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COVER LETTER
TO:  Charter Section
Division of Corporations

sumrer. In The Building Inc.

Name of Resulzing Florida Profit Comporation
(=

The enclosed Centificate of Conversion. Articies ot Incorporation. and fees are submitted Lo

convert an “Other Business LEntin ™ into a ~Florida Profit Corporation” in accordance with s,

&0 1115 1S,

Please retuen all correspondence concerning this matter o
Steve Rosenthal
- o Contact Person

Steve Rosenthal Laﬁ FPA

FirnwCompuna
One Southeast Third Avenue, Suite 2800

Address

Miami, FL 33131

Cin, Stake and Zip Code

steve@steverosenthaliaw.com

Fomailaddresst (1o Be used 10 TilUre anntial report notiGeation

For further information concerning this maer. please call:

Ste\_/e Rosenthal 786 )378—8121

A at {
Nume of Contact Person

Arei Code and Duvime Vehephone Number

Enclosed is a check for the following amount;

B stndnn Viling Fees 801375 Hiina Feex DISTU373 Miling Fees DI$122.50 Filing Fees,

and Cetiificate of and Centiited Copy Cenified Copy, snd
" Staws Cendfieme ol Natus

STREET ADDRESS:
New Filings Section New Filings Section

B ision ol Corporations Division of Corporations
Clifton Building PO Box 6327

2601 Executive Center Circle Tallahassee. ¥ 32314
Tallahassee, FI, 32301

MAILING ADDRESS:




Certificate of Coaversion
For
“{Mher Business Entitv”
fmo
Florida Profit Corpuration

This Certificate o’ Conversion and aftached Articles of Incorperation are submitted
convert the following *Orther Business Entity™ into u Florida Profit Corporation in
accordance with s, 6071113, Florida Statutes.

o The name of the “Other Dusiness Entity™ immediateds prior w the filing of this Cenificate
of Conversion is

In The Building LLC
Fnter Name of Other Business Entiy
2. The ~Crther Business Eatty™ s o ]ImltEd Ilablhty company
(Enter entity wpe. Example: Hmied lability company., limited pantnership.

general partnership, common law or business trusl ete)

first organized, formed or incorporated under the laws of Florida
{Enter state. or i a pon-LLS. entity. the name of the country)

November 17, 2014

{imer date “Other Business Entity™ was 1irst organized, formed or incorporated

on

2 Wb jorisdicton of the ~Other Business Entity™ was changed. the state or cownry ander
the laws ol which it ts now vreanized. formed or incorporated:

N/A

4. The nane of' the Florida Profit Corporation as set {forih in the attached Articles of
Incorporation:

In The Building inc.

Later Nume of Florida Profit Corporation

3. Inot effective on the date of filing. cnier the effective date:
(The effective date: 1) cannot be prior 1 nor more than %0 davs after the date this
document is filed hy the Florida Department of State: AND 2) must be the same as the
effective daic listed in the attached Articles of Incorporation, if an effective date is listed
therein.)
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Sipned this 3¢ day of March , s

Required Sipnasture for Fiorida Profit Corporation:

Signature of Chairman, Vice Chai . Phirector. Offiegr, or 1f Dircetors or Officers have not
been selected. an Incorporator:

Printed Name: Woyhe Saks

Title: Prosiden

Required Signature(s) on behalf of Other Business Entity: [Sec below for regquired
signaturels), |

’

Signature: »

Printed Name: Wayne Sagd” ‘,//_/__ﬁ_‘_ o Title: Manage:

Sgwwores
Printed Namw: - Tite: -
Signature: . ] "
Privted Name: Tithe:
Sipratary:
Printed Name: ——Fitle: ___ -
Signasure:
Printed Name: Title: T e
. =
.\I'T_’,llzﬂl.'rk;: " . =3
Printed Name: Titte: | -
Frad Pt
I Florida General Parinership or Limited isbility Partnership: = E'J.;’
Signature of one General Partrer. hooooe
Do A
e . e . B0 <
If Flurida Limited Partnership or Limited Liabilitv imited Puartnership: 5..; n
rr
b= ~S

Signatures of ALL General Partners.

H Florida Limifed Liahifity Company;
Signature of & Member or Authorized Reprosamative.

All others:
Signature of ai authorized persan,

Certificawe of Conversion: $35.00
Fees for [Morida Anicles of fncorparation:  $70.00
Certified Copy: $8.73 (Optionu)
Certificate of Suatus: $8.73 {Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

—
, (8]
ARTICLE I NANE " ‘ ol
Fhae pame of twe corporation shall MT_ID e_B_U'lq"}Q iﬂC L _ . N i" -
W = .
ARTICLE If _ PRINCIPAL OFFICE L ilf:
{he precipal place of Businessinuiding address s - Ty
-:".——; e »
Principal stieet wddiess Maghing sddvess, i ditferent is: n 17 E
- RO DR e e e e e+ e e e o %% 2
30\) SOUTH POlNTE DRIVE #1505 SOUTH -U_ﬁ} ¢.’.'\.!1J
. - - e 5 £
MIAMI BEACH FL 33139

ARTICLE III __PURPOSE
Phe purpase i which the corposation is organtsed is:

For purposes of uonductmg a real estate brokerage company

ARTICLE IV SHARES
Uhe simber of shares of sock 1s: 1 000 e e

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
same and 1iie; VAYNE Saks, President

sanie and Tide:

00 SOUTH POINTE DRIVE, #1505 SQUTH
Adddress: L o Address: o L .
MIAMI BEACH FL 33139
Name and i e e Nomeand Titde: L
Address: L At e
Nareand Uil e e Namend Tider e
Adhdross e Address: i

ARTICLE ¥1 REGISTERED AGENT
The name and Florida street address (PO, o NOT aeeeptabler of the regisiered apent i

Wayne Saks

Ny

100 SOUTH POINTE DRIVE, #1505 SOUTH
Addresss

MiAME BEACH FL 33139




—
ARTICLE VIl __INCORPORATOR =
The pame and address of the incarparator is: :".;"5
wne  Steve Rosenthal -]
i eSO Tt ooz B
i Sl
Miami, FL 33131 %_}3 2
9m o

L A L N T Py Y Y N Y R L R R A N R A R L A R L A R A L AL XL A
Haviag been named ax repistered agent 16 geeept semice of process Jor the abwive stated carporation at the place

desigaated in thiy cortificate, P am familiar with and aicept the appointaent as regiviered agent and agree by acf fn thiy
capacin

3. 3-/5

Dae

b suhmdit this dociment and affiren thar thie fucts stated hercin are true.

1 am wware that any fabve infuormaiion
..uhnm%umwu the Deparunent of State consiitiires a thivd degrec felony as provided for in w.817.153, F5,

3/“5//5“

1t

Rugfired (H‘nd(llﬁ.”hu\"]kn.lfl‘l'




