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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2014

EXPRESS CORPORATE FILING SERVICE

SUBJECT: GOMEZ CONSULTING, INC
Ref. Number: W14000014704

We have received your document for GOMEZ CONSULTING, INC and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Incorporation, if any.

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filings its annnual
reports with the Department of State through December 31 of the calendar year
in which the conversion is submitted for filing.

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

Please return 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.

Jessica A Fason
Regulatory Specialist I Letter Number: 914A00004989

www.sunbiz.org
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Certificate of Conversion

For
“Qther Business Entity”
Into
Florida Profit Corporation

n are submitted to

This Certificate of Conversion and attached Articles of Incorporatio
canvert the following “Other Business Entity” into a Florida Profit Corporation in

accordance with s. 607.1115, Florida Statutes.

. The name of the “Other Business Entity” immediately prior to the filing of this Certificate

of Conversion is;
GOMEZ CONSULTING, LLC LOGOI82-

Enter Name of Other Business Entity
2. The “Other Business Entiy” s a LIMITED LIABILITY COMPANY

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

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

“MARCH 25,2008

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

3. Ifthe jurisdiction of the “Other Business Entlty” was chan Cd the state or country under
2o n

the laws of which it is now organized, formed or incorporated: e L~
FLORIDA ..
S = o
4. The name of the Florida Profit Corporation as set forth in the attached Articles of - -
Incorporation: =5 E é*‘:
GOMEZ CONSULTING, INC S5 ¥ -
LM N

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 %0 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 Incorperation, if an effective date is listed
therein.)
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Signed this 14 day of FEBRUARY ' , 2014

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice C}Wt‘ﬁcer, ot, if Directors or Officers have not
been selected, an Incorporator: __\ L} ’

Printed Name: <JUAN GOMEZ Title: MGR

Required Signature(s) on behalf of Other Business Entity: [See below for required
signature(s).]

Signature: —== PRGN )

Printed Name:__ N €\ o> Title: __ ¢ &5 -
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. —
X en
m
If Florida Limited Partnership or Limited Liability Limited Partnership: ; f’
Signatures of ALL General Partners. g'ﬁ_,
W
If Florida Limited Liability Company: M
Signature of a Member or Authorized Representative. A
So
All others: =
Signature of an authorized person. Erﬂ’
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ARTICLES OF, INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL __NAME GOMEZ CONSULTING, INC

The name of the corporation shall be:

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

Principal street address Mailing address, if different is:

1387 SW 143RD PLACE
MIAMI, FL 33184

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

TO CARRY ON AND ENGAGE ANY LAWFUL BUSINESS

ARTICLE IV SHARES 100

The number of shares of stock is: g%ﬁ —
~m
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ‘; EJ g e
et oy [
Name and Title: JUAN GOMEZ - P'VP’ S Name and Title: PAlr !,,
[ v
risess 1387 SW 143RD PLACE . . B
O
MIAMI, FL 33184 o ey e
(;..'.? :.4 s
Zo3T e
Name and Title: Name and Title: g"*" n
Address: Address:
Name and Title: Name and Title:
Address: Address:

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

KARLA MATUS
1387 SW 143RD PLACE
MIAMI, FL 33184

Name:

Address:




ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

JUAN GOMEZ
1387 SW 143RD PLACE

MIAMI, FL 33184

Name:

Address:

3ok o R o 3 KR ke ok o R A ol o o o ok s o o o oo o o o R s ok ok

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this
capacity

e e \N - 02/14/2014

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.317.155, F.S.

U AN AL 02/14/2014

Required Signature/Incorporator Date
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