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COVER LETTER

- TO:  Charter Section
Division #f .Corporations .

SUBJECT: 32 Mdove Trutia
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversio
Entity” into a “Florida Profit Corporatj

rticles of Incorporation, and fees are submitted to convert an “Other Business
” in accordance with s. 607.1115, F.S.

this matter to:

_ S amantra Duche i€

Contact Person

3 Move. Trutn

Firm/Company

Please return all correspondence coficerni

™ uny 0l
Address

Moww  Gardans (F1 5349

City, State and Zip Code

Jda ;ng‘c\vu’r\'s @,amail - 6oOMm

E-mail address: (to be used for4uture annual report notification)

For further information concemning this matter, please call:

Savrovitng Ducheive aCJRG ) DND 99/

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O$113.75 Filing Fees [3$113.75 Filing Fees 842.50 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. Q. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2016
SAMANTHA DUCHEINE

445 NW 210TH STREET, UNIT 101
MIAMI GARDENS, FL 33169

SUBJECT: JADORE TRUTH : __3
Ref. Number: W1600004ZB13 e | _ =

. a -

We have received your document for JADORE TRUTH and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

We have no record of the above name listed in our database. In order to file
Articles of Conversion you must be listed an active statues.,

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

You must list at least one incorporator with a complete business street address.

Section 607.0120(8)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

The document must be signed by a member or an authorized representative of a
member.

Please return the corrected original and one eopy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filihg of your document, please call
(850) 245-6052.

Sylvia Gilbert

Regulatory Specialist 1| Letter Number: 116A00014363
New Filing Section



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

. ' i

ARTICLEI . NAME —_ PT — ] o
The name of the corporation shall be: J Ok)j g J 1y gj‘ lQ COr ‘Q(fﬂ a E{@: NS b o, 08
ARTICLEII _ PRINCIPAL OFFICE R PY i s
The principal place of business/mailing address is: RS RN

) Pringjpal street address , Mailing address, if different is:

UYS aw BIo™ Shreed . Ut

10) D ok 699%06%

Mo, Garders Fi_33)0Y Miami 1 23269
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Bvivang  confedince, N I0hat bompn Gre

. ) . .
wharing  Selfng  Clodang , wlecy and
Shoe<, = - j ’

ARTICLEIV SHARES EQ
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:&) monind M IQ e~ CQ_( } Name and Title: [ -

Address: | L]lu S A QJ\O*"\ C}w.ﬁ'@" Address:

Sy 3G
Uny
Miami Cordons F 9iys © west fhrk FI P>

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

Address: Address:




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

Name: &Mﬂ‘“’\a QJC}’WJ(_I@J
Address: uqu Nls Ql[}m S-\(‘(_ﬂ_"}’ Un\}r \O‘
Mo { Garders 1 2316 §

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

Name: amanti [mddzi[g
Address: ‘UUS Nw 20T S} Und lof
Miami GavdanS |, T 5:3!@0)

e R o ok oK Aok o e R i o Ok R e o o ok R e o ol ook o s R e ol o s ol o e R R o e e o e e e e e ok ok ok ek

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature/Registered Agent ‘ lDate

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

Required Signatur rporafor . Date



