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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2016

CRYSTAL UMPIERRE
RHINOCO INC.

12325 SW 1315T AVENUE
MIAMI, FL 33186

SUBJECT: RHINOCO INC.
Ref. Number: W16000005053

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

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 416A00001594
New Filings Section

www.sunbiz.org
Thwicionn af Cnrnnratione - PO ROY 69297 _Tallabacanas Hlarida 29914




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

i

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

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

Rhinoco, LLC - LMODDO( 0949

Enter Name of Other Business Entity

2. The “Other Business Entity” is a Jimi 1L1'0‘i ligbililhy Lompa n\[

(Enter entity type. Example: limited I[ablllt)?Jcompany, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F'O”"Ol 2]

(Enter state, or if a non-U.S. entity, the name of the country)
5/1{203

Enter date “Other Business Entity” was first organized, formed or incorporated

" on

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:

N|A .
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
Bhinoce Inc.

Enter Name of Florida Profit Corporation

. 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 documcnt is liled 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 cffcctive date is listed therein.)

Note: If the date inserted it this block does not meet the applicable statutory filing requlremems this date will not be
listed as the document’s effcctive date on the Department of State’s records.
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Signed this ”441 day of ~ Janvay\.’{ ,20 b

Required Signature for Florida Profit Corporation:

Signature of Chainr, Officer, or, if Directors or Officers have not been selected, an
Incorporator: - )

Printed Name: Mrihiel Bl Title: _ Man ag s.nj Mzmbey”

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

Signature: B

)=
Printed Name: Michae] F”»gro . Title: Manmj;nji Member
Signature;
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.

If Florida Limited Liability Company:

Signature of a Member or Authotized 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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ARTICLE I

NAME

The name of the corporation shall be:

ARTICLE I

ARTICLES OF INCORPORATION

Iit compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Rhinoc o

ne.

PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal strect address

Mailing address, if different is:
{2325 Sw_ 1315t Avenvet
Miawi, FL 331806
ARTICLE III PURPOSE —_
‘The purpose for which the corporation is organized is: 2 Y
m 4
ang and all Jawfv] business. v
r~ -2
w
I =
poly
ARTICLE IV SHARES
The number of shares of stock is: 10 f 000 J
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS C C,W]/
\ra'd : .
Name and Title: RCq d f?/hino%inr. . Dgﬁm.c. Name and Title: Warri e hing 'Llnr_ . ‘-lg-‘-@v"rr‘
Address: 12525 Sw 13)7 Auenmve Address: 1235 SwW 13 St Avenvt
Miami, Ft 33186 l"ln'am;'._f:l— 3318
Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address:

Address:




ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Mi chael A l‘Fd ro

Address: 12325 Sw i3ISt Avenve
Miam: FL 33180

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Naime: M'I(,I’lat' m'raro

Address: 12325 Sw_ {315 Ayenve
Miami_rt 33186

o S ok o ok o s S Aok ok o o ok ol ol e ol ok ok o ke sl o ok ok o sk ok e ook ok ok e ok ook ok o oo s o ok gk o ok ok K e ok R ek ok R ek e ke

Having been nanted as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appoinfment ay registered agent and agree to act in this capacity

c‘7//‘ \In!;b

Requifed Sighature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false informnation submitted in a
docunent to the Departinent of State constitutes o third degree felony as provided for in s.817.155, F S.

I[li f to
Date

ignature/tncorporator



