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COVER LETTER

TO:  Charter Section
Division of Corporations

sussect:_ NV & J Ranmnrez Invf’S*l”ﬂC*S (L C

Name of Resulting Florida Profit Corporation

The enctosed 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.5.

Please return all correspondence concerning this matter to:

Vanessa  Ramirez

Contact Person

Firm/Company

9552 S WY p)

Address

Miarm FL. 3316S

" City. State and Zip Code

VR2OMIir«2.W 19 aol.com

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

For further information concerning this matter, please call:

Vanessma Lamiure . a b ) 242-9A312

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees [%$113.75 Fiting Fees 1$113.75 Filing Fees dSlZZ.SO Filing Fces,

and Certificate of and Centified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, ' FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

VANESSA RAMIREZ
5552 SW 164 PL
MIAMI, FL. 33185

SUBJECT: VANESSA RAMIREZ P.A.
Ref. Number: W17000068045

We have received your document for VANESSA RAMIREZ P.A. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

As a condition of a conversion, pursuant to $.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.

The specific business purpose of the professional association must be stated in
the document.

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 cali
{850) 245-6052.

Tim Burch
Regulatory Specialist ill Letter Number: 817A00016975
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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: \./ AV SS A ‘2()1 YWYEZ 2] A ,

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

e
.-1

Mailing address, if different is: -

So5Z S iy oA

09:8 WY ¢- {30 it

Miami |, FL 33165

ARTICLE IIl__"PURPOSE
The purpose for which the corporation is organized is:

Fon—vx'-r\({} o) p((_)—f—(‘_SSIC'ﬂfﬁl (‘O(po‘(mﬂctn as A

Real astatt  agent. 10 Sceperabe busiorss

N anmd  expenie{ Evaon

}QFKJ'COO ] .

ARTICLE IV SHARES

The number of shares of stock is: m $SOO : OO

ARTICLE V__INMITIAL OFFICERS AND/OR DIRECTORS
SN ChE MY
Name and Title: \| QAN0S<C LA (¢ L [ PY Name imd Titke:

Address: 4;,6 SZ2 o WY PI Address:
Mo P 23199
f
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:

B

Q



ARTICLE VI _REGISTERED AGENT . -

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o
vame: VANESSQL Zomivg) S
Addresss 5557, S VWY ol W : ;
MO PO 330 8S Soa

e

ARTICLEVIN _INCORPORATOR
The name and address of the Incorporator is:

Address: 6552 O SERIUAY pl
Yy &m'\ CFC. 33V %S

7

EREAPRERFERERAEC AR I RRERERX AR FEEEREBR IR AR R EIRE Rk X kS IR IR bk bk bk kbR b ks kbbb e kkE
Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A A g/11] 17
Required @ﬁ‘)alure/Re 15t 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 to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

]~ 217
Required S{?{aturc/ ln@;{xzrator Date '




