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. COVER LETTER

TO: Charter Section
Division of Corporations

MRKT PM, INC.
Name of Resulting Florida Profit Corporation

SUBJECT:

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:

Alejandro Vilarello, Esq.
Contact Person

Alejandro Vilarello, P.A.
Firm/Company

16400 NW 59th Ave, 2nd Floor
Address

Mtiami Lakes, Florida 33014
City, State and Zip Code

avlaw@vilarello.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:
Alejandro Vilarello at ( 305 ) 299-5550

Name of Contact Person : ArearCodeand Baytime-Felephome Number——

Enclosed is a check for the following amount:

03 $105.00 Filing Fees  [J$113.75 Filing Fees ~ [J$113.75 FilingFees  [@$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREFT ADDRESS: MAILING ADDRESS:;
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301




For
119 r i e -4 ”»
Into
Florida Profit C .
This Certificate of Conversion gnd 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.

-'_"; o /Jﬂ u"'.:"ir;
> .
1. The name of the “Other Business Entity” immediately prior to the filing of thi s; Cért F:'Q’;ue e
of Conversion is: ;_f;:' § D g
MRKT PM. LLC S o
(s . Py * \4
Enter Name of Other Business Entity ’:"‘? : ’i bl
limited liability company '&,‘f’l; P
2. The “Other Business Entity” is a T D
(Enter entity type. Example: limited liability company, limited partnership, A
general partnership, common law or business trust, etc.)
Florida
first organized, formed or incorporated under the laws of = _
: (Enter state, or il a non-U.S. entity, the name of the country) ™ T i
on February 23, 2015 T’.;-‘- omat
----- ‘_.,.'.
. Enter date “Other Business Entity” was first organized, formed or mcorpérated 1
= i
3. If the jurisdiction of the “Other Business Entity” was changed, the state or coun’u'yunc S

the laws of which it is now organized, formed or incorporated: E, “
. 7
Not applicable =

-

4. The name of the Florida Profit Corporation as set forth in the aftached Articles of
Incorporation:
MRKT PM, 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.)
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Signed this, ; Q{%day of. 6\(&)}\\

; 20\ ) .
Required Si r Florida P i
Signature of Chairman, Vice Chairm
been selected, an Incorporator:

PP

President

i ity: [See below for required
signature(s).]
Signature: ﬂ
Printed Name: %di‘ ——Fithe—Amrhorized Representative
Signature: /
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: T T e
Printed Name: Title: o= o
P
. A o
Slgnature:_ : {,1,2, Lé) o
Printed Name: Title: iy BT
v ’—'\?;— 17
o = et g
Signature: D oo L
Printed Name: Title: =W
o
If Florida G LP hi Limited Liability P hip: b
Signature of one General Partner.

Signatures of ALL General Partners.

Signature of a Member or Authorized Representative.
All others:
Signature of an authorized person.
Eees;
Certificate of Conversion: $35.00

Fees for Florida Articles of Incorporation: ~ $70.00
Certified Copy:
Certificate of Status:

$8.75 (Optional)

$8.75 (Optional)
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. Director, Bffiger, or, if Directors or Officers have not
Printed Name: Jason Ellison __‘___j




. R ARTICLES OF INCORPORATION
In co

mpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

The name of the corporation shall be:

ARTICLE Il

ARTICLEI

MRKT PM, INC.

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

Principal street address

89 NE 40 Street, 2nd Floor

Mailing address, if different is:
Miami, Florida 33137

ARTICLE III

PURPOSE
The purpose for which the corporation is organized is:

Any Lawful Business.
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ARTICLEIV ___SHARES 2T
The number of shares of stock is: Ten (10) Shares :-_5?75
x,v
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
- Name and Title:_Jason Ellison, President Name and Title:
Address: _  _89 NE 40 Street, 2™ Floor Address:
~Miami, Florida 33137 . R
ZLd e
Name.and Title: Name and Title: o P By
pe | e
Address: Address: e
i;‘?\; g :.,.g;m
— . r:"t ’:"’. :! t ’L
o WA S
Name and Title: Name and Title: e
= = E.j
Address: Address: em
ARTICLE VI REGISTERED AGENT
The pame and Florida street gddress (P.O. Box NOT acceptable} of the registered agent is
Name: Alejandro Vilarellg, PA
Address:

16400 NW 59 Avenue, 2™ Floor

Miami Lakes, Florida 33014




ARTICLE VIT INCQRPORATOR
The pame and address of the Incorporator is:

Name: Jason Eliison

Address: 89 NE 40 Street, 2™ Floor

Miami, Florida 33137
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" Date
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