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COVER LETTER

TO:  Charter Section
Division of Corparations

SUBIECT: Joser P{T(\?(\eb LG DeA Laser Travel .

Name of Resulting Florida Profit Corporation

Fhe enclosed Certiticate of Conversion. Articles of Incorporation. and fees are subimitted to convert an ~Osher Business
Eatiny™ inte 2 "Flortda Protit Corporation™ in accordance with <, 607 1L FS,

Please return all correspondence coneerning this matter 1o:

Qorf:qe.,\ ?Q\CO(\

Contact Person

&c\se( A laes  LLC

Firm:Company

208G\ Sohnson O Usidk 116

Address

Perbrodie Dracs, Floida 33029

Criv. State and Zip Code

Laseralelines miom? @Gmanl . com

E-matl address: (1o be used tor tuture annual report notilicationd

Fuor turther information concerning this nmtier. please call:

@\Q-FO\.Q_,‘ -C\C\\(.oh at ( C‘Sq ) (03q :}:}OO

Nane of Contact Person Area Code and Daxvtime Telephone Number

imnclosed is o check tor the folowing amount:

TES105.00 Filing Fees OS113.75 Filing Fees TIS113.75 Filing Fees R(SIEE.S() Filing Fees,

and Certiticate of and Certified Copy Certiied Copy. and
Suitus Centiticate of Status
STREET ADDRESS: MAILING ADDRESS:
New Fikings Seetion Mew Filings Section
Division of Corporations Division of Corporations
Chitton Building 17,03, Box 6327
2661 Executive Center Cirele Tallahassee, [l 32304

Tallahassee, L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

RAFAEL FALCON
20861 JOHNSON ST UNIT 116
PEMBROKE PINES, FL 33029

SUBJECT: LASER TRAVEL CORP
Ref. Number: W17000098785

We have received your document for LASER TRAVEL CORP and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The Certificate of Conversion must contain the name of the corporation as set
forth in the Florida Articles of Incorporation.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 call
(850) 245-6052.

Tim Burch
Regulatery Specialist [l Letter Number: 517A00025275

www.sunbiz.org
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Certificate of Comversion
For

“(ther Business Eatityv”
Into

Flarida Profit Corporation

Phis Certitieate o Conversion and attached Arvticles of Incorporation are submitied o convert the foliowing “Other
Busiaess Emtity™ inte a Florida Profit Corporation in accordance with s, 6071115, Florida Statutes

P Fhe mame ol the “Onher Business Badin™ immediately prion 1o the tiling ofthis Certificate of Conversion is:

__ |_asec A Waes LLC

Unter Name o Other Business Entin

0 The ~Oher Business Entiny” is ______L mt'\ eJ L.Lq,\g \Srk_( C_nmp

tEeter enditn oo Baampie dimited liabih

Lrst- /65758

(B L T H “'..‘I rin. l\'\"‘

senierd mnux' . commman Tuw or business s, ehd

et organized, formed or icorporated under she laws of ‘_-F\O( \ dQ
thnter state. or it non=TES entity

ciy \ 0/1_3-/2—21_:{__._

the e of the conntry)

Fater date “Orher Business Entity™ swas Girsi organized. tored or incorparated

o e pesisdiction of the ~Other Busiess Bt ™

viganteed tonned or incorporated.

The s o the Floridi Propt Corporation g set torsh in the atiaclied Articles of tneoeporation:

A% Treul) Corp.

Enter Name of Florida Profit ¢ Orporation

was changed. the state or courtry unde the laws of which i0is now

L

I nat effective on the date of Gling, coter the eifectve der =— _ _
( The effective date: Cannet be prioe to e movie than 99 days after the dae this :im wment is filed by the Florida
Department of Siute)

m‘.- P e

sdme inverted inthis Bieeh docs no e she sppiicebic st oy

S TOUR LR e tho date il it he
listed ws the docament™s etfectiv e dute o1ethe Deparment of St ’s records

Pawe | of 2



Siened this _ﬁo__% day of __BQCO—m !)L( 2o ?‘

Reqguired Signature for Florida Profit Corporation:

]

Signature of Chairman, Vicg

[ncorporator: /

Printed Namw: "Rg{—_o.ﬂ.

irman. Director. Ofticer. or. it Directors or OfHcers have not been sciecied. an
; &
(ton Titke: _Ditecyoc

Required Sipnature(s) on-ichalf of Qther Business Entitv: [ Sce below for required signatisrels).

Signakure:

Printed Name:

Nigialure:

Printed Name: Tithe:

Sigiture:

Printed Name: Title:

Stenature:

Printed Namwe: Tile:

Siynature:

Printed Name: Title:

Sigrature:

Printed Name: Title:

H Florida General Partnership or Limited Liability Partnership:
Signature of one General Partoer.,

¥ Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

H Florida Limited Lability Company:
Signature of i Member or Authorized Representative,

All others:
Signature of an authorized person,

Fees:

Certiticate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: S8.73 (Optional)
Certiticate of Status: S8.75 (Optional)

Paoe 2 of 2



ARTICLES OF INCORPORATION

In complianee with Chapter 607 and/or Chapter 6210 F.S. (Profit)

ARTICLE I NAME \
The name of the corporation shall be: &,_ﬂé_@_r___f BN E‘,L_ _ C,O (_P_ e

ARTICLE IT PRINCIPAL QFFICE

Phe principal place of business/mailing addeess is:

Principual street address

10%6) TFohason st_omb_We

Maitling address. iU difierent is:

Rembroke Pines FL 33029 S

ARTICLEIII PURPOSE
‘The purpose for which the corporation is organized is:
ARTICLE IV SHARES
Fhe number of shares ol stock i~ %Y e
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
—
Namw and T mcf./\%ﬁw@gﬂ . ‘\'o.\ (,gg__’?\(__%'\__dﬂ\‘t.\funw and Tite: S
Address: 2086! Joh r\_Sp’g}__%{.__ _\_)_Qli Whddress: L

Panbpke Pines  FL 33024 e

Nowe and Titbe: Name and e

Address:

Address: e I

fame and le:

ddress: o o o Address:

Name and Title:



. &
ARTICLE VI REGISTERED AGENT
e name and Florida street address (PO, Boa NOT aceepiable) of the registered agent is:

N _?CB[(L_{/’W___?;;IC_Q(]_ N
Adidress: Q0¥ JQMSOD Sf _Un‘”l 16 )
Peenbro KL Pinds | FL 33024 o

\"
RHFR

ARTICLE VII ___INCORPORATOR o

Fhe pame and address of the Incorporator is: s r
T, U
P )

Nitle: ?\Q“’CLQJ\ ?_P""(,Of\ — -

Ih:Zlhd 82D

Aidress 20861 Jownson oad W10
('-Pe_mb(o\‘\!. "P.r\_n_S__:Fl_, __’_53026‘1

ibhrmrdaandinkhrhmrrhhbd b b ar kb kbR kRN F AR IRk iR kb xk kAR a kR xR R UK R b kB Ak kk

Hhavistw hoen named as revistered agent to aocem seevice of process Jor the abave stated corporation at the place desicnated in
Y ™ ~y B . =~
this cortificate, L am familior with and aecept the appoimiment as regisiered agent and agree o act in this capaciiy

< F submir this document and aftirm that the facis stored hercin ave rree. T am aovare thae any false iaformation sabmitted in o
dectiment o e Depariment State conustitntes o Hird degree felosy ax provided for in s. 877133 P8,

_Ps 7

Required NSignature/Incarporator Date



