P 13000083353

RN

3 400252102754

{Address)

(City/State/Zip/Phone #)

[ rekwe [ war ] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

TR 22 190 61

[s
i
3
A

Office Use Only

g WY 82 LJ0EL

If

o o)1




CORPORATION SERVICE COMPANY

G
ACCOUNT NO. : 1I20000000195
REFERENCE : 862226 7514219
{
AUTHORIZATION : 47
UTHORIZATIO e
COST LIMIT : $ '¥05.00

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

October 28, 2013
2:28 PM
862226-005

7514219

NAME :

DOMESTIC AMENDMENT FILING

CARIBBEAN COGENERATION
SOLUTIONS, LLC

EFFECTIVE DATE:

XX CERTIFICATE OF CONVERSION

RESTATED

ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:
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COVER LETTER

TO: Charter Section
Division of Corperations

CARIBBEAN COGENERATION SOLUTIONS CORP.

Name of Resulting Florida Profit Corporation

SUBJECT:

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied to

convert an “Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.

6071115, F.S.

Please return all correspondence concerning this matter to:

Ross H. Manella, Esq.

Contact Person

Hinshaw & Cuibertson LLP

Firm/Company

One East Broward Blvd., Ste 1010

Address

Ft. Lauderdale, FL 33301

City, State and Zip Code

rmanella@hinshawlaw.com

E-mai] address: (10 be used Tor future annual report notification)

For further informatjon concerning this matter, please call:

Ross H. Manella, Esq. 954 ,375-1138

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

M $105.00 Filing Fees  CJ$113.75 Fiting Fees  [J$113.75 Filing Fees  (J$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Charter Section . Charter Section
Division of Corporations - - Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
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Certificate of Conversion DIVISIOH GF BRATIONS
For | )

“QOther Business Entity” 13 0CT 28 AM 8: 41
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entuty” into 2 Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes. :

1. The name ofthe “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

CARIBBEAN COGENERATION SOLUTIONS, LLC

Enter Name of Other Business Entity = 13000 Y §A5X

2. The “Other Business Entity” is a Limited Llab”lty Company

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

first organized, formed or incorporatéd ﬁnder the laws of Florida
(Enter state, or if a non-U.S. entity, the name of the country)

. October 22, 2013

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 of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

CARIBBEAN COGENERATION SOLUTIONS CORP.

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 Incorporatlon, if an effective date is listed
therein.)
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el
Signed this day of Dctober , 2013

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, yerwwtors or Officers have not
been selected, an Incorporator; . /;/0

Printed Name: Ross H. Manella, Esq. . Tit[e;'%'r;oralor

Required Signature(s) on hehalf of Other Business Entltv [Seg below for required

signatore(s).] - - :
Signature; _ W//}" o

Printed Name: Ross H, Manella, Es Title: Attomey/Adtharized Representative
Signature:

Printed Name: Title:

Signature; . _

Printed Name: Title:

Signature;

Printed Name:____ N - Title: __ E
Signature; - _

Printed Name: - _Title:

Signature: :

Printed Namé' . ‘ Tnll .

If Florida General Partnership or lelted Llabilmr Par tnershlp
Signature of one General Partner,

If Florida Limited Partnership or Limited Liabili
Signatures of ALL General Partners,

Limited Partnership:

1f Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Fees: - _2
Cestificate of Conversion: - $35.00 - S Brcf-}
Fees for Florida Articles of Incorporation: ~ $70.00 ~ 8 Tz
Certified Copy: $8.75 (Optional) = =
Certificate of Status: ' ’ $8.75 (Optional} 23’ \-:: .
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CFILED
L SEURETARY OF STATE
ARTICLES OF INCORPORATION JVISIS UF CORPORATIONS
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) '
130CT28 AM 8: 41

ARTICLE] __NAME CARIBBEAN COGENERATION SOLUTIONS CORP.

The name of the carporation shall be:

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

1421 San Marco Ave.
Coral Gables, FL 33134

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

Any and all lawful business.

ARTICLE IV SHARES 1 000
The number of shares of stock is: " ?

ARTICLE V INITIAL OFFICERS AND/OR DLRECTORS
Claude Duval; P/T/D

Bianca C.. Fiambert, VP/S/T/D

Name and Title:

1421 San Marco Ave. Address: 1421 San Marco Ave.

Name and Title:

Address:
Coral Gables, FL 33134 - Coral Gabtles, FL 33134
Name and Title; Name and Title:
Address: Address:
Name and Title: . Name and Title:
Address: Address:

ARTICLE VY __ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ross H. Manella, Esq.
1 E. Broward Blvd., Ste 1010
Ft. Lauderdale, FL. 33301

Name:

Address:




ARTICLE VII ___INCORPORATOR
The naine and address of the Incorporator is:

Ross H. Manella, Esq.
1 E. Broward Blvd., Ste 1010

Ft. Lauderdale, FL 33301

Name:

Address:

***lﬁ*#***********t*h**m*‘********il;t***lll;U*****#*##******#**********i***t R R RREREY

Having been mamed as reglstered 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 appoiniment as registered agent and agree to act in this

capacity

10/23/2013

Date

Required Signature/Registered Agent

F submit this document and affiret that the facts stated herein are frue. I am aware that any false information

submitted in a document ta the Departnient of State constitutes a third degree felony as provided for in 5.817.155, F.S.

//%/ 10/23/2013

~ Required Signature/Incorporator Date
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