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¢ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C/EO 44?51\/{7 ADU#]LM—’ébGQ Lha_

/ 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:

Ao %&N@x MDEZ.

Name of Person

st i &

Firm/Company

250 Nyl 85 =1 Suis oo

Address

Mogn, ,ﬁ 23172

City/State and Zip Code

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please cail:

at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
[0 $125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$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.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Certificate of Conversion

For
“Qther 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, 607.1115, Florida Statutes,

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

ELEO AGENTES ADUANALES C.C. LLC

Enter Name of Other Business Entity £ &/% ~ 74638 )
2. The Ot Business Entty” s s E-EQ AGENTES ADUANALES, INC
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, comunon law or business trust, ete.)

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

o 02/27/2015 7

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

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:

MIAMI FLORIDA

4, The name of the Floride Profit Corporation as set forth in the gttached Arficles of
Incorporation:

ELEO AGENTES ADUANALES, 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 0f 2

gE 1KY L-¥dV St

y13133S

:ummmagokaum HCISIALD
1YLS 5(33_“ i




Sigted this _ 0 day of __ APRIL L2018

Signature of Chairman, Vice Chairman, ,;.nen.’,;;.n or, if Directors or Officers have not
been selected, an Incorporator; - (A

Signature; _* £~
Printed Name: LUIS L JRANAS DELGADO Title: |
. —~—— :  BEGISTERED AGENT Meombeor

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature of one General Partner.

H

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
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE [ NAME

The name of the coporationshall be; == AGENTES ADUANALES, INC

ARTICLEII = PRINCIPALOFFICE
The principal place of businesa/mailing addresg ja:

- Principal street address

Mailing address, if differsnt is:

1830 NW Tth ST # 208

1830 NW 7th ST # 205
MIAMI FL 33125

MIAMI FL 33125

ARTICLEN! _ PURPOSE

The purpose for which the corporation is organized is:

This corporaticn may engage in custom services and all lawful
activities or business permitted under the laws of the United

States, the State of Florida any other state, country,
territory or nation.

TICLE HARES

The number of shares of stock is: 1000 SHARES

AGENTES ADURMALES C.A, ~ 510 Shares

Av. Carlos Soubletta, Edif Centro La Guaira,
PB Local C - Sector Cardonal

La Guaira Estado Vargas - Venazuela

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:_

Name: LUIS RAFAEL ORAMAS DELGADO
PRESIDENT

Address: 1200 PEREGRINE WAY
WESTON, FL 33327
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ARTICLE VI

REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: LUIS RAFAEL ORAMAS DELGADO
Address; 1200 PEREGRINE WAY
WESTON, FL 33327
ARTICLEVI __ INCORPORATOR

The name and address of the Incorporator ig:

Name: LUIS RAFAEL ORAMAS DELGADO - 450 SHARES

Address: 1200 PEREGRINE WAY

\ WESTON, FL 33327

LATIEEYTT AL LRI AT AA Ll LT AT P DR L DRl SRR DALttt LRl iRt id iRl lll sl

Having been named as registered agent to accept servica of proceas for the above
statad ocorporaticn at ¢

plgoce designated in this certifioate, I am familiar with and
accept the appointment ia tal

agent and agree to aat in this capaoity

~
}

04/01/2015
Requirw gistered Agent Date
I submit this document and 4ffiMy i the fucts stated herein are true. I am aware that any fulse information
submitted In a document to the Lo

‘tate constitutes a third degree felony as provided forin 5.817.155, F.5.

04/01/2015

Date
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