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COVER LETTER

TO:  Charter Section
Division of Comporations

SUBJECT: MCCMUSA INC.

Naine of Resudting Florida-Prefit 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, 6071715, F.S.

Plcase return all correspondence concerning this matter to;

Michelle Wiliams

Contaet Person

Demos Global Group, Inc.

Firm/Company

7300 N. Kendall Drive, Sute 470
Address

Miarni, FI1 33156

Cuy. State and Zip Code

im@demosglobal.es
E-mail address: {to be used for fulure annual report notification)

For further intormation concerning this matter, please call:

Michelle Williams at { 305 } 670-0979
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a eheck for the following amaount:

™ $105.00 Filing Fees O$113.75 Filing Fees  $113.75 Filing Fees  01$122.30 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 PO, Box 0327
2661 Executive Center Chrcle Talluhassee, FE: 32344

Tallahassee, FL 32301



Certificate of Conversivn
For
“QOther Business Entity
intp
Florida Profit Cerporation

This Certificate of Conversion and attached Articles of Incorporation are subinitied to convert the following “(ther

is Cortific ¢ .
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1115, Florida Statutes

The name of the “Other Business Entity™ hnmediately prior 1o the filing o1 this Centificate of Conversion is

MCCM USA, THC.
Enter Name of Other Business Entity

The ~Other Business Enuty™ is o _Corporacion
(Enter enrity type. Example: limited fiability company, limited parinership
general partnership. commaon law or business trust, etc.)

Delawave

{irst organized. formed or incorporated under the laws of
(Enter siate. or if a non-11.8. entity, the name of the counry)

0770772014
Enter date “Other Business Entily™ was first organized, formed or incorporated

on
I£ the jurisdiction of the “Other Business Emiity”™ was changed, the siae or country under the faws of which it is now

3w
organized, formed or incorporated:

4. The name of the Florida Profit Compotation as set forth in the attached Articles of Ingorporation:

Enter Name of Florida Profit Corporation

MCCM UsA, IRC.

. 1 not effective on the date of filing. enter the effective date:
(Thc effective date: 1) cannot be prior to nor move than 90 days after the date this dncument is filed by ¢he 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: 16 the date mserted in this block does not meet the apphicabte statutory filing requivements. this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this_85th day of _JulY L0 e

Required Signature for Florida Profit Corporation:

Signature ofCIﬁ. Vi Chm@mlecl fﬁcer or. if Directors or Officers have not been selecied. an
Incorporator: ¥ ‘\u\i Ln

Printed Name; Ard Maria Alves™casasrije. ?’resnﬂen:

[See below for required signature(s).)

Signature: X

Printed Name: Ana Maria Aives Casas Title: President, Secretary
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 Linsited Liability Partnership:
Signature of ane General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership;
Signatures of ALL General Partners.

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

Aldl others:
Signature of an authorized person.

Centificate of Canversion: 3500
Fees for Florida Anticles of Incorporation: $70.00
Certitied Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.8. (Profit)

ARTICLE NAME
The name of the corporation shall be:_MCCM USA, INC

ARTICLE Ll = PRINCIPAL QFFICE
The principal place of business‘mailing addresy is:

Principal sireet addhess Mailing addiess. if different is:
7300 N. Kendall Drive PO Box 560868
Sulle 470 Miami, FI 33256-0668

Miami, F 33156

ARTICLE Il PURPOSE
The porpose for which the corporation is organized is:

Yo transact any lawful business activities,

ARTICLE IV SHARES
The number of shaves of stock is: 1,000 (one thousand) .

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Ana Maria Alves Casas, President/Secretary  Name and Titie: -c-,;
Address: 7300 N. Kendall Drive, Suite 470 Address: &=
=
iami, F1 33156 —
Miami D
Name und Tiile: Name and Titke; :’;’
Address: Address: o
n
o

Name and Title: Name and Title:

Address: ) Address:




ARTICLE VI REGISTERED AGENT
The nume and Florida street address (P40, Box NOT acceptable) of the registered agent is:

Namae: Demos Global Group, Inc,

Address: 7300 N, Kendali Drive, Suhe 470

Miami, F 33158

ARTICIE VII INCORPORATOR

The name and address of the Incorporutor is;

MName: Michelle Wilharms

Address: 7300 N, Kendall Dnve, Suile 470

Miami, I 33156
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Having been numed as registered agent to accept service of process for the above stated corporation @t the pluce desvignated in
this cestiffeate, I am fumitiur with and accept the appointment as registered agens snd ngree 1o act in this capacisy

Qamamplo M. )'//wﬂmﬁi _OHouloiu

Required Signature/Registered A Date

1 submit this docnment and affiene that the fucts stated herein are true. T am aware that any folse information submitted in a
dociment 1o the Departmenr of State constitutes a thivd degree felony as provided for in s.817,135, F.S.

Macmlle Wi o w3 lok lzotw

Reguired Signature/Incorporator Date




