PI12D0DOAS
[ARLHERHE TV

} 400247857644

(Address)

[City/State/Zip/Phone #)

. -
[ rekue [ warr [] maiL U5/14/13~-01002--g3 ¥#105. 00

(Businesgﬁntity Name}

(15ocument Number}

Ty
Certified Copies Certificates of Status = "woo

o

b:‘] x - L,

v = i}

It —

. . . . Wi = e
Special Instructions to Filing Officer: we £

o E T

L o = r—)

o 9

o¥»

= N

hid

Office Use Only




COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: CHACHALIRL , v

Name of Resuiting 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:

MICHAEL PONCE DPE LEON

Contact Person

FRED ASTMRE DANCE <TuD\D

Firm/Company

U w2RP ayeNvE NORT
Address

CANT PETER<RIRGE, FL. 3371072
City, Statc and Zip Code

CUBANLE@ ML, COM

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

For further information concerning this matter, plcase call:

MICHRAEL PONLE DE LEON 5 7127 ) 520.2500

Name of Contact Person Arca Code and Daytime Telephone Number

Encloscd is a check for the following amount:

g/$105.00 Filing Fees  [J$113.75 Filing Fees  (I3$113.75 Filing Fees  £1$122.50 Filing Fecs,

and Centificate of and Certificd Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Charter Scction Charter Scction
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassce, FL. 32314

Tallahassee, FL 32301



therein.)

Certificate of Conversion
For ;;cr‘;‘" ey
“Other Business Entity” L S
Inlo —j’é& f- 2
Florida Profit Corporation f,:,:,ﬁj = 7
e, -
B oz 10
b pund t"g
This Certificate of Conversion and attached Articles of Incorporation arc suhmlttcEw < -
converl the lollowing “Other Business Entity” into a Florida Profit Corporation ﬁ"ﬁ'
accordance with s. 607.1115, Florida Statutcs
).

2\

o
I
The name ol the *Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

CHBCHARL, LLC

L1ADDDDG I
Enter Name of Other Business Entity
2. The “Other Business Lntity™ is a

LAMITED LIABILITY COMPANY
(Enter entity type. Example: limited liability company, limited partnership,

genceral partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of

FLORID I
{Enter state, or if 2 non-1.S. entity, the name of the country)
on

QLLY 19, 2002

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

If the jurisdiction of the “Other Business Entity” was changed, the statc or country under
the laws of which it is now organized, formed or incorporated

4, The name ol the Florida Profit Corporalion as set {orth in the attached Articles of
Incorporation;:

CHACHM GirL, Co P,

Entcr Namc of Florida Profit Corporation

If not cffective on the date of filing, enter the cffective date

(The cffective 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

Page l of 2



Signed this__ A dayof M Y 20 |

e ':_'5
(‘:-1?——} -x v
Required Signature for Florida Profit Corporation: pe ‘;.3 > '
Signature of Chairman, Vice Chairman, Dirgg ifDircctors or Ofﬁcc@hgw fiot .
been selected, an Incorporator: 7l Ef‘n" z '
Printed Name: MICHREL PORCE B Title:  OWNER W= O
TEBN -

. g O
: [See below for required 6'\‘:‘ ro
ks

Required Signature(s) on behalfof Other Business Enti

signature(s).]

Signature: b/g/ Z
Printed Namce:_ M, v £L PONCE DE LE OM Title: CWNNER

Signature:
Printed Name: Title:
Signaturc:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturc:
Printed Namc: Title:

if Florida General Partnership or Limited Liability Partnership:
Signaturc of one General Partner.,

If Florida Limited Partnership or Limited Liabili
Signaturcs of ALL General Pariners,

Limited Partnership:

If Florida Limited Liability Company:
Signature of a Mcmber 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)
Certificatc of Status: $8.75 (Optional)
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ARTICLE I

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

‘The name of the corporation shall be:

ey,
A
CHACHAGIRL , CORP. 73
Aed

ARTICLE I PRINCIPAL OFFICE T
The principal place of business/mailing address is: ;.1. %
@“i’y
! Principal street address Mailing, address, if dilTeren@T":ii

| x>
A W2ND AENNE N ORTH
ST. PETERSBUR G, FL 33702
ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:

CUSTOMER SERVICE

PeoVIDE DRNLE TNSTRULNONS| EDUCATION

ARTICLE IV

SHARES

The number of shares of stock 1s:

7
ARTICLE V

INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: MYCHREL PDNLE DE LwNNamc and Title
Address:

135 ™ Me N Address:
<7 PETE, FL 33102
Name and Title: SWVILAY PON(E DE LEON  Name and Title:
Address: 125 1™ Ave N. Address:
«T. PETE, FL 3310Z
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceplablc) of the registered agen is:
Name;
Addres:  MWICH AEL PonLE e LedN
1125 1M Ave N

1. PETE, FL 33702
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ARTICLE VII

s .

.g.:r‘i‘. =4 e

INCORPORATOR TRl e e
The name and address of the Incorporator is: S F tﬁ“
A o &
Namo: MCHPEL PDNLE DE LEON TG ey
3 ot _—

—. = @
Address: 1125 771H A& N . =
<T. PETE, FL 33102

3
Al

Having been named as registered agent to accept service of process for the above stated corporation at the place
capavity

a8 oo oo oo oo o o ok o o oo o ook sl ook o oo o ook B ol o ok o ok e g sk sk ok ko ko sk ok e ok sk
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

submitted in a documen

09, /3

Date
I submit this document and affirm that the factv stated herein are true. I am aware that any false information

i the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

Zquired Sifffature/Incorporator

s B

Pate




