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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Interra Law Firm, LLC

Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company” into an “Other Business Entity” in accordance with
5.605.1045, F.S.

Please return all correspondence concerning this matter to:

Veronica Limia

Contact Person

Interra Law Firm, P.A.

Firm/Company
301 Yamato Road, Sute 1240

Address
Boca Raton, Florida 33431
City, State and Zip Code

veronica@interralawfirm.com

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Veronica Limia 561 501-0525

at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $25.00 Filing Fee [ $30.00 Filing Fee ®$55.00 Filing Fee 3 $60.00 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E106 (07/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2016

VERONICA LIMIA

301 YAMATO RD STE 1240
BOCA RATON, FL 33431

SUBJECT: INTERRA LAW FIRM, LLC
Ref. Number: W16000051744

We have received your document for INTERRA LAW FIRM, LLC and your

check(s) totaling $55.00. However, the document has not been filed and is being
retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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 filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist |1 Letter Number: 316A00015544

www.sunbiz.org
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August 3, 2016

VIA US MAIL

Florida Division of Corporations
c/o Jessica Fason

New Filings Section

PO Box 6327

Tallahassee, FL. 32314

RE: Interra Law Firm, LLC Conversion to Interra Law Firm, P.A.
Ref. No. W16000051744

Dear Ms. Fason:

Enclosed herein please find: 1) a copy of your letter giving instructions to correct the
previous filing; 2) the Cover Letter; 3) the Certificate of Conversion; 4) Articles of
Incorporation; and 5) check number 112, in the amount of $67.50. The previous check
for $55 cleared, and 1 was advised to simply submit the difference.

If you have any issues please contact me as soon as possible at 305-763-7053, or by mail
if necessary.

Thank You,

Vo

Veronica Limia

Info@InterralawFirm.com
301 Yamato Road, Suite 1240
Boca Raton, Florida 33431
T: (561)226-4658



COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Totrro | aw‘j(:irm P&

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.S.

Please return all correspondence concerning this matter to:

\(Uf‘ov\\ C o L.'n o,
Contact Person

T oyrearvo LQ.M/QFiV' )
Firm/Company

201 Yarate Reod Euite 1240
Address
G AT N c?:\

City, State and Zip Code

1cal o o tandri r v L o

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

For further information concerning this matter, please call:

Voxvonica. L imia. (A0S ) 1D -10S3

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

03 $105.00 Filing Fees [1$113.75 Filing Fees I$113.75 Filing Fees  (8$122.50 Filing Fees, %5 Dvead .Q,'.\&

and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status &(O’? S O

STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Cerporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301




Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

Toderro, Loame Tirm, 1L

Enter Name of Other Business Entity

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

first organized, formed or incorporated under the laws of Flo\ﬂd&
(Enter state, or if a non-U.S. entity, the name of the country)

on. :De,c.ambn_r Q_l ?,D\S .

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

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

N/A
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Trderva Lo Firm P&

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: 71 / 1 / I

(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 effective 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.
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Signed this (5rd | daylof ‘P(\.AQO\)\.%'T A , 200

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Directom if Directors or Officers have not been selected, an
Incorporator: _\eromico. | imio.

Printed Name: \asons co. Lirmi{a Title:

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

Signature: W tZi_/\/vv\,
Printed Name: g yonico,. Lirmvvio Title: M&W

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: A Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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.

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2




ARTICLES OF INCORPORATION
In tompliance with Chapter 6067 and/or Chapter 621, F.S. (Profit()

ARTICLE I NAME

The name of the corporation shall be:__ 1 Yevva, LQWOP\ roy ’SP p\ .

ARTICLEHO __PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal strget address Mailing address, if different is:
20\ Marcate Reod Suite U
&mﬁn&mﬂm_*

ARTICLE LI PURPOSE
The purpose for which the corporation is organized is:

s 25,; Sovvites

ARTICLE IV SHARES
The number of shares of stock is: | OO

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: | LA O Name and Title:

Address: 240\ Manradre Rl Dt R ddress:

Boca. Ko fon L. 203
Name and Title: \{pronicn. Limnia ( Bg\d_g\' Name and Title;

Address: 29\ Ma mgngd. bu;.ﬁmjo Address:

Qbro_-‘zodon ?:‘l 24|

Name and Title: Name and Title:

Address: Address:




LI . )

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

Name:

Address: m&m&p_@md_,&u%\'?—“\o
ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Name: LA [aatl &__

Address: Z,ill_\]g.mg@i Suke \2ZHO
Poco M\
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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 I gate

I 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 5.817.155, F.S.

ARy S % [3/10

Required Signature/Incorporator Date




