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. tor COVER LETTER
TO:  Charter Section
Division of Corporations

sumect. ECHEVERRIA & ASSOCIATES P.A.

Nume ol Resufting Florida Protit Corporation

The enclosed Certiticate of Conversion, Articles of Incorporation. and fees are submitied to
convert an "Other Business Entity™ into a “Florida Profit Corporation™ in accordance with s.
607115 F.S.

Please return all correspondence concerning this maltter to:

JUAN CARLOS ECHEVERRIA
Contact Person

ECHEVERRIA & ASSOCIATES P.A.

Firm/Compuny

7900 SW 57 AVE STE 12

Address
SOUTH MIAMI, FL 33143
City. State and Zip Code

JECHEVERRIA@ECHEVERRIACALVO.COM

E-mail address: (Lo be used for tuture annuzl repart notilication)

[For further information concerning this maiter. please call:

JUAN CARLOS ECHEVERRIA 786 ,718-1490

Name of Contact Persen Arca Code wnd Daytime Telephone Number

Enclosed is a eheck for the following amount:

B $105.00 Filing Fees  OS113.75 Filing Fees O$113.75 Fifing Fees OI$122.50 Filing Pees,

and Cerlilicute of and Certified Copy Certified Copy. and
Status Certilicate ol Status
STREET ADDRESS: MAILING ADDRESS:
Charter Section Charter Section
Division of Corporations Division of Corporations
Clifion Building L. O. Box 6327
2661 Lixecutive Center Circle Tallahassee. L. 32314

Tallahassce. FI. 32301
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Division of Corporations e o
.’.“',' ‘ d“‘ .‘.I{-
January 21,2014 : 2 5
T W
JAN C. ECHEVERRIA 2 ©

ECHEVERRIA & ASSOCIATES P.A. g
7900 SW 57TH AVENUE, SUITE 12
SOUTH MIAMI, FL 33143

SUBJECT: ECHEVERRIA & ASSOCIATES P.A.
Ref. Number: 100255287031 !

We have received your document for ECHEVERRIA & ASSOCIATES P.A. and
your check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the document.

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.

Sylvia Gilbert
Regulatory Specialist |1 Letter Number: 614A00001309 i
New Filing Section

www.sunbiz.org
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- Certificate of Conversion Tl Dais,
For 74 FEo - e
“Other Business Entity” oA 8¢
Into 8

Florida Profit Corporation

This Certilicate of Conversion and attached Articles of Incorporation are submitted to
convert the fottowing “Other Business Entity” into a Florida Profit Corporation in
accordance with 5. 607.1115. Florida Statutes.

I. The name of the ~Other Business Entity” immediatety prior to the [ting ol this Ccrliﬁcg &-:5
of Conversion is;

ECHEVERRIA CALVO & ASSOCIATES LLC . /0] 7296 2

Linter Name of Other Business Lntity

2. The ~Other Business Entity™ is a LLC
(Enter entity type. Example: limited liability company. limited partnership.
general partnership, common law or business trust, ¢1¢.)

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

09/24/09

Enter date ~Other Business Entity” was first organized. tormed or incorporated

on

3. 1f 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 Prolit Corporation as st forth in the attached Articles of
Incorporation:

ECHEVERRIA & ASSOCIATES P.A.

Enter Name of Florida Profit Corporation

5. [ not effective on the date of filing. enter the eftective date:
(The effective date: 1) cannot be prior to ner more than 96 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 Encorporation, if an effective date is listed
therein.)
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Signed this 08 day of JANUARY L2014

Required Signature for Florida Profit Corpoeration:

———

Signature ot Chairman, Vice Chairma%ﬁ OfTicer, or. if Directors or Officers have not
been seleeted. an Incorporator:
Printed Name: JUAN CARLOS ECHEVERRIA /  Title: DIRECTOR

Reguired Signature(s) on behalf of Other Business Entity: [Sec below for required
signature(s). |

Signaty

Printed Nofhie: JUAN CARLOS ECHEVERRIA Title: MANAGING MEMBER
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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 Parinership:
Signatures ot ALL General Partners.

If Florida_Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certiticate of Conversion: $35.00
[Fees for Florida Articles of Incorporation;  $70.00
Certitied Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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R ARTICLES OF INCORPORATION e R
. I compliance with Chapter 607 and/or Chapter 621, F.S. (l‘ﬁbﬁtﬁ' ~5 / o
! 8‘ 5
ARTICLE I NAME 9
The nume of the corporation shall be: ECHEVERRIA & ASSOCIATES P.A.

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/imailing address is:

Principal sueet address Muiting address. il diflerent is:
7600 SW 57 AVE, STE 12

SOUTH MIAMI, FL 33143

ARTICLEIII PURPOSE
The parpose Tor which the corporation is organized is:

ANY-EEGACBUSHINESS

TQ_@%L%&_:I;LJ.\A&?(ZACJ::LE;_A. (e ag;r.&_\‘,l';ls,fm,i
A:\b_&mmbj?z&egsm\_igum

ARTICLE IV SHARES 1000

The aumber ol shares ol stock is:

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
JUAN CARLOS ECHEVERRIA (DPST)

7900 SW 57 AVE, STE 12

Name and Title: Name and Title:

Address: Address: -
SOUTH MIAMI, FL 33143

Nume and Tide:_ Name and Title:

Address: Address:

Name and Fille: Name and il

Address: Address:

ARTICLE VI REGISTERED AGENT
e name and Florida street address (7.0, Box NOT uceeptable) of the registered wgent is:

Name: JUAN CARLOS ECHEVERRIA

Addres: 1900 SW 57 AVE STE 12
SOUTH MIAMI, FL 33143




ARTICLE VII INCORPORATOR
The dame and address of the [ncorporator is:

JUAN CARLOS ECHEVERRIA
7900 SW 57 AVE STE 12
SOUTH MIAMI, FL 33143

Name:

Address:

sl ol ol K ool ol o o ok S o R o R R ok o o R A 36 KA 3 o 0 o s o o e o o oo R o o o o s o ok ok ok o 3K ok
Huaving been named as registered agent to accept service of process for the above stated corporation at the place
designuted in this certificate, [am fumiliar with and aceept the appointstent as regisiered agent and agree to act in this
capacity

01/09/14

/ Required Signature/Registered Agent [Yate

I submit this document aind affirm that the focts stated lerein are true. I am aware that any false information
suehmitred fn a g nt to the Department of State constitietes a third degree felony as provided for in s.817.155, LS.

01/19/14

>
Required Signature/Incorporator = Date




