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COVER LETTER

TO:  Charter Section
Division of Corporations

DEVCQDE INC
SUBJECT: '

Name of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matter to:

Julio Araujo

Contact Person

Total Corporation Services, Inc,

Firm/Company

6355 NW 36TH ST STE 407
Address

VIRGINIA GARDENS, FL 33166

City, State and Zip Code

asesorcorporacioncsenusa.com

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

For further information concerning this matter, please call:

Julio Araujo 305 B71-2525
at ( }

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(0 $105.00 Filing Fees ®S$113.75 Filing Fees [%$113.75 Filing Fees [3$122.50 Filing Fees,

and Certificate of and Certified Copy Centificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILLING ADDRESS;
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifion Building P, O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



Certificate of Conyersion
For
“Other Business Entity™
Inte
Florida Profit Corporation

This Certificate of Conversion gng sttached _Articles of Incorporation are submitted 10 convert the following ~Other
Business Entity™ Into a Florida Profit Corporatien in accardance with s. 607.1115. Florida Statutes.

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

DEVCODE P AL

Enter Name of Other Business Entity

. oW, LLC
2. The “Other Business Entity” i5 a

(Euter entity tvpe. Exampte: limited liability company, limited purtnerstip,
y type, Examp ¥
general partnership, commeon law or business trust. etc.)

. . FLORIDA
first arganized, formed or incorporated under the [aws of

(Enter state. or if a non-U).8. entity, the name of the country) —
127193004
n

Eater dae “Other Business Entity” was first organized, formed or incorpoerated

\_’ r i
3. If the jurisdiction of the “Giher Business Entity”™ was changed. the state or country under the {aws ol which 1t u?mm
orpanized. formed or incorporated:

FLORIDA

4. The name of the Florida Profit Corporation as set forth in the attached Articley of Incorporution:
BEVCODE INC

Enter Name of Florida Prefit Corporation

. If not effective on the date of filing, enter the eftective date:

(The effective date: 1) cznnot be prior to nor more than 90 days after the dase this documcnt is filed by the Florida

Department of State; AND 2) must be the same as the effective date Yisied in the attached Articies of Incurporulion.
if an effective date is listed therein,)

Note: Ifthe date inscrted in this block dees not meet the applicable staiutory filing requirernems. this date will not be
Tisted as the document s effective date on the Depaniment of State’s records.
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Signed this 24 duy of y!} W GL 2041
» Required. Signature for Florida Profit Corporation;

Signature of Chai ﬁcc Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: __ ' b el
Primted Name: Jg‘\k JPINOREYES _ Title: Presidens

i {See below for required signature(s). |

Signature:

Printed Nnmc:RONALD R DOMINGUEZ CALVA Title- TER
Stgnature:

Printed Name: Title:
Signature:

Printed Naine: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

Il Florida Gengrai Parinership or Limited Liabitity Partnership:
Signatere 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 Represemative.

All others:
Signature of an autherized person.

Eees:
Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Siatus: 88.75 (Optional)
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ARTICLES OF INCORPORATION

El__NAME DEVCODE INC
The name of the corporation shall be:

ARTICLE IT

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

PRINCIPAL OFFICE
Principal street address
6355 NW 36TH ST Suite 407

VIRGINIA GARDENS, FL 33166

ARTICLE NI PURPOSE
The purpose for which the corporation js organized is:
ANY AND ALL LAWFUL BUSINESS

Mailing address, if different ss:

ARTICLEIV SHARES 1,000,000
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/QR DIRECTORS

EY
Name and Titic:JUAN JPINO REYES (P}

55 N'W 36TH ST STE 407
Address 63

1 LLERO (V,
Nasne and Titie,WH© G GRADOS CABALLERO ( (]

VIRGINIA GARDENS, FL 33166

.. RONALD R DOMINGUEZ CALVA (T)
Name and Title:

6355 NW JoTH ST STE 407
Address

VIRGINIA GARDENS, FL 33166

Wame and Title:

Address

6355 NW 36TH ST STE 407
Address: s

VIRGINIA GARDENS, FL 33166

L “UNA PE
Name and Title: VIRGILIO ACUNA PERALTA (5)

5NW 4
Address: 6355 NW 36TH ST STE 407

VIRGINIA GARDENS, FL 33166

MNagme and Thitle:

Address:
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ARTICLE VI_ REGISTERED AGENT
‘The name and Florida sireet address (P.0. Box NOT acceptable) of the regisiered agent is:

TbTAL CORPORATION SERVICES, INC.
Name:

6355 NW I6TH ST STE 407
Address:

VIRGINIA GARDENS, FL 33166

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

. JUANK 1 PINO REYES
Name:

6355 NW 36TH ST STE 407
Address:

VIRGINIA GARDENS, FL 33166

L T Ry Y LY e LR T P R L S P P S L RS L LSS il bR s s Lt Ll

 registered agent 1o acceps service of process for the above stated corporation at the place designazed in

Having been n

thix certificate, ¥ am fawiliar with and accept the appointment as registered agent anid agree to act in this capacity
ut 03 ] Al ( ATY)
Required S n@cgistcrcd Agent Nate(

1 submit this documenAdnd affirm that the facts stated herein are true. [ am aware that any false informarion submitted in a
document to the Department of State constituzes a third degree felony as provided for in s.817.155, F.5.

PR _ﬂ’é(iklfu

Reduid Signaturc/Incorparator Date




