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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2014

OMAR CARMONA

1320 N. SEMORAN BLVD SUITE 107
ORLANDO, FL 32708

SUBJECT: MELENDEZ CARMONA, PA
Ref. Number: W14000031854

We have received your document for MELENDEZ CARMONA, PA and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $80.00.

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) 245-6051.

Agnes Lunt
Regulatory Specialist |l letter Number: 914A00010927

www.sunbiz.org
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MELENDEZ | CARMONA

ATTORNEYS & COUNSELORS AT LAW

Orlando | Kissimmee | Tampn | San Juan | Bogots 205, Rose Ave Suite 3
Kissimmee, FL 3474}

Ph  (407)932-1650
Fax (407) 932-4750

Via US Postal

Department of State
Division of Corporation
PO Box 6327
Tallahassee, FL 32314

Re: Melendez Carmona, PL
Conversion

Letter No.: 914A00010927

Dear Officer:

1320 N. Semoran Blvd. Suite 107
Orlando, FL. 32807

www melendezcaimona com

June 2, 2014

As requested in your letter dated May 20, 2014, enclosed you will find the documents together with the

balance of $80.00, check number 1248.

Please don’t hesitate to contact us if you have any question at 407-932-1650.

Omar Carmona, Esq.



COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: melendez © Colmo NG P A

Name of Resulting Florida Profit Corporation

The enclosed Certificate ofCOnversioln, 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:

OMO_Calrmond

Contact Person

Melendez # Calwona

e, =
Firtn/Company - f:m =

-

1520 N Semoran DWW . SwiHe 07 N e I

Address e 9 i)‘,.

= A

z

wlapno v 32708 £ 0~

'City, State and Zip Code g

Calmona b yeltndez cod mong . corr

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

For further information concerning this matter, please call:

oMol Carmana W (HOT 952 16SD0

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

B 5105.00 Fiting Fees  £3$113.75 Filing Fees  (J$113.75 Filing Fees  [3$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy. and
Status Certiticate of Status

STREET ADDRESS: MAILING ADDRESS:
New Filings Section - New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301



Certificate of Conversion
For
“Other Business Entity”
into
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. 607.11135, Florida Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is: '

Melendez Carmona, PL

Enter Name of Other Business Entity

2. The “Other Business Entity” is a L—'mﬁ\gd llolblll ')’L{ (oM(?aﬂk{
(Enter entity type. Example: limited liability company, limited partnership, .. o
general partnership, common law or business trust, etc.) ;

zT PR
e L C.::: -"‘T b
. . - o 1
first organized, formed or incorporated under the laws of FIO O do L. SE N
{Enter state, or if a non-U.S. entity, the name of the country) L £ PR
'Ti o F
on tﬁ’u\q 20, 2012 I
Enter date “Other Business Entity” was first organized, formed or mcorporaled, M
e b=

3. Ifthe 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 set forth in the attached Articles of

Incorporation: ’
Mekendez £ Catmang | P.A.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: A IPIA ) ‘; 201y
(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.)

Page 1 of 2



Signed this ‘ day of jUY\L 20 \4

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, DireciorQfficer, or, if Directors or Officers have not
been selected, an Incorporator: C < e AA_
Printed Name: OO (000G Title: Hecto

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

Signature: e

Printed Name:__(OMAL Cdpond Title:  MEK

Signature:

Printed Name: Title:

Signature:

Printed Name: Title: oH, e

i coD

Signature; Bkl = T

Printed Name: Title: it o
@ ; !
e

Signature: : . T

Printed Name: Title: B -

Signature: g

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.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00 ‘
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

t
NAME
The name of the corporation shall be; M{\ (?f\ ée ?, ? CO ( M 0 ﬂo 1 p A -
\
PRINCIPAL OFFICE
The principat place of business/mailing address is:

20 SRR e

ARTICLE IT

Mailing address, if different is:
A0 Seodlh fhye Ave.
Sw 2 Sw¥ 2
kissivmee FL 24| kiscivmee ¥ 3414
ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:
o péwnde legal (e ?NS(’njrCL-}’\'O/] and .
W . w2
Cecaal  Stduices S
k} :%.v" %ﬁ M,,,_
o T Py Em‘
av, e .
P 1
S T S
ARTICLE IV SHARES ,—' v g s,
The number of shares of stock is: I 00 ’f“ cy c':J
Fit O
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS e

NamcandTillcl_DMMMf_ Name and Title: CO(\QS He‘PA(\(Z Din'CJr‘Df
Address: 70 S Ros¢ Aye

Sl 2 Address: 20.S ROK AU(’, ¢ S ¥ 2
Kissimmee FL 347y kKisimeare  Fz 344
Name and Title: Name and Title:
Address: ' Address:
Name and Title: Name and Tide:
Address: Address;
ARTICLE VI REGISTERED AGENT

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

Name: O mal  Ca(rona
Address:

D200 N. Sertglan g, Suite 107
Qlondy FL 708




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

Name: OM@( CO‘MOM :
Address: 1-5)0 N Semp{an D\.Ué Su.f)rt' lo7

Dtlandy £2 39708

0 o e oo o o o o o 0 o o 6o o o o 0 00 o o o0 o ok o o R o o o R o ook R A R ok

Having been named as registered agent to accept service aof 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 (o act in this

T bl

Required Signalure?ﬁcéistered Agent Date
I submit this document an irm that the fucts stated herein are true. I am aware that any false information
s wument tofthe Bepartment of State constitutes a third degree felony as provided for in s.817.155, F.S.
)
o _ﬁq,—ow . l ) t lL,
Required Sigmaturerfheorporator Date
.-:": LFes m
—h =
Lt - &
h < o .
S (5! s
wiFe o ¢
[Ty =
Ny o
A s
g e Lo
.y e
EL L
£ 3



