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TO:  Charter Sectien
Division of Corporations

- e A STRUCTURE & SERVICE INC
SUBJECT:

COVER LETTER

Name of Resulting Fluonda Profit Corporation

The enctosed Certificate of Conversion, Articles of Incorporation, und fees are submitted o convert an “Other)

Emtity™ ito a “Florida Profit Corporation™ in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this

LISHEL SANADIA

matier 1o;

Contact Person

Firm/Company

1720 SWI7STH STREET

Address

MIAMI FLL 3357

Citv. State and Zip Code

LISBELSANABIAG GNATL.COM

E-mai! address: (1o he used for [uture annual report notification)

For further information concerning s matter, please call:

LISBEL SANABIA

TRG )2()3 4633

Nime of Contact Person
Inclosed is a cheek for the following amount:

O S103.00 Filing Fees CIST13.75 Filing Fees
and Cenificate of
Status

STREET ADDRESS:

New Filings Scetion

Division of Corporations
Chifton Building

2601 Exceutive Center Cirgle
Tallahussee, FL. 32301

Arca Code and Daytime Telephone Number

05113.75 Filing Fees
and Certificd Copy

H$122.50 Filing Fees,
Certitied Copy. and
Cenificate of Status

MAILING ADDRESS:
New Filings Scction
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Business




Certificate of Conversion
For

“O1her Business Entity’ +
Into

Florida Profit Corporation

This Certificate of Conversion and atiached Articles of Encorporation are submitted 10 convert the following “Othe

Business Entitv” into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutes

ke name of the “Other Business Entity™ inmnediately prior o the filing of this Certificate of Canversion is
LA\ = QU340
Enter Namwe of Other Business Entity

LINOTED LIABILITY COMPANY

|

A STRUCTURE & SERVICE LLC

The “Oiher Business Emtity™ isa
(Enter entity type. Example: limited fiability company. lintited partnership
general parinership, common law or business trust. cic.)

FLORIDA

first organized, formed o1 incorporated under the laws of
(Enter state, or if a non-U.S, entity. the name of the country)

03032016
an

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

I ahe jurisdiction of the “Other Business Entity™ w
organized. formed or incorporated:
F1LLORITA

Fhe nante of the Flovida Profit Corporation as set forth in the attached Articles of Incorporation

A STRUCTURE & SERVICE INC

Enter Name of Florida Profit Corparation

. 1" not eftecuve on the date of filing. enter the effective date:

Note: 1 the date inse
tisted as the document’s effective date on the Department of State’s records
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( I he effeetive date: Cannot be prior to nor more than 90 days after the date this dmumcm is filed by th

Department of State.)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date wil

as changed, the state or country under the laws of whichlit is now

¢ Florida

not be




14

Signed this ~

COCTOBER
day of

Required Signature for Florida Profit Corporation:

Signature of Charman, Viee Chairog

'l'lL'ﬂl'pl\l'{lll.‘l'I

Printed Name: Lisbel Sanabia

Reguired Signature(s) o

LLisbel Sanabia

= Yitle: President

Signature:

wehalf of Other Business Entity: [Sec below for required signature(s).]

Primed Name:

Signature:

-_”\\\

) Lisbel Sanubia

Title:

President

Printed Name:

Stgnature:

Tile:

Printed Name;

Signuture:

Title:

Printed Name:

Signature:

Title:

Printed Nome:

Signature:

Title:

Printed Name

Title:

H Florida General Partnership or Limited Liability Partaership:

Signature ol one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:

Swgnatures of ALL General Partaers,

If Florida Limited Liahility Company:

Signature of o Member or Authorized Representative,

All others:

Signature of an authurized person.

Ievs:

Certiticate of Conversion:
Fees for Florida Articles of ncorporation:

Certified Copy:
Certificate of Status;

£35.00
570.00

SK.75 (Optionul)
SR.75 {Optional)
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ARTFICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

A STRUCTURE & SERVICE INC

ARTICLE 1 NAME

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address 1s:
Mailing address, if different is:

Principal street address

10720 SW L75TH STREET MIAMIFL 33157

ARTICLE III PURPOSE
The purpose for which the corporation is organized is

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES .,

The number of shares of stock 1s:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

LISBEL SANABIA - PRESIDERNT

Name and Title:
Address:

10720 SW 75TH STREET

1.

Address:
MIANIFL 33157

.

YUNIESK]I CASTRO - PRESIDENT .
’ I Name and Title:

-

Name and Title:
Address:

10720 SW 75TH STREET

Yy

vy

Address:
MIAMI FE 3257

Name and Title:

Name and Tide:
Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (9.0, Bux NOT acceptable) of the registered agent is:

LISBEL SANABIA
Nitne:
0720 SW I 75TIH STREET
Address:
MIANMI VL 33157

ARTICLE viI INCORPORATOR

The name and address of the Incorporator is:

LISBEL SANABIA

Nane:
TOT20 SWTSTH STREET

Address:
MIAMI FL 33157

a3 o ok o ok e o o ofe o Rk Wkl ol ok e ok ok i ok e ok o ke ok ke sk ol e s ok o e o sk ok ol e ok ok ok ok ok b ke ko ke ok ko ke ol ok ok ok R ¥
Having been named as regivtered agent to accept service of process for the above stated corporation at the place designated in
vith and accept the appoiniment as registered agent and agree to act in this capacity

\O -2d-2.0\3

Date

this centificate, I am famil,

Reguireds gnulullc/chisu:rcd Agent
I submit this document and affivm that the fucts stated herein are true. | am aware that any false information submited in a

tent of State constitiies o thivd degree felony as provided for in 5.817.155, F.5.

o -24- 103

Date

dociement to the De

. - h s
Requi r‘c\d/.'%gnam re/kncorporator
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