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COVER LETTER
TO: Charter Section
Division of Corporations

susseer. P€ace of Mind Transportation, 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,
607.1115, F.S.

Please return all correspondence concerning this matter to:

Maritsa Yzaguirre

Contact Person

Peace of Mind Transportation, Inc.

FirmyCompany

12773 W. Forest Hill Bivd. Ste. 209

Address

Wellington, FL 33414

City, State and Zip Code

pomcounseling@yahoo.com

B-mail address: (10 be used lor luure annual reporl notilication)

For further information concerning this matter, please call:

Maritsa Yzaguirre 001 ,729-6092

Name of (ontact Person Area Cade and Daytime Telephone Number

Enclosed is a check for the following wmount:

M $105.00 Filing Fees  J$113.75 Filing Fees  [J$113.75 Filing Fees  (3$122.50 Filing Fees,

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

Tallahassce, FL 32301
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Certificate of Conversion SUCRETARY OF SiARL
For HYISION OF CORPORATI N

“Other Business Enlity”

e T — W3 DEC 23 PH 8: 29

Florida Profit Corporation

This Certilicate of Conversion and attachcd Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutcs.

1. The name of the “Other Business Tntily” immediately prior 10 the filing of this Certificate

of Conversion is; ' s
Peace of Mind Transportation Services, LLC ~ ' > 743

Linter Name of Other Business Intity

2. The “Other Business Entity” is a lelted Llablllty Company

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

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

_08/15/2013

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

3. {fthe jurisdiction of the “Other Business Entity” was changed, the state or country under
the laws ol which it is now organized, formed or incorporated:

4, The name of the IFlorida Profit Corporation as set forth in the attached Articles of
Incorporation:
Peace of Mind Transportation, Inc.

[inter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the etfective 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
cffective date listed in the attached Articles of Incorporation, if an cffective date is listed
thercin.)
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Signed this Zq danyMn'm 20/ @%hmé’igsfr SIAIL
lrf

ATy

Required Signature for Florida Profit Corporation: 20 DEC 23 PH g 29

Signaturc of Chairman, Vice Chai ctors or Officers have not
been selected, an Incorporator:

Printed Name: Maritsa Yzaguirre

Title: President

Required Signature(s) on beball of Other Business Entity: [See below for required

signature(s).]

Signature: E}@
Printed Namc: Maritsa Yzagdirr \l \-): - Managifig Member

Signature:
Printed Name: Title:
Stgnanre:
Printed Name; Title:
Signature:
Printed Name: Title;
Signature.
Printed Namg: Title:
Signature:
Printed Namg: Title:

1f 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 ¥lorida Limited L iability Company:

Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Fiorida Articles of Incorporation:  $70.00
Certificd Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION VISR / ﬁf;; Sian
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e EORAT )
£EC23 p
ARTICLEI __NAME M &
‘L he pume of the corporation shall be: Peace Of Mlnd Tran portatlon ’ InC. 25

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

Principal street address Mailing uddress, if different is:

12773 W. Forest Hill Blvd, Ste. 209
Wellington, FL 33414

ARTICLE IIl  PURPOSE
The purpose for which the corporation i organized is:

Any and all lawful business.

ARTICLE IV SHARES 1 OO
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Maritsa Yzaguirre, Pres.

Name and Title: Numue and Tille:

Address: 12773 W. Forest Hill Blvd, Ste. 209 Address:

Wellington, FL 33414

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceplable) of the registered agent is:

Maritsa Yzaguirre

Name:

12773 W, Forest Hill Blvd, Ste, 209
Wellington, FL 33414

Address:
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ARTICLE VII __ INCORPORATOR t e
OF CORpe ‘{i{":

The name and address of the Incorporator is:
Maritsa Yzaguirre 418 DEC 23 P

12773 W. Forest Hill Bivd. Sie, 209

Wellington, FL 33414

Bk .'1 ,mH

[y

Name:

& 29

Address
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Having been named ax registered agent to accept service of process for the above swated corporafion af the place
designated in this certificate, 1 am fumiliar with and accept the appointment ay registered agent and agree to act in this

capacity
W\m@UA & /1G/13

Required Signature/Registeredt Agen Date

I submit this docament and affirn that theé Jaces stated herein are true, | am aware that any false information
submitted in a document to the Department of State constitutes o thivd degree felony as provided for in 5.817.155, F.S.

\(\M\Am \ £ 18/ 3

Reyuired Signature/Ind orpumlur Dale




