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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: ALL SOD NURSERY 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:

JESUS LORIE

Contact Person

LOREX INC

Firm/Company

132 NW 162 AVE
Address

PEMBROKE PINES, FL. 33028
City, State and Zip Code

ALLSOD1@HOTMAIL.COM

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

For further information concerning this matter, please call:

JESUS LORIE at¢ 305 y 726-3630

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is 2 check for the following amount:

03 $105.00 Filing Fees dsl 13.75 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 Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Eatity” 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:

ALL SOD NURSERY LLC., (\SOC0S5270

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

on 08/15/2012

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: —
P
=]
fRiTE
4. The name of the Florida Profit Corporation as set forth in the attached Articles of 5 ¥
Incorporation: o
ALL SOD NURSERY INC. T
L
Enter Name of Florida Profit Corporation S
o

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 03 dayof AF’RIL .0 14

2 f/ ;{ ¢, if Dirootors ér Officers have nat

heenselected,nnlncorpomtor .

Printed Name:_MIGUEL CANCIS"™>

Printed N;me: i Title:

Signature: i

Printed Nama: Title:

Sigmature; .

Printed Name: Title:

Sigrmture:

Printed Name: Title:

Signatwe:

Printed Name:, . . TiHBE
1 bip or Limited Parteership:

Signamm ofom General Partner.

Sigmtureu of&,!‘(}ml Perwmers,

H !!g! M‘ m‘ M!, um&ub
Signature of . Member or Authorized Representative.

All_om
Sigmature of an authorized person.
Foes:
Certificate of Conversion: $35.00
Faes for Florida Artioles of Incorporation:  $70.00
Certifled Copy: $8.75 {Opticnal)
Certificata of Status: $2.75 (Opdonal)

Page 2 of2



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

ARTICLE I NAME
The name of the corporation shall be;_ ALL SOD NURSERY INC

ARTICLEX _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

- N e
3205 PINE RIBGE RD- 1260 CARBRI & ¥4
NAPLES, FL. 34109 NAPLES, FL. 34105

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

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The numbar of shares of stock is: ONE HUNDRED

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title;. MIGUEL CANCIO Name and Title:

Address: 1260 CARPAZICT #4 Address:

NAPLES, FL. 34105

Name and Title: Name and Title:
Address: Address:
Narme and Title: Narme and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Flarida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: MIGUEL CANCIO

Address: 1260 CARPAZI CT # 4
NAPLES, FL. 34105
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The raps and address of the Incorpormeor is!
MIGUEL CANCIO
1260 CARPAZICT #4

NAPLES, FL. 34108

Name:

Address:

£ tceept sevvice of precesy for the above Stated corporadss ot the paes
with snd acospd the appeintment o5 regisiered agent and Rgree 1o oot in debs

é Q&‘ 04/03/2014
Diate

Registered Agent .
.!hefmmedWmm 1 am aware that any false
st of Stite comstituizs @ third dugres feiony as provided for in 5,817,155, F.8.

04/03/2014
Date
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