AR FLLARELATELEELI RS LEL LLL LS

Having been named a3 registered agent to accept service of process for the above stated corporation ai the place
designated in this cartificate, 1 am famillar with and accept the appoiniment as registered agent and agree to act in thix

capacity

X . 2/16/2013

twre/Registered Agent Date

I submit this document and affirm that the facts stated hereln are true. 1 am aware that any faise information
submitted In a docsiment fo the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

X LN — 2/16/2013

114 F
ied Siighafiice/{ncorperator Date




