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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: :jcmmes L-QSaano ) 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:

é\\ Scnc ez

Contact Person

§Cm Anex Ua\en ca

Firm/Company

ZO( S. buetland A\Je

Address

!Ocmpo, —. 3ol

City, Stale and Zip Code

%\\ @ SoneneRA\ A \en C-\G\QL,\) Covrv~
E- address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gil Sanchezr w83 . 254-12F 3

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees (33$113.75 Filing Fees  O%$113.75 Filing Fees 0$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 Carporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



""’cm: .
FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 14, 2015

GIL SANCHEZ
201 S. WESTLAND AVE
TAMPA, FL 33606

SUBJECT: JLAL ENTERPRISES, LLC
Ref. Number: W15000055247

We have received your document for JLAL ENTERPRISES, 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):

You failed to make the correction(s) requested in our previous letter.

Articles I-VI are missing.

Please return the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist Il Letter Number: 315A00017389
New Filing Section

www.sunbiz.org
Tyivmiainn nfCnrnnratinme - PO ROWYW 2297 _Tallabhacane Flaridao 39214




. APFROVEL
o . AND
FILED
Certificate of Conversion
For .
- H
“Other Business Entity” 1SNOV IS PH L L7
Into EARETAL R
Florida Profit Corporation SECRETARY OF GIATE

TA| AHASSEE ’:{.ORlDﬁ

This Certificate of Conversion and attached Articles of Incorporation are submitted (o 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 filing of this Certificate of Conversion is:

O LAL BEwrecpmises, L

Enter Name of Other Business Entity

2. The “Other Business Entity” is a \\ MR'\'eé \.(‘CS \\ i C—'G"V‘Dan

(Enter entity type. Example: limited liability company, lifnited partnershlp,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Ho(‘i A-Q
{Enter state, or if a non-U.S. entity, the name of the country)

oc/20/is

Enter date “Other Business lfntny" was first orgamzed 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:

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

Vomes Lasceno . Tnc |

Enter Name of Florida Profit Corporatio

. 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 documem 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: [fthe 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,
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Signed this 3

20 /S .

uired Signature fo

Incorporator:
Printed Name?

Required S_' if

Signature:

Printed Name:

Tige:  Prestdiew

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

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

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

If 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)
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ARTICLES OF INCORPORATION
ln compliance with Chapter 607 and/or Chapter 621, F.S. (Proqg NOV 16 PM L L;']

ARTICLE I NAME
The name of the corporation shall be:

SECP TARY OF STATE
Im SRIsh 3. Iz, }(\"'ilr.}!

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

Principal street addres Mailing address, if different is:

Tawvn &

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

An\’, cand_a\ \qu&\ -

ARTICLEIV SHARES
The number of shares of stock is: L, OOO

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: } ameS |g5cgﬂg Eﬁ @,\NameandTnle:

Address: . Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




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

th
Name:  Subecte 2. Sancines: 15NOV 16 PH be b7

: SIATE
Address: ol S. A c }-%F? g’f\;crf’[‘drr 3‘&?&’
tam 7 %

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is;

Name: (/i !'\E_gcic 1/ ] % QCL\EE
Address: Zg S, L :esi!gggci IA\J&
TQ m% /ﬂ 2 560@

e s ok 3 ok ok ok sk ok o ok e ok ok ok ok ok ek kok k ok k ok o 3 o e vk S o 3k ok ok ok o ok sk o o ol e S st ke e ok ko 2k ok ok ok ok ok ool sk ok sk ok ok sk akok ok sk ok

prft to accept service of process for the above stated corporation af the place designated in
/i tmd accept the appointment as registered agent and agree to act in this capacity

Having been named as regf
this certificate, I am f;

Reefiired Signature/Registe

I submit this decument and affirm #
docuament to the Depariment of,

Cts stated herein are true, I am aware that any false information submitted in a
astitutes a third degree felony as provided for in 5.817.155, F.S.

@red SLgiﬁtuL/]nc‘orW Date




