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COVER LETTER

TO: Charter Section
Division of Corpaorations

supseer: Analisa Grimaldi LLC

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporatian, and fees are submitied to
convert an “Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.
007.1115, F.5.

Please return all corrcspondence concerning this matter to:

Giovanni Castellanos

Comtact Persan ) | /\
Accounting & Tax Services of S. Fl 0\&0\

Firm/Company

¥
/6080 SW 40'St Suite10 X

Address S}

Miami, FI 33155

City, State ond Zip Code

analisagrimaldillc@gmail.com

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

For further information concerning this mutter, please call:

Analisa Grimaldi 786 468-0885

Nome of Contact Persen Arca Code und Daytime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees  (5113,75 Filing Fees  [38$113,79 Filing Foes  OI$122.50 Filing Feas,

and Centificatc of and Certitied Copy Centified Copy, snd
Stntus . Certificwe of Statuy
STREET ADDRESS:- - . MAILING ADDRESS:
Charter Scetion RIS . Charter Scction
Divisivn of Corporations Lo Division of Corporations
Clifton Building : P.O. Box 6327

2661 Executive Center Circle Tullahnssee, FL 32314
Talluhassee, FL 32301
ML O



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2014

FASTKIT CORP
11250 N.W. 25TH ST., STE.100
MIAMI, FL 33175

SUBJECT: ANALISA GRIMALDI CORP
Ref. Number: W14000016759

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

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

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.

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.

Maryanne Dickey
Regulatory Specialist || Letter Number: 114A00005663
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2014

GIOVANNI CASTELLANOS ***2nd mailing™™**
ACCOUNTING & TAX SERVICES OF S.FL

6080 S.W. 40TH ST., SUITE 10

MIAMI, FL 33155 :

SUBJECT: ANALISA GRIMALDI CORP
Ref. Number: W14000016759

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

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 filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

The effective date of the conversion cannot be prior o 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.

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.

Maryanne Dickey
Regulatory Specialist 11 Letter Number: 114A00005663
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Cortificate of Conversion

For | 2

o 3

g, P

. . . LS =

Other Business Entity™ {:,“1 ;g

Into . i —

Florida Profit Corporation i@,‘i e

E'h foy) -

:1_‘-11 =

This Certificate of Conversion and attached Articles of Incorporation are submirtcr%;; e

convert the following *Other Busincss Entity” into a Florida Profit Corporation ingg a
accordance with s, 6071115, Florida Statutes.

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

Analisa Grimaldi LLC il 0%65375/_

Enter Name of Other Busincss Entity

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

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

first organizcd, formed or incorpornted under the laws of Florida
(Enter statc, or if a non-U.S. entity, the namc of the country)

_05/10/2011

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 sct forth in the attached Articles of

ANALISA GRIMALDI CORP

Enter Name of Florida Profit Corporntion

5. If not effective on the date of filing, enter (he cffective date:

(The effective date: 1) cunngt be prior to nor more than 90 duys after the datc 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 effective datce is listed
thercin.)

Puge 1 of 2
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Signod this &k day of MARCH 2014

an, Director, Officer, or, if Directors or Officers have not

Printed Name; ANALISA GRMALDI / Title: PRES

signature(x).]

Brcp s
Signature,; fal Ot Eﬁ e
; n it~ =
Printed Namle; ANMISA JRIMpLDT Title: PRESIDENT B S
" P f
Signature: ) oo
- Printed Nagyt AVAUSA GRIMALD) - Title: VICE-PRESIDENT i -
‘jy/ ™ X
o
Signature: o =
Printe ~AIALISA GRIMALDI Title: SECRETARY E wn
I'v/ N wrr ol
‘ >
Signature:
Printed Name: Title;
Signature;
Printed Namc: Title:
Signature:
Printed Name: Title:

Signatures of ALL General Partners.

If Florida Limited Lisbility Company:

Signature of a Member or Authorized Represcntative,

All othery:

Signature of an authorized porson,

Fees:
Centificate of Conversion: $35.00

Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: £8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2of 2
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The nume ol the corporation shafl he

.ANALISA GRIMALD! CORP
ARTICLE II

PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F

s F.8. (Profit)

Fhe principad place ol business/mailing addiuss is

Principol sweet nddiress

R,
r'g':
Mailing nddress. if ditTerent 'ig,‘a'
N
L
6039 Collins Ave #1 120 ne
L . - ﬂ_w
Miami Beach, FI 33140 e
ARTICLE IIl _ PURPOSE >
The purpose lor which the sarporation is ovgnnized is
Business Consulting
ARTICLEIV __ SHARES 100
The number of shures ol 3Gk i3
ARTICLE V

INITIAL OFPICERE AND/OR DIRECTORS
Name und Tile: Anahsa Grimaldi- Pres
Address:

Name and Title:
6039 Colllns Ave #1120

Address:
Miami Beach FI 33140
Anahsa Grtmalda-vlce-Pres

Name and Title;

Address:

Name and Tivle:
60_39 Collms Ave #1120

Address;
Miami Beach Fi 33140

Name snd Title:

.Analnsa Grimaldi-Sec

Addrexs:

Name and Title:
6039 Collins Ave #1120

'Miami Beach, FI

Addresy:

T

33140
vI REGISTERED A

Name: Analisa Grlmaldi ]
6039 Collins Ave # 1120
Miami Beach, FI 33140

The namg and Florida street pddress (2.0, ox NOT ueceptable) of the registarad agend is

Address:

L el el el Tal el ol 1
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RATOR
The aame and gpddeess ol the Incorporator is;

name:  Analisa Grimaldi
s, 8039 Colling Ave #1120
Miami Beach, FI 33140

(JLII IS TSI YR IR T LRI LI Y LSRRI I PAL L LT LRIl

designated in ¢

Having been l;Zlﬂ as registered agent to accept service of process for the above sioted corporati

3 o Sl

certificate, Iam farrilivr with and accepl the appointment as registered agent and agr

capacity p >
7 /M
/

yired Signature/Registered Agent

§ A\

ﬁ7'“¥{cquircd Signaturc/Incorparator T
<
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03/05/2014

Dutc

0:5/05/201

4

Date

N e o K YN LT LR YA T o] IS T

T/ s ™T

dm'.Jumem and affirm that the facts stated herein are true. I am aware that any false information
a document to the Department af State constitutes a third degree felony as provided for in 5.817.155, F.8.

LTMA™ ™ NI




