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COVER LETTER

TO:  Chanrter Section
Division of Corporations

. . ELITE METRO CORP
SUBJECT:

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, 6071115, F.S.

Please return all correspondence concerning this matter to:

Jose AL Martine

Contact Person

Firm/Company

[OD] New York Avenue

Address

Saint Cloud, F1. 34769

City, State and Zip Code

ctof@elitemeo.com

=-mail address: (1o be used for tuture annuat report notification)

For further information concerning this mauer. please call;

Adam Ch Kirwan 407 210-6622
au( )

Name of Contact Person Area Code and Daviime Teiephone Number

Lnclosed is a check tor the tollowing amount:

® 510500 Filing Fees O$113.75 Filing Fees OST13.75 Filing ifees 5122.50 Filing Feus.

and Certificate of and Certificd Copy Certified Copy. and
Stiatus Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division ot Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 ixcemive Center Circle : Tatlahassee, FI. 32314

Tallahassee, FIL 32301



Certificate of Conversiun
For
*Other Busingss Entity”
Into
Florida Profit Corperation

Tivs 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. L5, Florida Statutes,

1. The name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Convgrsion [

ELTE METROLLLC

- Ty

Fater Name of Other Business Entity !2

- S S A

5 : . w o w.  Limiwed Liability Compuay IR
2. The ~Otfher Business Entity™ is a _ PR -
(Enter entity tvpe, Exampia: limited Gabiity company. hmied parmership, <0 " A i~
general partnership. common law or business trust, ¢ic.} el I

. . - . . Florida .
firt urganized. formed or incorporated under the laws of T @
+
|

(Emer state. or if a non-U.5. entity, the name of the country) R

W17 S/d|/2_00?

on

Enter date ~Other Business Entiey™ was first organized, fermed or incorporated

o the jurisdiction of the “Other Business Entity”™ was changed. the state or coumtry under the laws of which it is now

arganized. farmed or incorporated:

Floida

4. The name of the Fiorida Profit Corporation as set forth in the attached Articles of Incorporation;

CLITE MIEETRO CORP

Lmter Nane ol florida Profit Corporation

3. oot effective on the date of filing. enter the effective date: Qééﬁ’;

(The effective date: Cannot be prior to nor more than Y0 dayvs after the date this document is filed by the Florida
Denpartirent of State))

Note: I the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be
iisted as the document™s effective date on the Department of State’s records.
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Signed this 2 [f dayv of -iiﬁw%é? L0

Required Sienature for Florida Profit Corporation:

Signature of Chairman. Vice Chaignan, Director, Otlicer, or, if Directors or Officers have not been selected, an
lucorporator:
Printed Name:

o ARTINEZ Title: President

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

: e
Sipnalure: et

. JOSE A MARTINEZ Manager
Primed Name: . Fitle:
Signature: ——

. —Aﬁ, . M.‘L&]JQ:Z - Manager
Printed Name:_ _ e
Signature:

Primed Name: Title:
signature: _
Printed Name; Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:

If Florida General Partnership or Limited Liabitity Partnershin:
Signature of one General Parwner.

If florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion: © T $33.00
Fees tor Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 {Optional)
Centificate 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 I NAME

The naune of the corparation shall be:

ELITE METRO CORP

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

Principal street address Mailing address. if different is:
N NEW YORK AVENUE 1001 NEW YORK AVENUE
SAINT CLOUD, FL 34709 SAINT CLOUD. FL 34769

ARTICLE IIf  PURPOSE
The purpose Tor which the corporation is organized is:

Any and all kewtul business purposes

ARTICLE 1V SHARES
The number of shares of stock is:

10

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

o JOSE A MARTENEL, Presidem - JOSE FMARTINEZ. Vice President
wNoame and Tide: Wanie and Tirle:
FOUT NEW YORK AVENUL 1001 NEW YORK AVENULE
Address: Address: L
SAINT CLOUD, FL. 34769 SAINT CLOUD. FL, 33769

Name and Tie: Mame and Title:

Address: Address:

Name and Title:_ e Name and Titie:

Address: Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent

? JOSE A, MARTINEZ
N

1001 NEW YORK AVENUE
Adddress:

SAINT CLOUD, FL. 34769

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

JOSE AMARTINEZ
Nitme:

1001 NEW YORK AVENUE
Address:

SAINT CLOUD, FL 34769

is:

dxkkk kR kkkokkk R Rk orkkokokokok kR R Rk Rk kR Rk hok ok ok ok ke k kR Rk ok kkok kR Rk Rk Rk Ak k ok ok Kxondkokok kkk k¥

Having been named as registered agent to aecept service of process for the above stated corporation at the pluce designated in

this certificate. D am famitiar with and accept the appointment as registered agent and agree (o act in this capacity

Required-Signature/Registered Agent

{ subenit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in

o/ 2

Date

daciment to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

o

T
Re/qmrcd Signature/Incorporator

Date

X

="



