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COVER LETTER

TO: Charter Section

Division of Corporations

I R CUSTOMS FOOD TRUCK AND TRAILLR, INC
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business

Emtity™ into a IFlorida Profit Corporation™ in accordance with s. 607.1115, F.S.

Diease rewrn all correspondence concerning this matter to:

GRACE HERNANDEZ

Contact Person

GRACE HERNANDES

Firm/Company

14820 WHITE MAGNOLIA CT
Address

ORLANDO. FL. 32824

City, State and Zip Code

GHERNANDEZRA@HOTMAIL.COM

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter. please call:

GRACLE HERNANDEZ . (407 ) 247-2389
a

Nanme of Contact Person Area Code and Daytime Tetephone Number

Znelosed is a check for the following amount:

™ $105.00 Filing Fees O$113.75 Filing Fees  [3$113.75 Filing Fees  [1$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 Corporitions Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Cirele Tallahassce. FL 32314

Tullahassee, FL 32301
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Certificate of Conversion
For
“Other Business Entity”

‘ Into . F’ L E D
Florida Profit Corporation 16 HAY -2 Py 3. 15

This Certificate of Conversion and attached Articles of Incorporation arc submitted to :cﬁfégs fol Iowmb.,"(v)t,her
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1113, Florfd seEE FLORINA

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

.I.I{ CUSTOMS FOOD TRUCK AND TRAILER, LLC L I b - (ﬁqng

Enter Name of Other Business Entity
LIMITED LIABILITY COMPANY

The “Other Business Entity” is a
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

FLORIDA

(irst organized. formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity, the name of the country)

APRIL 07,2016
B}

Enter date ~Other Business Entity™ was first organized. {formed or incorporated

3. Ifhe jurisdiction of the “Other Business Entity™ was changed, the state or counury under the laws of which it is now
arganized. formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation;
I RCUSTOMS FOOD TRUCK AND TRAILER, INC

Enter Name of Florida Profit Corporation

3 05/01/ 2016
3. M not effective on the date of filing, enter the effective date:

{The effective date: 1) cannot be prior to nor more than 90 days afier 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: [f 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 Stale’s records.
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APRIL l6

Signed this 2 day of . 20 . Fi L E D

Required Signature for Florida Profit Corporation: 15 Hm, 2 PH 3
|

Signature ol Clygirpran, Vice }alrmﬁregtor, Offiggr. or. if Directors or Officers have nosm'enxlected an
incorporator: W o /, fALLAH;{:J‘Q}.} -

Printed Name: WILFREDO GUILBE €A Title: PRESIDENT

BIATE
.G*R!:‘")i

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

\lﬂn‘mlrt' 2/444//-—&’ W g

printed Name: WIL A{EDO GUIL BFQOLON Title: MQ‘.;;
Signature:

Printed Name: Title:

Signature:

Printed Name: Titie:

Signature:

Printed Name: Title:

Signhature:

Printed Name: Title:
signature:
Printed Name:__ Title:

i Florida General Partnership or Limited Liability Partonership:
signature of one General Partner,

if Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of AlLL General Partners,

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

All others:
Signature of an authorized person,

Certilicate of Conversion: $35.00
Fees tor Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificote of Status: $8.73 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) F’L E D
" 16 MAY
§ -
#RTICLE T NAME J R CUSTOMS FOOD TRUCK AND TRAILER, INC 2 PH 3: , 5
i ' name of the corporation shafl be; SE{:P‘E TAKY
\RTICLEIIl PRI ALLARA g.‘jf’gp'; LATE
ks NCIPAL OFFICE L FLORIDA

i e principal place of business/mailing address is:

Principal street address Mailing address, if ditferent is:
805 BLIND OWL DR.

URLEANDO, FILL 32822

ARTICLEII 2 PURPOSE
e purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS

. WILFRIEDO GUILBE COLON - PRESIDIED -
t e and Title: Name and Title:

2805 BLIND OWL DRIVE
Saddress: Address:

ORI[.ANDO, FL 32822

Ve and Titler Name and Title:
fdress: . Address:
“oame and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
‘It name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

GRACI HERNANDEZ F[LFD

DERTRLINS
18 MAY »
sy M820 WHITE MAGNOLIA CT * Y=2 py % s
ORLANDO, FL 32824 TAbLEfES 3;; RY 95 ¢y
ASSEE ¢ "ATE

LORIDA

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

WILFRIFDO GUILBIE COLON

Doane:

2805 BLIND OWL DRIVE

ldress:

ORLANDO, FL. 32822

A1 ks ke o ke o she sk de ke sk ke ok ke ode ok e ok o e ke ok ok ok sk ook e ok e ke ok ofesfe ok ok ok kO R ok ok 2k ok ak o8 ok o ok ok ok sk ok ok 2K 2 o ok ook ok ok ok ok o ke ke ok ok ok ke ke ok
Fhaving been named as registered agent to accept service of process for the above stated corporation af the pluce designated in
this certificate, /l,an\ fumitiar with and accept the appointment as registered agent and agree to act in this capacity

! '

/{ 4
K '8 , 04728716
- AL )
Régte S gnature/Registered Agent Date

! submit this document and affirm that the facts stated herein are true, 1 am aware that any false information submitted in a
iecrment to the l)vpurrmcnt of State constitutes u third degree felony as provided for in 5.817.153, F.S.

2/{/&4 el AL /g éJ 0428716

Requir ﬂ\lﬂnmulL/Ilﬁnrpnralor Date




