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COVER LETTER

ut

TO: ~ Charter Section
Division of Corporations

SUBJECT:

607.1115,F 8.

Pack Events, Inc.
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.

Please retumn all correspondence conceming this matter to:

Lior Leser
Contact Person

Lior Leser PA

Finm/Company

1000 5th Street, #200

Adt_iress
Miami Beach, FL 33139 ,
. City; State and Zip Code .

i

lior@web20lawyer.com

0
L

o

[

For further infonnation concerming this matter, please call:
: 888
at (
Area Code and Daytime Telephone Number

Lior Leser

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

700-2993

Name of Contact Person

Enclosed i_s a check for the following amount:

® $105.00 Filing Fees * - £1$113.75 Filing Fees
and Certificate of
Status: ..

STREET ADDRESS:

Charter Section T
Division of Corporations ’
Ciifton Building i
2661 Executive Center Circle

Tallahassee, FL. 32301 ¢

i

O$113.75 Filing Fees  (J$122.50 Filing Fees, &3 <,
and Certified Copy Certified Copy, and oy o
. L] exy
. Certificate of Status ~ i
N il
MAILING ADDRESS: w3
Charter Section = Dol
Division of Corporations -~ o
P.O. Box 6327 N B
L T Lo
Sm
&
¥

Tallahassee, FL 32314

Dac (D 0251678312beb40) 1 65830004408 1 64272307407 b



TILED

Certiflcate of Conversion G SELRETARY OF STATE
For HYISIDN OF CORPORATIONS

“Other Business Entity” »

~Other Business Enilty- 130CT 28 PH [: 23

Florida Profit Corporation

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.

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

Enter Name of Other Business Entity W ARCOO\VDH& 1o
limited liability company
2. The “Other Business Entity” is a
(Enter entity type. Example: lunited liability company, limited partnership,
general partnership, common law or business trust, etc)

Florida

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

1217/2012
on

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

3. If the jwisdiction of the “Other Business Entity” was changed, the state or country under
the taws 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:
Pack Events, Inc.

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 Incorporation, if an effective date is listed
therein.)
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Signed this __ 21 day of _ October ,20_13

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Clm%()fﬁcen or, 1f Directors or Officers have not
been selected, an Incorporator:

Printed Name: Matthew Lally ;fﬁe: CEO
Required Signature(s) on behalf of Other Business Entity: [See below for required
signature(s).] L
Signature:
Printed Name Aravi ' Title:
Signature: ; L (At
Printed Name: /Matthew Lally Title: __<EO
Signature: @L/
Printed Name:___ Daniel Lally Title: _COQOQ

. o
Signature:
Printed Name: __ Nilobun Podhipleux Title: _ Partner
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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.

-y
All others: c‘g
Signature of an authorized person. a
N
Fees: ®
Certificate of Conversion: $35.00 =
Fees for Florida Articles of Incorporation:  $70.00 —
Certified Copy: $8.75 (Optional) ro
Certificate of Stafus: $8.75 (Optional) A
Page 2 of 2
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oo FILEY
ARTICLES OF INCORPORATION Jwﬁgf;.f‘_f- J.;;F-\.YQQ £ OS"»T{\TTE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy =~ = = -1 JONS
ARTICLEI __NAME Pack Events, Inc. 130CT 28 PM 1223
The name of the comporation shall be:

ARTICLE ! PRINCIPAL OFFICE
The principal place of business/mailing address is;

923 Savannah ERHS TS 304 Indian FYagE\ FEYg" et is
Weston, FLL 33326 Weston, FL 33327

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Any permitted purposes

ARTICLE IV SHARES 10,000,000
The mumber of shares of stock is:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Matthew Lally, Pres & CEO

Name and Title: Name and Title;  Daniel Lally, COO
Address: 923 Savannah Falls Dr, Weston, FL 33327  address: 933 Savannah Falls Dr
Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:

ARTICLE VI REGISTERED AGENT
The naine and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Lior Leser

1000 5th Street #200
Miami Beach, FL 33139

Name:

Address:

Doc ID: 02516763 2bebd ] 65839001:081 642723074020



ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
i

Matthew Lally
9§23 Savannah Falls Dr.

Address:
Weston, FL

Name:

P L L L T T R T sy e T e e e P P PR T PR YT S 7

Having been named as registered aqgent fo accept service of process for fie above stated corporation at the place
desienated in this certificate, I am familinr with and accept the appointinent as registered ngent and agree to act in tds

eapacity .
7
i Dat:

Requirehs \iﬁﬁatwe/Register ent

I submit this documnent and offirm that die ficts stated herein are true. I an aware that any Jalse informtion
ent of State constitsites a third degree felony as provided for in 5.817. 155, F.&

1072172013
Date

submnitted in a docionery to ep

Required 8 iguaturd?léommator
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