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This Lemﬁcate of. Converswn snd uitached A[gc!gs of: lgw_mgg, wre submitted 10-convert thc 1ollowmg “Other
. Buamcss Entrly” mto 8. Fionda Profit Carporahnn in nunrdancc with s 807,11 15 Flonda Statates,

'I‘hc natie orf'ht- "Othet Business Entity” \mfmdm!cly pnor to the t!lmg of this Ctrttfzcalc Qf Conversion is:
2EBOX SHIPPING EXPRESS LLT

~ Bater Name of Other Business Entity |\ SLDIDG{ =509
Thc Other Business Entily” is a LIMITED LIABILITY COMPANY

{Enter sntity wpe Exemple: limited liability compeny, timited parmnrship.
geneml pzu*vmrshm, common. taw or business trust, ete.}.

¥ LOR[DA

firet orgamzed formed o incorparated under. the 1aws f
{Enter state; or if a pon-U.S. cnuty, the name of the counrry)

JULY 03, 2613 -
Ti

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

3 If !h\! Junsdlcncm of the “Other BLsmr:ss Emﬂy“ wes ehmg.@d Ahe state or counu'y utider his laws of whnch it is now
. orgamzad forthed b mco"pmted - . .

4.F h¢ e ofihe Florida Profit Co*pomuon as set forth in the mmm;mmtig
' ZEBOX SMIPPING EXPRESS CORP

o

Enter Name of Florida Profit Corporation

5. T ot efféctive on the date af' filing, ewter the et’"ectwc date:__ o 1!‘20
_-{The elfective date: 1) cannot be prior to nor more than 90 days alfter the date this documml is filed by the Florids
Department of State; AND 2) must be the same as the eﬂ'ectlve dote Histed in the attached Articles of lucorporation,
if an effective date is listed therein.)
- Notes 1f the datc inserted in this block does'not meet e applicable statutory £ ling requirements, this date will not be
Tisted as'the ducument’s- effective date on the Depan"nem of State’s records.

L Pagelof2



Signedthis 2. diyof il o .

»Si“g’:’mmm of Ehajyro:
lncorpomtor' .
!’rmled Name FRANPISCO MW i

e

21, nr, lt Dlre'.tors or Officers: ‘have not becn sclcowd an-
EETen

[See bclow for required signature{s).}

Signatwe: L
Primed Name: FRAhClSCO M PLAZA - Tie: M Q“\ Q-*.M

’ Sigﬁafu_re.

Primed Natwe -+ __ Title: ;

Sighature: i S o _._“

P::'ﬁl@d Nang:, ... _ Tither —

Sigvatyre:

':?iri'ﬁte':{!Ns:me:f'- SR L Thie . —

S)gnan.m:

"'-anedenc:' L ‘ Title:

Signatre: ___ : i ' : _

Printc;t_iNa_imc:» = o _. ->Tit'lc: — N

Slgnaturm of m ("reneml Partncrs

_&m_mmmmnmmn

_ S:gnaturc ut a Momber or Authorized Reprc-scntatwc.

Sig-m}it'u‘r;rbf an awthorized person. : Tres I3
m = ‘ . . . [T -l
: : Ccmﬁcﬂtc of COn\ ersicn : - $35.00. . D=

Fees for Fiorida Astictes of Incorporation: ?»'m_fﬂg v
8.75 XOptionzl

Certified Copy ( $8.75 K Optionzl)
Certificate of Status: =15 (Optionel)
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: ARTICLES OF mcom-onm oN PR
In cumphancc with Chaypter 607 and/ar Chap lur 621, F.8, (Proi" t)

I-.

2EBOX SHIPPING EXPRESS CORP

' Thename of th: corpomuan shall be:

Thepmmpalptace of‘busmesshzwlmg uddrcas is

‘ Pnnc:pm street address
1466 NW T8TH AVE )
. DORAL_, FL 33!26—-!6083
EH Pt K

The purpose for which the corpuratmn is orsnmzed i3t
ANY ANDALL LAWFUL BUSINESS

I

f
.

J\dailing addyess, it"diffcrcm is

100

~Tha number of shares of tmvk is;

RA S P AZA PRESIDENT
Namcund iulv:eF N OM -

mﬁmm

1466NW m'H AVI:.

5&?‘_&9?.3". .
' DORA_L?"L}]I:G-I!:'US

" Address: -

Nume and Title:

Addr—éﬁs:

Name und 'l it‘le

Addycss

KATITZA G, MAND.‘.KOWC VICE PRES \C\ ent
Namc and Title:

1466 NW TSTH AVE .

DORAL FL 33126-1608

B el

Nane and Tiile:

Address:

Naroe and Title:

Address:




éggzggg vi REGISTERED AGENT
Mﬂuﬂs&mﬂm P O -Box NOT accaplahle) of the registared agentis:

L FRANCISCOM PLALA
Manie:

: : w NW78TH AVE -
Adiress: asm 73THAVB

mmm.sm»-wos

Muc,ggm.w |
Then _mggmm the lncomcmaru o
Narme mczvames O
Address:. ewowz Nucrtmn 161

HIALEAR, FL 33016

w«idunnlll [T T3] ﬂhlrnulmrl‘pl“ mtllmulkt“tmhwunw#iutt**bl*t SERF vt#thv wittttﬂ#ttn»!v-c YR 4

Hm-in;g ban RAY Mmd agem' to-aceapt mvfcv ﬂfpmcm ﬁJr the above smua r_m'pr-mtfan t the place de.v{g:mred in
i3 oo ol gecept the appomlmem a3 registered ugent and agree to act dn-thix copacky

SR Red ' : 03/06/2017
Wircdﬁlmﬂ WW ' ’ Date

" mbmfr rim dacumem and aﬂ'um ‘that the ﬁms stated hérein are trur. {am awiare that any false. information submitted in o
dacuinti o ﬂw Depdﬂmam of Siate constitutes ¢ third degree ﬁhmv us providcrljor ins.817.155, F.8:

i i A

© UReqiiced Sighatusg/licorporator - ‘ Date

RO A




