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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2016

JESUS FIGUEROA, JR.
23905 SW 167TH AVENUE
HOMESTEAD, FL 33031

SUBJECT: TRIPLE J & E MOTORS, INC.
Ref. Number: W18000023616

We have received your document for TRIPLE J & E MOTORS, 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 document is illegible and not acceptable for imaging.
We are enclosing the proper form(s) with instructions for your convenience.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. I the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please?call
(850) 245-6052.
Sylvia Gilbert : oyt
Regulatory Specialist I Letter Number: 61 6A0000654¢“
New Filing Section MRS
o
S
I:.' ey

www.sunbiz.org
DN DAYV 2,0~ M1l v e Tt da 99931 A4

) L AN 2 I T A

t2:ny sz &av 9

Ve

7
[}

-y
i

03-’:‘\%.




’ ' COVER LETTER

TO:  Chdrter Section
Division of Corporations :
/

SURJECT: \(‘\9\& /S O(E. \\)\o&rofs TNe,

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:

-XGSUC \r';crue/roa ——SF-

‘ ontact Person

’Tr ole,/g < E Mm[ors Twe:

Flrm/COmpany

A2905 Sw \(0'7% A*Uenue,‘

Address

\—‘C.)meSk‘ea{\} F?L . 5903 |

City, State and Zip Code

’t rpleiand e mo'jfoc.S@ il ~ Con)

E-mail address=(to be used for future annual¥eport notification)

For further information concerning this matter, please call:

Desus Tidueroa, Se a 365 , 984-T717¢

Name of Contdct Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0O $105.00 Filing Fees O$113.75 Filing Fees 0O$113.75 Filing Fees  9%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. O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301




- _ COVER LETTER

TQO:  Charter Section ;
Division of Conporauons

SUBJECT: \\’\p “S Y a MO\O{S TwC

Name of Resulting Florida Profit Cérporation

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

Plcase return all correspondence concerning this matter 1o:

“Sesos Siauexrofkq YY

Comndact Person

Tede S+ & Mokees, Tar

Firm/Company

2380 SO 1671™ Npave

Address

‘\j(omey\qu L. 3203\

Cit, State and Zip Code

4 cioletandle meYorg @a mail - com

E-mafl addrest: (to be used for future annual rdgort notification)

FFor further information concerning this matter, please call:

Seses Flagerd™ S L 305, 988-\Y

Name of Contact Persor Arca Code and Daytime Tcl'cphonc Number

Iinclosed is a check for the following amount:

71 $105.00 Filing Fees DI$113.75 Filing Fees  ($113.75 Filing Fees .WJZZ.S(J Filing Feces,

and Certiticwe off and Cenified Copy Centified 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 O Box 6327
2661 Executive Center Circle Tallahassee, 1. 32314

Tallahassee, Fi. 32301



Certificate of Conversion

o . For
“Qther Business Entity”
Into ‘ D0 A :
Florida Profit Corporation 16 £PR £o PH 3 L0
SRR ‘ ‘
g, . S

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following“©ther
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Siatutes, ‘

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

/

\r”~9\e,_§*E Mavors LLC/

Enter Name ol Other Busincss’linlily

2. The "Other Business Entity™ is a L
(Lnter entity type. Example: limited liability company, timited parinership,
general partnership, common law or business trust, cic.)

first organized, formed or incorperated under the laws of F \ D
{Lnter state, or if a non-U.S. entity, the name of the country)

o Yaxe™ \p, 2o\l

Cnter date Olhct Business Entity™ was Nirst organized, fonned or lnwrpoml(,d

3. I the jurisdiction of the “Other Business Emity™ 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:

Aeide S X € Modors e

Enter Name of Florida Profit Corpomhon

5. I not effective on the date of filing, enter the effective dalc:\'/\a"d\ 9 \ I c}O l b

(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: 1 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.

Page 1 of 2



Signed this 'o’l \‘ day of M&""f/‘(\ 20_] kﬁ

Required Signature for Florida Proiit Corporation:

Signature of Chaj
Incorporator
Printed Name:

Required Signat { Other Business Entity: |Sce below for required signature(s). |

Signature: ﬁ

/ 2
Printed Namt: J @suts F!‘s,u efevrd, I, Tille: P"’C—S Ae L.\,L
T - ~

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 Parinership:
Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of [ncorporation: $70.00
Cuertified Copy: $8.75 (Optional)
Certificate of Status: £8.75 (Optional)

Page 2 0f 2



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

ARTICLEI _ NAME : l‘ . ‘
The name of the corporation shall be: /V‘r'\ ?\Q ﬂS . E : HQ o¢s y fﬁC/

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

Principal strect address Mailing address, if dilferent is:
__ 8595 W luth fye

ﬂow\es-\redé& ! FL 3302 |

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

The number of shares of stock is: !D') %’0) 93:0

ARTICLE V__INITIAL OFFICERS AND/OR D_IREC‘TORS

Name and 'l‘itlc::_S_e’éggﬁ{\gmas_,ZSr@E‘ﬁ 'rﬁunc and Titler

addesss Q305 QW It fe  address
Yomestesd £L 3362\

Name and Title: Name and Title:

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

Address: Address:




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

Name: 'SQSUS L‘\ fﬁU?f(‘OOg,f ’Sr‘.
Address: OQBQO S g(/d 1(97{/&\ p[\(e
4-\(0 mesjreo\A{ CC 3203

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

Name: —SCfUS aﬂ yero, ’S-f‘-
Address: ;3 0‘0 S S UJ f_lo]j:‘:\_QTL
_\\Qﬁéﬂﬁiéy,_gé_-_ézOB |

3 o vk o sk ok ok sk ok ok sk ok ok ok sk ok ok ok ok o ok ok ok ok ok ok e AR st ok b R K OR ok sk e ok ok ok A ok ok ok o o K v ok ok ok b ok okok ok e ook 3k 2k ok ok ok ok ok ook ook ok ok ok

Having
thiy ce

cen named ay registered agent 1o accept service of process for the above stated corporation at the place designuted in
ificate, I am familiar with and accept the uppointment ay registered agent and agree to act in this capacity

ﬁ;:?ﬁ Tesus Figueron,Tr: ?///5//9

Required Signataife/Registepéd Agent Date

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

ﬁﬁsus Figveton T8, /. /f//(p
ure/ lncor{ﬁrat&' Date

Required Sig




