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COVER LETTER

TO:  Charter Section
' Division of Corporations

SUBJECT: Oﬂq j—ﬁcg— pC ,LAC—

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Qther Business
Entity” into a “Florida Profit Corporation™ in accordance with s, 607.1115, F.S.

Please return all correspondence concerning this matter to:

Qaﬁ»cxs% ﬁfm@

Contact Person

OMLQ&:’ %

Firm/Company
L1392 Fock TSlml) Pond  swe suL
Address

T pragnc | FL 333/9

Clry State and Zip Code

OMaTeclSednessS 6 Bairl .  CoM

E-mat address: (to be used for future annual report notification)

For further information concerning this matter, please call:

wt il w(Se/ )_2gi-6SK

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 §105.00 Filing Fees T3$113.75 Filing Fees O$113.75 Filing Fe@SO Filing Fees,

and Certificate of and Certified Copy ertified Copy, and
Status : Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Cliften Building P. 0. Box 6327
2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2015

ROBERTO POLANCO
6193 ROCK ISLAND ROAD STE 516

TAMARAC, FL 33319

SUBJECT: OMG FAST PC, INC
Ref. Number: W15000079067 v

We have received your document for OMG FAST PC, INC and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The registered agent must sign accepting the designation.

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.

Tim Burch

Regulatory Specialist |1 Letter Number: 015A00025678

r= L

www.sunbiz.org
T ot mm ~f f mrrmnrat nme POV ROV 2997 Tallah acoan

Tyt e QO



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 Entity” into a Florida Profit Corporation in accordance with s, 607.1115, Florida Statutes.

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

Ong_ st fC, L LS~ G555

Enter Name of Other Business Entity

2. The “Other Business Entity” is a (,I#u kg L’fA'ét-/FLY Cone A?*“/ \
(Enter entity type. Example: limited llablhty/company, imited partnership -,
general partnership, common law or business trust, cic.) ;‘f,‘: by
= Tuany
. (R S e po SR
first organized, formed or incorporated under the laws of 'F' / oﬁ—ldQA ;}5 Al m:?a
(Enter state, or if a non-U. 8. entity, the name of the country) ¢ & NS e
o it
/- \f(\ ir'“: a'\- f
on JPVIQOM‘{ /é ' gp /S . . :_14‘ E !"'g"a
Enter dhte “Other Business Entity” was first organized, formed or incorporate e«
28'e D
::J-‘-. ]

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the lawétpt' ‘whé it 1s now
organized, formed or incorporated:

Flotibla

- 4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation;

OM4 fasy Pe . ae

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.) '

Note: If the 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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Sig;icd'th;s &Q - day of PO Vg mbel ;20 (S

Required Signature for Florida Profit Corporation:

Signature of Chair Nice peaan, Director, Officer, or, if Directors or Officers have not been selected, an

Incorporator: ____

Printed Name: _ZQM_V_Q[&E_TM& icg Phes desrT

Required Si ¢(s) on be ther Business Entity: [Sce below for required signature(s}.|
Signature:
& L

Printed Name: ’ st pﬁ ’.NS‘Q Title: O\u PM!& P

Signature:

Printed Name;

Title: P leSide\

Signature:

Printed Name; Title:

Signature:

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

If Florida General Partnershi 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 ?Zﬁorize@‘ [ ;emmive.
All others:

Signature of an authorized person.

Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optionat)
Certificate of Status: $8.75 (Optional)
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. 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: OMa ﬁkg_ pC—; TAC
-

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

rincipal street addr
&113 ﬁpac,t_p :Ztlstmzj Cord

Mailing address, if different is:

Sode  SIL SIAME

Thmetac , £ 333(9

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

i
The number of shares of stock is: [@D To‘t ol f Vavieo 6 0 %é‘?ﬁ{’ ?%O

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
vieside st

Name and Title: 2 Ofvlcgﬂo W\)P{L H'Ll Name and Title:
Address: 6193 JZBCJ’-._T-SIMQ M sS'l/,_i Address:

Tlrensar , FL 333(]

Vil &
Name and Tille:%w QO(MLD} f‘l-cs-cdﬂf-r_ Name and Title:
Address: 14 IQDSC(/OU'D& cqeele Address: .

Boywtu) Beacst FL_3IY3L

Name and Title: . Name and Title;

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

Name: ‘ZUM% cAﬂ-«OMH‘D
Address: é:[cl\_g gﬂ(—h.—fl—glﬁ‘ﬁ M
Temacie , AL, I33(9

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Nanc: Qméw’ﬁ‘ _Q’b lﬂv\&)
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Having been named as registered agent 1o accept service of process for the above stated car,rwratiai;l)m‘rhe phace designated in
this certificate, I am fampliar with and accept the appointment as registered agent and agree to act in this capacity

) %= 0113

;F Signature/Registered Agent Date

Requi

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

(-20~30/8

Required SignatureAincorporator ‘ Date




