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'FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 27, 2016

LAZARUS CORPORATE FILING SERVICE

SUBJECT: SHARK FINISHING MACHINERY, CORP.
Ref. Number: W16000052193

We have received your document for SHARK FINISHING MACHINERY, CORP.
and your check(s) totaling $105.00. However, the enclosed document has not
been filed and is being returned for the following correction(s): =
The name listed in number 1 on the Certificate of Conversion page must be oif
our data base. N

-—

=

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. P

wn

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Claretha Golden

Regulatory Specialist 1 Letter Number: 316A00015716
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Certificate of Conversion

For ~
=Qther Busipess Entiy” FILED
Into
oration 16 JUL 27 PH & 05
ar R
This Certificata of Conversion and astached Articles of Incorporation are submitted to convcrt thc foilowmg “Other

Business Entity” iato a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutes.

1. The name of the “Other Business Eatity” imurediately prior to the filing of this Certificate of Conversion is;

Shark Fimshmp Machinery, “LC -

ter Name of Other Business' E?mty LA DQ)D‘SQ A L 9
2. The “Other Business Entity” is a Limi ‘l’@d Lig ili '\"\| com P& !

(Enter ertity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, e¢.)

first organized, formed or incorporated under the laws of f_lD_CLdQ

(Enter state, or if a non-U.S. entity, the name of the country)

on 5/ /201%

Enter date “Other Buslness Entity” was first organized, formed or mcorporatad

3. [fthe jurisdiction of the “Other Business Entity” 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 Cerporation as set forth in the attgched Articles of Incorporation;:

Shark Finishing Mathin nery , Ore:

Enter Name of Florida Profit Corporation

5. 1f pot effective on the date of filing, enter the effective date: —’ / ?-7 / “ﬂ

{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 effertive 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.

Page10f2



Signed this 1= \@ oy o JWAY L \\e
Bequired Sigaatare for Klorids Profit Corpuration;

Signature of Chairmgn, Vice Chairman, Director, Dfftcer, or, i Direclors or Offioers have not been selectzd, ar
Incorporator: _ﬁ'_, S

Primed Narex Powicl Rady iques Tider Preoicierd

Beayiced Sigmature(s) oa behalf of Other Business Entitv: [See beiow for requised signature(s).)

Signature:

Printed Name: David Rodrigue: Tt Hﬁﬂ& R

Signature:

Printed Neme: Tile: —
Sipuature. N
Prirted Neaune:, Title:

Signanire: ___

Printed Name: Title:

Signamare:

Frinted Name: Title:

Signature: o
Printed Name: Title:

Signacae of one General Partner.

I Flotida Limited Portoccship or Limited Liability Limjtwl Partaeeshiv:
Signaumes of ALY Geaeral Fariners,

Signatare of a Member or Authorized Representative.

Al others; o
Signature of an authorized person. i il
Eeoa:

Certificate of Conversion: 835.00

Sees for Florida Anticies of Incorporation; M.

Certified Copy: £8.75 (Oplional) JRRENY

Centificate of Status: $8.75 (Dptional) -,
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ARZICLEI NAME
The name of the corporation shali be: S

ARTICLE I

ARTICLES OF INCORPORATION
In compliance svith Chapter §07 and/or Chapter 621, F.S. (Profif)

FI

The principal place of business/mailing address is:

Principal stroet address

Mailing addraus, if different is:

16

FILED

BL 27

HOLS _ Sw \Y4» CT B
unNit3kE218 MMiami FU
22\ S

ARTICLE IT ISE

The purpose for which the corporation Is oiganized is:

Diskribote  digital

prm{- 'pl'ni&hinj

Mathin€r}-

ARTICIE LV SHARES
Tha numbcr of shures of stock is: l O o

Warne and rm}[_\ﬂy R 4 :]5 e rva C\/P)
addres: \MIOLD  SWD 143 O

Unit#r28 Miomi Fl 53180
Name aad Title; DON ld R odngoez_ (P)

Address: e} 0LS S ""{2) T

uNitH1LS

Micawni FL 233\

Name and Title;

Name and Title:

Address:

Addreas:

b 05

Mm e,n/, cor?



AR
The nome and Florkda sorget sddress (P.O. Box NOT acceptable) of the reglstered agent is:

Name: QQ\L\_A_ Ri !i! ] guez_

rams VAOLS  Suo 143, €T N+ 4F238
HMilami FL  3318%

ARTICLE VII ___INCORFPORATOR
The paive and xddress of the Incorporator is:

Nanre: D O\f \ d .F\Qd_ﬂs \)’C—Z
Address: \'.io R 5 5\-’\-.3 l."’( 5 C:r
Miami  Fl—- I2BE

Ot ke 28

HEARFERANEA R RERE RN SR C R Ed bbb 2 ARSI PG RN AN AR S E MG S EP R SRS FR OB GO BT S W

Haviug been named ag registered agent o accept service of process for the above staled corporation ot the plsce designated in
this centificare, 1 am fassillar with and eccept the appovntment o regisiered agent and agree to act In this capacity

W 072212016

Required Signature/Registered Agent Date

1 subymit this dockment and affirm thas the focts stated hereln ore rue. T o avare that any Jalse information submitted in o
docwment to the Department of Siate corstitutes o thivd degree felony os provided for In < 817,153, F.S.

W 071222016

Required Signature/Incorperator Date
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