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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2015

MARCO A REIS
591 E SAMPLE RD
POMPANOQO BEACH, FL 33064

SUBJECT: MIDESUSA LLC
Ref. Number: W15000057823

-
We have received your document for MIDESUSA LLC and your check(s) totaling;

$25.00. However, the enclosed document has not been filed and is being:

returned for the following correction(s):

THIS IS THE INCORRECT FORM. YOU MUST RESUBMIT THE FLORIDA LLC
INTO A FLRIDA PROFIT CORPORATION.THE CONVERTING FEES ARE
$105.00. PLEASE SUBMIT THE REMAINING BALANCE.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

WESTLEE A PAINTER
Regulatory Specialist | Letter Number: 415A00018381

www,sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 16, 2015

MARCO A REIS ***2nd mailing#***
591 E SAMPLE RD
POMPANO BEACH, FL 33064

SUBJECT: MIDESUSA LLC
Ref. Number: W15000057823

We have received your document for MIDESUSA LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PLEASE RESUBMIT THE CORRECT FORM. FORM IS ATTACHED.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

WESTLEE A PAINTER
Regulatory Specialist Il Letter Number: 415A00018381

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
" Division of Corporations

October 21, 2015

MARCO A. REIS
591 E SAMPLE RD
POMPANO BEACH, FL 33064

SUBJECT: MIDESUSA LLC
Ref. Number: W15000057823

We have received your document for MIDESUSA LLC and your check(s) totaling
$105.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please accept our apology for sending you the incorrect forms to convert a
Florida LLC into a Florida Corporation.

Complete both applications attached (Certificate of Conversion and the Articies
of Incorporation). The instructions are also included.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 415A00018381

www.sunbiz.org
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COVER LETTER

TO:  Charter Section
Division of Corporations

| SUBJECT: Ml' %SUSA- &W

Name of Resulting Florida Profit d)rporation

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:

Mo H leris

Contact Person

1<h- 7ax_(ny

Firm/Company J

5l g Shwwle fad

T Address

jgmmo Kleans 7 3204Y

City. State and Zip Code

Yodmin B U7l Lo

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

For further information concerning this matter, please call:

Mino A o ISy 359 /317

Name of Conlact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

Q/.SIOS.OO Filing Fees O3%113.75 Filing Fees O3%113.75 Filing Fees %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 Exccutive Center Circle Taliahassee, FL. 32314

Tallahassee, FI. 32301



Certificate of Conversion
For
“Other Business Entity”
[nto
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.

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

M DeSus4 LLC

Enter Name of Other Business Entity

e '.-‘ '-"'"I
2. The “Other Business Entity™ is a L L C .»_-‘ .

(Enter entity type. Example: limited liability company, limited partnership, +
general partnership, common law or business trust, elc.)

first organized, formed or incorporated under the laws of ﬁ onda _— il H.*

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

on 10/ 13

Enter date “Other Bu ness Entity” was first organized, formed or mcorporated

J0 §t

8y

GE:HIHY O

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:

4, The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Mivesush (g,

Enter Name of Flofida Profit Corporation

. If not effective on the date of filing, enter the effective date: IO/Zé/Zﬂﬂ’

(The cffective date: 1) cannot be prior to nor more than 90 (Iays 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.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

Page 1 of 2



" Signed this 26 day of OC’IUéra!L 20 L

Required Signature for Florida Profit Corporation:

Incorporator: wa\i PoS . '
Printed Name: HopSe~s Do s SyreiTitle: PreS) DENT

Required Signature(s) on behalf of Other Business Entity; [See below for required signature(s).]

: S e
Slgnalm@ J .

Printed Nan‘ne:édﬂgoﬁ\ ™S RIS Title; :PNES)'M '

Signature: o

Printed Name: Title: =

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

1f Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2

‘Signature of Chayrman, Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an



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

ARTICLE I NAME ' ’ Q

The name of the corporation shall be: M( DFSI/JA' "’YP T
T

ARTICLE I PRINCIPAL OFFICE -z <

The principal place of business/mailing address is: i—_;

Principal street address Mailing address, if diﬂ"erent‘iS' £

9 € S‘Mpk,&w(, $41 & S?—Mp/a ,&m
Pofrl;pm? Bead 1 33084 /7«474,»& Lo, 22064

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

g i Ml lawhd,  Bin e

ARTICLE IV SHARES 0
The number of shares of stock is: / (24

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Kobsod  Pos €VEX  CP)  Name and Title:

Addresss 2814 Sw Abcr Address:
b . 3YES

Name and Title: o/m 7?/'2&( ﬂa?a/o C?) Name and Title:

Address:  2AY Sw b G Address:
fky' o 58187

Name and Title: DI €0 D& @cjﬂ/é;/ 7%, Name and Title:

address:  12SGL G B3I NG paiian? adaess

Mo £ 33/0%




}_lR TICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: RObSo'\) oS &"-‘1‘0_(
Address: '25‘%/ M lg% W I/NTZO?

pfltvy £ 33 /% oo
ARTICLE vII INCORPORATOR t C——(:j*
The name and address of the Incorporator is: _ 2‘5
v <PODIN Ty Spadis N
Address: | D) 5?5 ‘S\.\) l-f)%% U N‘"L 9-«@7 :3 ;“ ;: ‘

M (e, FL 23180

o 0 o o o ok o 3 R K o o Ao R ook K oo o o K o o o o o kS S oo o o R o K o o ok o o o o o e o ok o o o o

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Coa e 1ot forr
o R‘eqﬁﬁ%d Siénature/Registered Agent ‘ Date

I submit this document and affirm that the facty stated berein are true. I am aware that any false information submitted in a
document to the Departmient of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Ctedoe Yook j

™~ Required Signature/Incorporator Date




