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COVER LETTER
TO:  Charter Sectlon
Division of Carporations

SUBJECT: A.LX. Holdings, 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.8.

Please return all correspondence concerning this matler to:

Richard L. Barbary

Conact Person

Alvarez Barbara, LLP

Firm/Company

1750 Coral Way, Second Floor

Address

Miumi, FL 33145

City, State and Zip Code

cbarbara@alvarezbarbara.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Richard L, Barbara 303 2637700
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees ®$113.75 Filing Fees  O%113.75 Fillng Fees  [3$122.50 Filing Fees,

and Certificate of and Cerlified Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Cotperations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




Certificate of anversio

Fot

“Other Business En‘tlty' "

into

Floviga Profit Corporntion

This Certificate of Conversion gud nttached Articles of Incorporation are submitted to converi the following “Othes
Business Enlity™-inta s Florida Profit Corporatlon in sccordaice with s. 607.1115, Florida Statutes,

1. The name of the “Other Business Entity” immediately priot 1o the fiting of this Certificate of Conversion is:

ALX. Holdings, LLC LID=-200D LOLO%

Enter Name of Other Business Entity

\ — , Limited Linbility Compan
2. The “Other Business Entity” is a y P
(Enter entity type. Example: Timifed liability company, Hmited partnership,

general partnership, common law or business ust, etc.)

. Florida

first organized, formed or incorporaled under the Jaws of
(Enler state, or it a non-1).S. entity, the name of the country)

12/8/2015
n

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

3. [ the jurisdiction of the “Other Business Entity* was changed, the state or countty under the 1aws of which it Is now
organized, formed or incorporated; ‘

4. The naine of the Florida Profit Corporation as set forth in the aftached Axticles of Incorporation:

ALX, Holdings, Ins,

Enter Name of Florida Profit Cotporation

5. Ifnot effective on the date ol filing, enter the cffective date:
{The cffective dates 1) eannol be prior to nor more than 90 days after the date this dncument is filed by the Florida

Department of State; AND 2) must be the same ps the effective date listed in the attached Articles of Incorporation,

if an effective date is listed therein,)
Note; I1fthe 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 Depariment of Stale’s records.
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Signed ths 17 day of pr ‘ ( | 201 h

Reguired Si for Florida Profi€ Carpo H

i V1430 Mh ¥ ¥ AL r &L 18
Signarurs-e£Shgl \m ix!f__!m‘

Incorporator: __ e cowt-r]

s Fah o
bina T D.Bavbarh

, Officer, or, [f Directors or Offlcers have not baen selected, an

Printed Name: _Title: M{M
R O AL : [See below for reguired signature(s).)
Signaturr'(\—) M// S _ .
Printed Name: Jonatian O, Barbara Titte: _ 1Y2SidEnd
Signature:
Printcd Name:__ Title:
. Signatore:
Printed Name; ) Title:
Signature:
Printed Name: Titfe:
‘ Signature:
Printed Name: _ Title:
Sipnature:
Printed Name; Title:
i Florida Genernl Partnershin oy Limjted T.f 3 rship:
Signature of one General Pariner.
If Floyidp Limited Parincyship ar Lim{ted Llnbi]i.t]: Limiteg Pgrinership: . ,

Signatures of ALL Genera! Partnors,

M Flovida Limited Liability Company;

Signature of a Member or Authorized Representative,

All others: ' T &
Signature of ah authorized person, oy
ees: : i
Certificate of Conversion: $35.00 w5

i"ees for Florida Articles of lucorporation: $70.00 S
Certified Copy: $8.75 (Cptional) o
Certificate of Status: $8.75 (Cptional) Creen
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ARTICLES OF INCORPORATION
In compliance with Chaypter 607 and/or Chapter 621, [.8, (Profit)

ARTICLE I NA

p A.L.X. Holdings, Inc.
The name of the corporation shall be: ne

ARTICLE Il _ PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

3000 SW 75 Avency, Ste. 112

Miami, FL 33155

ARTICLE Y ___PURPOSE

The purposc for which the corporation is organized is:
Any and all lawfll purpose.

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS
Jonathan D, Barbara, President

Name and Title: Name and Title;

5000 SW 75 Avenue, Ste, 112
Address: ¢ Address:

Miamt, FL 33155

(£

Narme and Title: Name and Title;

T
I
T ey

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

Address: Address:

LY:CIHd €- 1y 91

-

o
iT

i,

{

oy

e R o g —— R A e TR, =t - rmrm



- ARTICLE VI REGISTERED AGENT

The name and Florida stree § (P.0. Box NOT acceptable) of the registered agent is:
Name: Richard L. Barbera, 1sq.
Address 1750 Coral Way, Second Floor

Miami, FL 33145 ‘

ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporntor is:

Jonathun Barbarn
Name:

000 SW 75 L Ste. 112
Address: 5000 Avenue, Ste. |

Miami, FL. 33155

P e L LA L L L e s P T T A F Y P I PR R T T E T 2 T e

Huving been .r%uogﬂwr wl agent to aceept service of process for the above stated corporation at the place desipnated in
this ceﬂbwmiﬁm- with ahd accept the uppointment qs registered agent and agree to act in this capacity

Rrohar Al Parbrur | w}tq}gw

Reqwaturemegistered Agent ate
I suburir this docii@nt aud affirm that the fucts stated heveln ave true. T am awaie that any false information submitted in a
decument to the Depariment of Stte conytitutes u thivd degree Jelony us provided fov In 5,817,155, F.5.

- /|

DBarbasa NI

¥

aliirc/Incorporator Date
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