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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: c‘ . LAL S-JH-wave.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitied 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:

Jeo Lavvahondo

Contact Person

FirmyCompany

8500 Gatehouse Poad

Address
Plan¥a\'fon . FL 2239"{
/Cil,\'. State ond Zip Code

LLavealiondo @ 9 wail. com

LY
E-mail address: (to be used for Tuture unnual report notification)

For further information concerning this matter, please call:

Lo Loavahondo 2 154, 644-3345

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

X $105.00 Filing Fees  O$113.75 Filing Fees  OI$113.75 Filing Fees  0I$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy. and
Status Certificate ot Stutus
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 Centificate of Conversion and attached Articles of Incorporation are submitied to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with 5. 607.1115, Florida Statutes.

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

of Conversion is:
d Lab SHwave LLC Ué};@OODP(?ﬁO\

Enter Name of Other Business Enlity

S ~ N TN
2. The "Other Business Entity” is a ""’“3“'0\ l\ﬂlyi\n ly’ Company
{Enter entity type. Example: limiled liability compan)/. limited pa{‘tneléhip.
general partnership, common law or business trust, etc.)

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

on 2‘1 U'AMQOH v

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

3. If the jurisdiction of the “Other Business Iintity™ was changed. the state or country under
the laws of which it is now organized. formed or incorporated:

Mo CLM.qg, N ‘\¢r\\5&f‘f—+\\bV\
J J

4. The name of the Florida Profit Corporation as set forth in the attached Articles of

Incorporation;
0( L ab SO‘PW*’C \ Ine.

Enter Name of Florida Profit Corporation

-Ppu A 'p:.' A
5. If not effective on the date of filing, enter the effective date: £ Hve o TL‘ MC’ ;P \ 3

(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.)
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Signed this 03 day of Q-“’l;/ 20 ) "‘

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman. Direc i or, jf Directors or Officers have not
been selected. an Incorporator:
Printed Name: _L¢o  Lavwrabhon Thtle: Biveckor

Required Signature(s) on behalf of Other Business Entity: [Sec below for required

signature(s). |

Signature: ;2‘ 7//4 ?2&/"&— : )
Printed Nan leo Lavralhondo Title: h\\f‘fab"‘o"‘,/m*"“d '\\j Pertnerm (M &RM)

Signature: il
Printed Name: Title: /

Signature:
Printed Name; /
Signature:

Printed Name: — Title:

Signature: /

Printed Name: _~ Title:

Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Parinership:
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: " b - '
Certificate of Conversion: $35.00 : —
I'ces for Florida Articles of Incorporation:  $70.00 o - ]T‘
Certified Copy: $8.75 (Optional) e T
Certificate of Status: $8.75 (Optional) e = G
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLEI  NAME 4. L b _{;.-N-\,Ja,ve, )fm..

The name ot the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
The principud place of business/mailing uddress is:

Prmmpal street addregs Mailing address. if ditferenyias
800 G, Wonse QOQJ /

P[ﬁn'*‘td‘fb“ /FL ?239"'{ /
/

—

ARTICLE Il PURPOSE
The purpuse for which the corporation is organized is:

To (’\cuc\c? ),,Q,qla\c;/ cmah Sc,ll' SUM 'pmiud-s ame{

Sepviees .

ARTICLE IV SHARES
The number of shares of stock is: ) OO O

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Nume and Title; Leonardo Larahondo (b\\N&vn)Namcand vite._Paterck. F. Ramos (divechn)

Address: P50 Gukehomse Rond Address: 5420 S.J. 130% Ave
Plavdrebion ,FL 33324 Mivamar  FL 33037

Name and Title: Sﬁpkm\ H"Yl\ﬂCM‘(b\"A"r)JamL and Tie: Nicoles  FrerKell ) (,bi\-&ah*‘)

Address: li’J-S N \)ac\-om\ Park. Pood address: 5230 Sw. 01V Terrce
Fort Lowderdale FL 33304 erjr CrJ7 JFL 33328

Nume and Title; " Nameand Title; e _

Address: // Address:
- /

ARTICLE VI REGISTERED AGENT
The name and Florida street address (7.0, Box NOT aceeptable) of the registered agent is:

Name; Le'o Z.““'""“LD'AJ»O =
[ -

Address: 3500 G”‘*{’“M"‘ an‘j{_ = :IE
N

le\d‘k‘*\\bn FL 3339\“{ e - I

v e it

Loz @
T —_—
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ARTICLE viII INCORPORATOR
The name and address of the Incorporator is;

Name: Lto Z- "\V'TCx\N‘DV\CI_O
Address: 85-00 G'CD‘ZL\GKS?— BD&({
Plarketvon , FL 23324

36 0 e w3k o ok ok ok s ok o ok oK oKk ok o ok ok ol e ok A sk ok ok ok ol ok o i ok ok ok ok 3k sk sk o sk sl o e ol e i o o ol ok ok ok ok ok ok ok sk o ok ok kol ok ok kR ok %

Huving heen named as registered agent to aceept service of process for the above swted corporation at the place
designated in thiy certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this

capacin
7= 0371 20
&~ RW Signawre/Registered Agent ate

I submit this document and affirm that the facts stated herein are true. I am aware that any fulse information
submitted in a document to the Department of Stute canstitutes a third degree felony as provided for in 5.817.155, F.S.

O3 TUL 01y

Date

ired Signature/Incorporatar

vy




