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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2017

DELMA KOESSLER

FIG MANAGEMENT

777 BRICKELL AVE #500
MIAMI, FL 33131

SUBJECT: AMERICAN FINANCIAL TRANSACTIONS INC
Ref. Number: W17000011669

We have received your document for AMERICAN FINANCIAL TRANSACTIONS
INC 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 document must state the number of shares of authorized stock. The
consuitation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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.

DANIEL L O’'KEEFE
Regulatory Specialist Ii Letter Number: 317A00002630
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COVER LETTER

TO:  Lharter Sectibn
' Division of Corporations

SUBJECT: Q LERNOA N 'f f’ﬂiﬁ’nal.Aé %ﬂ/}"" S/QQ(—/OUS L( Q

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 (o:
Debap Koesslen
Contact Person
/ .
Fd MANAGE me N
Firm/Company

1331 Pnikell Ave #soo

Address

M a-mi L 23,3,

City, State and Zip Code

Ye oA Koé sslen (@ P Ail-Col

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DE[n4 Kozsslese (A0S SU-7 73T

Name of Contact Person Area Code and Daytime T c]'cphoné Number
Enclosed is a check for the following amount:
105,00 Filing Fees 1$113.75 Filing Fees 0$113.75 Filing Fees  3$122.50 Filing Fces,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

New Filings Scction New Filings Scction

Division of Corporattons Division of Corporations

Clifton Building P’0.Box 6327% TP

2661 Executive Center Circle Tallahassec, FIL 32314 *

Tallahassee, FI. 32301 v
. _ .



Certificate of Conversion
For

“Other 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:

A’mCKLmA/ﬂ 4;71/%4@;;4& Jrl./%/ngfia#aug LLCL

Enter Name of C*her Business Entity

2. The “Other Business Entity” is a L‘ La

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or b/smcqs trust, ¢ic.)

first organized, formed or incorporated under the laws of 60 ﬂ— { b A
(Enter state, or if a non-U.S. entity, the name of the country)

on JhdrwAny Dy 7 pld

Enter date “Other Business E nmy“ was first organized, formed or mcorporated

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

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:
MERLAD  FAANCAL  +g gnsActons L nC

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: 0z /0/ / 201¥
(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 mecet the applicable statutory filing requircments, this date will not be

listed as the document’s effective date on the Department of State’s records.
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l-‘ /,
 Signed this__FED-_dayot O 2017

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chai , Director, Officer, or, if Directors or Officers have not been sclected, an

Incorporator: Jgg( ALE™ '2'}5 0&' S5
Printed Name: A AN EmnE UKoz /Title: AL

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

Signature: //( d/Uz-.'—L-Q V} M,Q“L

Printed Name: K ALENNE %E%ﬁgﬂ- Titie: Mﬁ /C?—

Signature:
Printed Name: Titde:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:

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

i Florida Limited Partoership or Limited Liabili
Signatures of ALL General Partmers.

Limited Partnership:

If Florida Limited Liabilitv 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)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE] _ NAME ‘ oo \ ‘ '
The name of the corporation shall be: A’?ﬂ ErL CA .[’*’f)ﬂfﬂah«&z’ JTQ-AWSAC—VL/DU\% IUC.

ARTICLEN _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

1 éh Sw ;ggié& Jd6 D So {gglam
Oovllen (oY% ¥l 2357 Qutlen Baj [l 3257

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

/]fnj LAw}y ([l hucivEss

ARTICLE IV SHARES

The number of shares of stock is: ‘\5100 [_{ }) .
ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: M q ﬁ f-\/AQE’ﬂ‘r,'E Name and Title:
Address: ﬂﬂt(p% <508) jﬁglﬂz Kﬁéﬁéé&& Address:

Cutlea pay F 2257 =
Name and Tite: ML Shanor) KoesslEn  Name and it J =
Address: WbD  Sw CLHER  address: TR s
Cutlen. Bay FLZH57 : é
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: %A PE-TINE QS%M
M JelpB S L T -
Qpen past H. 22157

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

Name: %4/3,6’17 NE KD&% CD/Z,
Address: 44 6A ) /g% 4‘5/2_-
Cutlen Pay FL 2257

e 34 3 3 3 2 sfe e ook e e ok afe ok e S o 3¢ S s ok sk ke Sl a7k ik e e o 3 o ok o sk 2k 3ok o ok ok e e o ke sl 3 3 ok 3 s 3ok e ok ek sk ot e sk e afe ke afe o ok 2k 3k o o oK ok 3k ek oK

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

e pADa/f( iE;

Required Signature/Registered Agent

1 submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Dep nt of State constitutes a third degree fe!ony as provided for in s.817.155, F.5.

boi o {00 pedo ! 17

Required Slgnaturc/{ncorporator Date
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