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COVER LETTER

TO: Charter Section -
Division of Corporations

supseet: ALAMEDA INVESTMENTS, INC.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, 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:

JOSE MAURICIO BELLO oA

Contact Person TR R

JOSE MAURICIO BELLO P.A.

Firm/Company

1290 WESTON RD. SUITE 220
Address
WESTON, FL; 33326 - .‘,.f;;i

Gy, Stdte and Zip Code : T RO

|sabarboza10@gma|I com

E-matl address: (to be used for future annual repon notification)

L Ut

For further information concernmg this matter, please call:

JOSE MAURICIO BELLO, 954 ,895-9491

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

{8 $105.00 Filing Fees  [J$113.75 Filing Fees  [J$113.75 Filing Fees  [J$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section - ’ New Filings Section
Division of Corporations Y Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle . Tallahassee, FL 32314

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 16, 2014

JOSE MAURICIO BELLO P.A.
1290 WESTON RD. SUITE 220
WESTON, FL 33326

SUBJECT: ALAMEDA INVESTMENTS LLC
Ref. Number: W14000063164

We have received your document for ALAMEDA INVESTMENTS LLC 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 document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

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 docufnent, please call
(850) 245-6052.

Vaierie Herring
Regulatory Specialist ii Letter Number: 714A00022224
New Filing Section

www.sunbiz.org
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APEROVE
e

FILED
Certificate of Conversion . :
For 14.0CT 27 PH !:]5‘
“Qther Business Entity” .
Into SECRETARY OF $raTe

Florida Profit Corporation TALLAHASSER FLORINA

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. 607.1115, Florida Statutes,

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

ALAMEDA INVESTMENTS LLC — L.OS OCEO@ZS%

Enter Name of Other Business Entity

2. The “Other Business Entity” isa 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 FLORI DA _
(Enter state, or if a non-U.S. entity, the name of the country)

_08/15/2005

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 set forth in the attached Articles of
Incorporation:

ALAMEDA INVESTMENTS, INC.

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 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 0of 2




. been'selécted, an Tricorpordtor:
\ Prmted Name-- ISABEL BARBOZA

Signed-this.__7th - day of “October

o ke

secbervqﬁn:cquued;”_gl'

1gnatures of

o S.is'n%mf_el.of..an author.i,zzed person.

Fee&:

Cemﬁcate of Conversion:.

; Fees, for Flonda Artlcles of Incorporatmn' " ae$70 00».=

. .Cemﬁed' opy:
\ Certlﬁcate of Status:

ALL Geneml”l’artners. ‘,“" ’

. $3500°

Y '_':h,

75 (Optigial) .
(Opional)-




APEROVEL
__AN{}J kL
FILED
. ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. MEb 27 PH |: 17

TICL A SECRETARY Cr g
The name of the corporation shall be: ALAMEDA INVESTMENTS, INC TALLAHAQEFE?%_%’Q,&
ARTICLE |I PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:
16100 Emerald Estates Dr. Apt.290 16100 Emerald Estates Dr. Apt.290
Weston, F1.33331 Weston, F1.33331
ARTICLE il PURPOSE
The purpose for which the corporation is organized is:
Any and all lawful business
ARTICLE IV SHARES 300
The number of shares of stock is:
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ISABEL BARBQZA - PRESIDENT Name and Title: ANDREINA COLLANTES VICE-PRESIDENT
Address 16100 Emerald Estates Dr. Apt.290 Address: 16100 Emerald Estates Dr. Apt.290
WESTON, FL 333331 WESTON, FL 33331
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

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

ARMIDA COLLANTES
16100 Emerald Estates Dr. Apt.290

WESTON, FL 33331

Name:

Address:




APPROVEL
AND

FILED
ARTICLE Vil _INCORPORATOR , :
W_Mofﬂhlnmmmris: 14 0CT 27 PH | I7
nne;  ISABEL BARBOZA SECRETARY OF STATE

18100 Emerald Estates Dr. Apt.200 TALLAHASSEE, FLORIDA

'WESTON, FL 33331

- Address:

P I LAt YTVLE I TRt L R P Y L T eI *+E890 1 1]

Havmgmmasrqﬁsmdagmwmqﬂunm qummfwmamequrpomﬂm al the place
ddgmtdhatbhwﬂfcnc, I am familiar with and accépt the appolntmens as registared agens dnd agree 1o act in this

capasiyy o
/M%ME/ 10-T- I4
v Required Signeture/Registerad Agent Date

1. submit this dacument and: affirm that the focts stared herein are true. I aws- cware that any false information
subnuired in a docameit to the Departmenst of State nansdmes a third degree felony as pravldadﬁr ins817.155 FX
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