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COVER LETTER

TO:  Chaner Section
Division of Carporations

SUBJECT: Z\m o .PA.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees ate submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s, 607.1115, F.S.

Pleasc return all correspondence concerning this matter to:

Qa@a 2ynkd

Cohtact Person

Z\mKD PA.

F‘]rrn/COmpany

I3 NE 199 Sheet 4107

Address

Wiomi FL 3379

City, State and Zip Code

(¢ qinazyn ko gqmarl. comy

E-mail address: (To be used for future annual report notitication)

For further information concerning this matter, pleasc call:

@":’3":‘0‘ Zynko a3 ) S4B -06837]

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ $105.00 Filing Fees {J$113.75 Filing Fees O8113.75 Filing Fees 3%122.50 Filing Fecs,
(5& ) and Certificate of and Centified Copy Certificd Copy, and
balance

Status nt Certificate of Status
on my accov
STREET ADDRESS: ?,5 oredit MAILING ADDRESS:
New Filings Section a f""d New Filings Section
Division of Corporations Division of Corporations
Chifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2017

REGINA ZYNKO
781 NE 199 ST #107
MIAMI, FL 33179

SUBJECT: ZYNKO PA
Ref. Number: W17000007012

We have received your document for ZYNKO PA and check(s) totaling $25.00 of
which $25.00 has been designated to file this document. However, the enclosed
documc(an)t has not been filed and is being returned to you for the following
reason(s):

There is an additional amount of $80.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

You submitted the wrong type of form, proper forms are enclosed.

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Fiorida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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.

Tim Burch
Regulatory Specialist 11l Letter Number: 217A00001573

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2017

REGINA ZYNKO
781 NE 199 ST #107
MIAMI, FL 33179

SUBJECT: ZYNKO PA
Ref. Number: W17000007012

We have received your document for ZYNKO PA and your check(s) totaling
$105.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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.

Tim Burch
Regulatory Specialist 11l Letter Number: 217A00004257

www.sunbiz.org
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorperation are submitted to conver! 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:

RMZ Realy LLC

Lnter Name of Other Business Entity

2. The “Other Business Entity” is a LL-C (({Mi"’(’,d (!ﬁbl ‘({‘\/ COMQW)

—
{Enter entity type. Example: limited liability company, lllﬂllE({paI'UlClShlp-—-. n:
general partner:hip, common law or business trust, etc.) . :53'5
. . P
first organized, formed or incorporated under the laws of _E DT | d QA & -~ -
(Enter state, or if a non-U.S. entity. the name of the country) f‘rlc_'ﬁ g g
-
o 12119/ 2016 | 2o o
Enter date “Other Business Entity” was first organized, formed or incorporzlt:"' v: Y

HEY

3. lfthe jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now

organized, formed or incorporated: .
£londa
4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

—Z\mto PA.

FEnter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1} cannot be prior to nor moare than 90 days after the date this documem 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: Ifthe date inserted in this block does no: meet the applicable statutory filing requirements, this date will not be

listed as the document’s eftective date on the Department of State’s records.

Page 1 of 2



Tw
.

Signed this [ O day of -ﬁ%@f’j 20 17

Required Signature for Florida Profit Corporation:

Signaturc of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: .

Printed Name: Eg%“ﬁ V4 m{;ﬁ(? Title: Hof\agmaj e ber /Pfeslc\e,(\A—

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

Signature: (—2_1_.\/—— QA
S . O

Printed Name: Q&S\T\nq 7)\{(\’40 Title: E!GQ@@)Q% Memped

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namc; Title:

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

If Florida Limited Partnership or Limited Liability Limited Parinership:

Signatures of ALL General Partners.

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

All others:
Signaturc 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)

Page2 of 2
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ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: Z\] N kO N P A .
[ Ld
PRINCIPAL OFFICE

ARTICLE II
The principal place of business/mailing address is:

Mailing address, if different is:

ARTICLE III

Principal street address
3L _MNE (99 Sreet 4107 N (A
Miome FL 231149

PURPOSE

Crol Estate business

The purpose for which the corporation is crganized is:

Coal Estate kenent _aral

a3qy

ARTICLE IV SHARES J

The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: IQF S\Y\ﬁ\ 7/\1; n ko Name and Title:
407
13! NE 4 Stceet Address:

Address:

22114

Miam],ll:l,

Name and Title:

Address:

Name and Title;

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:

Keoma Zynko

Name:
J 1
Address: _,6\ NE 1qq g’{' ﬂ (O/’
Meamte FL. 33179 A
AN
ARTICLE VII __INCORPORATOR =i =
The name and address of the Incorporator is: ' e .'-:o my
N ©E b =
Pt R i
Name: ?fﬂ\lﬂﬁ ZUH ko f""r_g? - M
J | haJRAE v
Address: 4L N \W[ ‘9' #1017 %:T,‘ Lo

M;ﬁM‘l lFL 33[’[5]

st ok ke o o ok o ke sk ke sk S o ok o ok S R o oo o e ok ke s o ok sk ook ke ok sk sk ok ok ok e o e st sk ke o o o e o sk kol K ke ok ok ok ook okok ok ko ok sk Kok
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

RequiE@gnatu \stered Agent Date
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document ro the Department of State constitutes a third degree felony as provided for in s.817.155, F.S. :

Afto[a01)

Date

Reﬁuh)ed Signaﬁué/l%orporator




