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COVER LETTER

TO: Registration Section
Division of Corporations

somrer OIS buivorg  oarnca QA LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

IRTYY ;64.\;4 N e

Name of Person

%ﬁ’l’lc/f @f)ﬂ,/)

Firn/Company

(1250 Nod 45 57 Suqs (00

Address

M AH . 2D

) C'l'ty/Statc and Zip Code

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

For further information concerning this matter, please call:

w309 , £ 9T7-0%29

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O] $125.00 Filing Fee  [J$130.00 Filing Fee &  [1$155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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This Certificate of Conversion and attached Articies of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with 8. 607.1115, Florida Statutes.

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

DISTRIBUIDORA ISARCA CALLC (475 «388#1)

Enter Name of Other Business Entity

2. The “Other Business Entity” isa ___I—I—C-

' (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 FLORIDA
(Enter state, or if a non-U.S. entity, the name of the country)

__ 02/27/2015

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

3. 1f 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:

MIAMI FLORIDA

4. The name of the Florida Profit Corporation as set forth in the attached Axticles of
Incorporation:

DISTRIBUIDORA ISARCA, _INC

Enter Name of Florida Profit Cerporation

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.)
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Signed this__01 ___dayof __ APRlL , 2016 1SAPR -7 PM I: 16

SECRZIAIY CF STATE
TALLAHASSEE, FLORIDA

Signature of Chairman, Vice Chairmap;13ifofi&f, Qfficer, or, if Directors or Officers have not
been selected, an Incorporator;

Signature:
Printed Name:

NARAEL ORAMAS DELGARO Title: REGISTERED AGENT Membher

Signature:
Printed Name; Title:

Signature:
Printed Name: Title:

Signatare of one General Partner.
Signatures of ALL; General Partners,
Signature of a Member or Authorized Representative.

All others;
Signature of an authorized person.
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ARTICLES OF INCORPORATION 15 APR -7 PN |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 16

TALLANA SIATE -
ARTICLEI _ NAMFE 'ASSEE. FLORING

The name of the coporationshatibe: 1S T RIBUIDORA ISARCA, INC

ARTICLE I PRINCIPAL OFFICE
The principal place of businese/mailing address is:

* Principal strest address ‘ Mailing address, if different is:
1200 PEREGRINE WAY 1200 PEREGRINE WAY
WESTON FLORIDA 33327 WESTON FLORIDA 33327

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is;

THIS CORPORATION MAY ENGAGE IN EXPORT AND IMPORT OF
ELECTRICAL AND ELECTRONIC EQUIPMENT AND AUTO PARTS IN GENERAL
OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES,

THE STATE OF FLORIDA ANY OTHER STATE, COUNTRY, TERRITORY OR
NATTION.

ARTICLE IV
The number of shares of stock is: 1000 SHARES

ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title:_

Name: LUIS RAFAEL QRAMAS DELGADO
PRESIDENT

Address: 1200 PEREGRINE WAY
WESTON, FL 33327




ARTICLE VI REGISTEREDAGENT

The nameand Flovida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: LUIS RAFAEL ORAMAS DELGADO
Address: 1200 PEREGRINE WAY
WESTON, FL 33327

ARTICLE VIl __ INCORPORATOR
The name and addregs of ths Incorparator is:

Name: LUIS RAFAEL ORAMAS DELGADO - 1000 SHARES
Address: 1200 PEREGRINE WAY
WESTON, FL 33327
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Having been namad istered agant to accept sarvice of procegs for the above
statad corporafio: place dasignated in this certificate, I am familiar with and
accaept the appr.] 8 registered agent and agree to act in this capacity

A 04/01/2015
tfed\Sighal gistered Agent
I submit this document an 7 at the facts stated hereln are true. I am aware that any false information
submitted in a docume, artment of State constitutes q third degree felony as provided for in s.817,1535, F.S.
\ 04/01/2015

chﬁ(gﬂm ncorporator




