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COVER LETTER
TO:  Charter Seetion
Division of Corporations

_ _ ONE OR ONE HUNDRED. INC
SUBJECT:

Name of Resulting Florida Protit Corporation

The eactosed Certificate of Converston, Articles of Incorporation. and fees are submitted to convert an “Other Business

Entity™ mto a “Flonda Protit Corporation™ in accordance with s. 6071113, .S,
) !

Please return all correspondence concerning this matter (v

Chevenne Moseley

Coniact Person

Legalzoom.con, Inc.

Firm/Company

LO1 N Brand Blvd 1'1th Floor

Address

Glendale, CA 91203

City, State and Zip Code

peontv@imac.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call;

Chevenne Moseley 300 TTI-0888 ext, 9724

at(
Name ot Contact Person Area Code and Daviime Telephone Number

Enclosed is a cheek for the following amount:

3 $105.00 Filing Fees OS113.75 Filing Fees |S113.75 Filing Fees  3$122.50 Filing Feus.

and Certificate of and Certified Copy Certitied Copy. and
Status Certificate of Status
STREET ADDRESS: MATLING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Executive Center Cirele Tallahassee, FI 32314

Tallahassee, FLL 32301



Cerltiticate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation :re submitted (o conven the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s 607.1 113, Florida Siatutes.

The name of the “Other Business Entity ™ immediately prior to the filing of this Centificate of Conversion is-

l.
ONEOGRONE HUNDRED L o L\ LQ __C;):‘\L_\sO

Enter Name of Other Business Ennis

Limsted liabilite company

The ~Other Business Entity "is 1
tEnter entiny type. Example limited liability company. limited partnership.
general partnership. commaon law or business trust, ete.)
. . . ) Harida
nirst ergamzed. formed or incorporated under the laws af
(Eater siate, orifa non-US. cntity | the namy of the countn b

02 0f 200
(A0

Enier date "Orher Business Bty was Airst organized. formed or mmrpor'm(l

3 the junsdiction of the “Other Business Entity™ was changed. the state or country under the lnws of wineh it 15 now

orgamzed. formed or incorporaicd

4 The name ot the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

ONE OR ONLHUNDRE D [N

Fnicr Name of Florida Protit Corporation

> 1ot effective on the date of filing. onter the ctiective date:

(The effective date: 1) cannot be prior to nor more than 90 days after the date this docnmenl is filed by the Florida

Department of State: AND 2) must be the same as the effective date listed in the attached Articles of Incor poration,

i an effective date is listed therein.)
Note: If the date inserted in this block docs not mect the applicable statutany filing requirements. this date will not he

histed as the document’s cReetive date on the Departiment of State’s recards.
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Signed this 16 dav of __June

2017

Required Sign:ilure for Florida Profit Corporation:

Signature of Chai Wh trman. Dircctor, Officer. or. if Direetors or Officers have not been sclected. an
I -

Incorporator: _ /.

Printed Name: Redro T Gareia Title: President

——

Required Sipnature

behalfof Other Business Entity: [Sce betow for required signaturc(s).]

Signature:

]’&E?‘;-J. Ciarcia

Printed Name:

- Member
Ttle:

Signature.

Printed Name:

Title;

Siznature:

Panted Name:

Title:

Signature:

Printed Name.

Title:

Signature,

Printed Name:

Title:

Stunarure:

Printed Name:

Title:

If Florida General Partirership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liahility

Limited Partnership:

Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion:
Fees for Florida Anticles of Incorporation:
Cenified Copy:
Certificate of Status:

3300
70.09
%.73 (Optional)
8. 75 (Optional)

LS U
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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 comporation shall be:

ONLEOR ONE L NDRED, INC

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address s

Principal street address

Mailing address, of ditferent is:
L3R NW A Sireel

A0 SW LS Npeat

Nhann, 133134

Nhame, B 33134

ARTICLE III' PURPOSE
The purpose for which the corporation is ergamized 1s

Frcizimnent company

2 -

— — . _ - e
ARTICLE IV _SHARES B -
Me number of shares of stck is _ L o w

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name amd Thale: Pedro ) thareia Presdent secretarn Treasurer Dijector

Name and Title

4350 SV A Spet
Address:

Address:

M, VL 33134

Name and Tile: Name and Tide:

Address: Address.

sane sl Tule: Name and Title .

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O). Box NOT aceeptable) of the registered agent is.

United Stares Corparation Agenta, Tne.
N

EA2 Winding Oak Court, Suite A
Addudress.

NMiami 18 3331

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is.

. Pedro §. Garcia
Nanwe N
A3%0 SV S Sirea
Address

Migmi, F1L 33133

EEEEER R B ‘“*4*tt**!itttﬂlit:‘l*tt#itt“l**tt!!***.t!*‘*t'*‘!*tt**‘#t*‘f****‘"t*-***
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate I am familiar with and aceept the appoiniment as recistered agent and agree 1o act in this capacity
) Cheyenne Mosaley, Assisiant Secreiaiy on
0[/0 cehalt of Uniied Siates Corporaiion Agens.
inc 6/20/2017

Required Signature/Registered Agont Date

! subwmit this dvcament and affirm that the focts stated herein are trae. 1 am aware that any false information submitted in a
document 1o the Depagetiienhof State corisTitutes a third degree felony as provided for in s 857135, F S.

R Q"/S Jo| 2

- B 7
Reqigred Signature/Inee rporRtor [ Lrate

C,’
G

-t



