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COVER LETTER

TO:  Charter Scction
Division of Corporaiions

EDG Alpharetta Munagement. Inc.
Name of Resuhing Florida Profit Corporation

SURJECT:
The enclosed Certificate of Conversion, Articles of Incorporation, and fees arc submitied to convert an “Other Business

Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115. F.S.

Please return all correspondence concerning this matter 100

Osvaldo I Torres, Esy.
Contact Person

Torres Law, P.A.

Firm/Company

888 Southeast Third Avenue. Suite 400
Address

Fort Lauderdale, Florida 33316
City, State and Zip Code

noel@g pelboin.com
E-mai} address: (to be uscd for future annual report notification)

For further information concerning this matier, please call:
Osvaldo F. Torres, Esq. “ 754 )300-58!5

a

Name of Contact Person Arva Code and Daytime Telephone Number

Fnclosed is a cheek for the following amount:
$105.00 Filing Fees OS8113.75 Filing Fees HSI 13.75 Fiting Fees Q85122.50 Filing Fees,
and Ceruified Copy Certified Copy. and
Ceruficate of Status

and Certificate of
Status
STREET ADDRESS: MAILING ADDRESS: <N T,
New Filings Scction New Filings Section & i 3
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Certificate of Conversion
For
«Other Business Entitv”
Into
Florida Profit Corporation

This Centificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statuies.

I The name of the “Other Business Entity”™ immediately prior to the filing of this Cenificate of Conversion is:
EDG Alpharetta Management, LLC

Enter Name of Other Business Entity

o . . . ... Limited Liability Compuany
2. The "Other Business Entity” 15 @ : pany
(Enter entity type. Example: limited liability company. limited partnership,

general partnership, common law or business trust. ¢tc.)

. Florida

fimst organized, formed or incorpurated under the laws of
{Enter state, or if 2 non-U.S. entity, the name of the country}

April 4, 2017
on

Enter date “Other Business Entity™ was first organized. formed or incorporated

3. If the jurisdiction of the “Other Business Enuty” was changed, the state or country under the laws of which itis now
organized, formed or incorporaied:

4. The name of the Florida Profit Corporation as set forth in the attuched Articles of Incorporation:
ENG Alpharetta Management, Inc.

Enter Name of Florida Prafit Corporation

5. If not effective on the date of Nling, enter the effective date: .
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State,)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be
listed as the document's effective date on the Department of State’s records.
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4th Ocrot 17
Signed this [ day of cromer .20

Required Signature for Florida Profit Corporation:

Signuture of Chairman, Yice Chairman, Director, Officer, or, if Directors or Otficers have not been selected. an

Incorporator: O st
Printed Name: Noel Epelboim Titie: President

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

Signature: W“‘Sp

-

Printed Name: Noel Epetboim Title: Manuger
Signature:

Printed Name: Tisle:
Signature:

Printed Nume: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Genceral Pantners.

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

All others:
Signature of an authorized person.

Cenificate of Conversion: 535.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate 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 1 NAME i
: EDG Alpharetta Mang i, ing.
The name of the corporation shall be: pharetta Management. ine

PRINCIPAL OFFICE

ARTICLE I

The principal place of business/mailing address is:
Mailing address, if different is:

Principal street address
20200 West Dinie Highway

Suite 508

Miami. Florida 33180

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ARTICLEJV SHARES 1 000 shares at S| per value

The number of shares of stock 1s:
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

MNoel Epelboim. President .
: pe ' Name and Tite:

Name and Title:
20200 West Dinie Highway, Suite %8
£ ) Address:

Address:
Miami, Florida 32180

Luigi Blasi, Vice-President .
& Name and Title:

Name and Title:
20200 West Dixnie Highway, Suite 903
[ 1281 I.g )’ e Addrcss:

Address:
Miami, Flonda 33180

Jorge E. Fernander, Secretary
5 ;i Name and Title:

Name and Title:
3350 Southwest 148ith Avenue, Suite 120
Address:

Address:
Miramar, Florida 33027




ARTICLE VI _REGISTERED AGENT

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

Noel Epelboim

Name:
Address: 20200 West Dixie Highway, Suite 208
Miami. Florida 33180
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Noel Epelboim

Nanw:
20200 West Dixie Highway, Suite 908

Address:
Miami. Flonda 33180

‘*-i‘-*t‘t.i‘lt.--***.t..Ct‘l-‘S..#t!tit*-i*.".“‘.‘.‘it...t.**““ ERAEB SR KEEE

Huving been named as registered ugent to accepi service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

n}t,r@w/up Octuber 4, 2017
Required Signauﬁ:/R'cgistercd Agent Date
| submit this document und affirm thas the facts stated herein are true. | am aware that any Sfalse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.1 55, F.S.

October 4, 2017

Required Signatumﬁcﬁrpora:or
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