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COVER LETTER

TO:  Charter Section
Bivision of Corporations

SUBJECT:A=\ O SQ)(’\S o Soo . S\ aAa e

Name of Resulting Florida Protit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are subminted 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 to:

NICKOLAS I SPRADLIN

Contact Person

THE LAW QFFICES OF NICK SPRADLIN, PLLC

Firm/Company

2202 N, WEST SHORE BLVD. #200

Address

TAMPA, FILORIDA 33607

City. State and Zip Code

markauviosports@amail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

NICKOLAS I, SPRADILIN ( 813 J435.3 176
al
Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

@ $105.00 Filing Fees O$113.75 Filing Fees  O$113.75 Filing Fees  3$122.50 Filing Fees.

and Certificaie of and Certitied Copy Certified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Executive Center Cirele Tallahassee. FI. 32314

Taliahassee. FIo
Iallah Fi. 32301



Certificate of Conversion
For

*Other Business Entity
Into

Florida Profit Corporation

I'his Certificate of Conversion and attached Articles of Incorporation are submitted to convert the tollowing *“QOthe
5. Florida S 5.

Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1113. Florida Statute
The name of the ~Other Business Entitv™ immediately prior to the filing of this Centificate of Conversion is:

I.
AUTO SPORTS OF SOUTIH FLORIDAL L.1L.C L\_'\ — &L_\ f\{_\ g

Enter Name of Other Business Entity
LIMITED LIABILITY COMPANY

The ~Other Business Entitv™ s a
(Enter entity tvpe. Example: hmited lability company. limited partnership.

general partnership, common law or business trust, ¢1¢.)
. FLORIDA

first organized. formed or incorporated under the faws of
(Enter state, or o a non-ULS. entitv. the name of the country)

on \ \(\\ \ (_D

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

3. Il the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now
organized. formed or incorperated:

T\ovida

I'he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Auto Spors of South Florida Inc

Enter Name of Florida Profit Corporation

DATE OF FILING
. If not effective on the date of filing. enter the effective date;
1) cannot be prior to nor more than 90 davs after the date this document is filed by the Florida

(Thc effective date:
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,

if an effective date is listed therein.)
Note: If the date inserted in this block does not mect the applicable statutory iling requirements, this date will not he

listed as the document’s eftective date on the Department of State’s records
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27TH . November . 1020|7

. L2
Signed this day ot

Reqguired Signature for Florida Profit Corporation:

Signature of Chairﬁm. Vice Chairman. Director. Officer. or,
Incarporator: L . pQ,w;&mr-;

Printed Name: LISA E. BURGOS “Title:  President

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

. ~
Signature: o henpes
“

LISA E. BURGOS L AMBR
Fitle:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALLE General Partners.

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

All others:
Signature of an autherized person.

Fees:

Certificate of Conversion: $35.00
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.5. (Profit)

ARTICLET NAME Auto Spons of South Florida Inc

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE O
The principal place of business/mailing address is:
Principal street address Mailing address. if different is:
456 S, DIXIE HWY E. 436 5. DIXTE HWY E.
POMPANQO BEACH. FL 35060

POMPANQO BEACH. F1, 33060

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Any and all lawful business

RTICLEIV SHARES |00 GARES AT 10 CENTS PAR VALUE.

11V}
Y338
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vin

1 number of shares of stock is:

RTICLE V INITIAL OFFICERS AND/OR DIRECTORS

R
3 At

3714

6| RY %- 973 Ll

LISA E. BURGOS DPST
Name and Title:

ame and Title;

1580
tvig ¢

456 8. DIXIE HWY .
Address:

;

Idress:
POMPANO BEACH. FL. 33060

Name and Title:

me and Title:

Address:

dress:

me and Title:
Address:

dress:

Name and Title:




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

LISA E. BURGOS
Name:

336 5. DIXIE HWY E.
Address:

- POMPANO BEACH, FIL. 33060
ARTICLE vlI INCORPORATOR
The name and address of the Incorporator is:

LISA E. BURGOS
Name:
456 5. DIXIE HWY E.
Address:
POMPANO BEACH. FL 33060

Kok e e ok Aok ok R Ok Kk ko dk ke ok ko e e o ks ko ok o o ok sk ok o 3ok sk ko ok ok 3 ok ok ok o ok ok ok ok of ok ok ok kol ek ok ok ok ok e e koK kK kK
Having been named as registered agent o accept service of process for the above stated corporation af the place designated in

11/23/2017

his certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

)
Date

~oD Fiy ,
J A D g LD i
Required Signature/Réistered Agent
submit this document and affirm that the fucts stated herein are true. 1 am aware that any folse information submirted in a
ocument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.
[ . ‘. & 1172312047
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~
>
- g]) —
— PN oo
=
£ 5 -
vy I n
o = J:" ——
oD
¥ e
== F M
5w O
> \-9
O T
-t

¥



