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COVER LETTER
TO:  Charter Section
Division of Corporations

SUNNY PLACE CORP
SURBIECT:

Name ot Resulting Florida Profit Corporation

The enclosed Certiticate of Conversion. Articles of Incorporation, and fees are submitted to convert an ~Other Business
Entity™ into a ~Florida Profit Corporation™ in accordance with s. 6071113, F.S.

Please return all correspondence concerning this matter (o:

MANUEL PVELAZOUEZ

Conmtact Person

SUNNY I'LACE

Firm/Company

Y66 SW T3 CT #2006

Address

MIAMIFL 33156

Cry, State and Zip Code

ritvinpney @ vihoo.com

E-mail address: (to be used tor future annual report notiticaion)

For further information concerning this matter, please call:

MANUEL VELAZOQUEZ | (?h‘ﬁ ).*-’I-l-(]llll
it

Name of Contact Person Area Code and Daviime Telephone Number
3 I

Enclosed is i check for the following amount:

= 5105.00 Filing FFees DIS113.75 Filing Fees TS113.73 Filing Fees  O1S122.50 Filing Fees.

and Certificate of and Certitied Copy Cerufied Copy. and
Status Certificaie ol Status
STREET ADDRESS: MAITLING ADDRIISS:
New Filings Section New Filings Scection
Division of Corporations Division of Corporations
Clifton Building . Q. Box 6327
2661 Exceutive Center Circle Tallahassee. FIL 323 14

-~

Tallahassee. FIL 32301



Certificate of Conversion
For
“Other Business Entity
Into

IFlorida Profit Corporation

I'his Certificate of Conversion and attached Articles ol Incorporation are submitted to convert the foltowing “Other

Business Entitv” into a Florida Profit Corporation in accordance with 5. 60711135, Florida Statutes
-1 : 11 k3 1‘ .

The name of the “Other Business Eatity”™ immediately priore to the tiling of this Certificate of Conversiun is

1. 3usiness Entity
(A0 ~ |0 108
Enter Name of Other Business Entity

SUNNY PLACE LI
Limited Liabifity Company
timited hability company. limited partnership

Other Business Entity™ 15 a
(Iinter entity tvpe. Example:
general partnership. common law or business trust. cic.)
FLLORIDA

The
entity, the name of the country)

first organized. formed or incorporated under the laws of
(Enter state. or it a non-U
October 13,2010
on
Enter date ~Other Business Emity™ was tirst orgamzed. formed or incorporated
3. If the jurisdiction of the ~Other Business Entty™ was changed. the state or country under the laws of which it is now
organized. tormed or incorporated

e name of the Florida Profit Corporation as set torth in the attached Articles of Incorporation

Enter Name of Florida Protit Corporation

SUNNY PLACE CORP
12-19-20n7

Cannot be prior to nor more than 90 days afliere the date this tlncumcnl is iled by the Florida

3. oot effective on the date of filing, enter the effective date:
(The effective date
Department of State.)
It the date inserted in this block does nol meet tie applicable statutory Hiling requirements. this date will not be
fisted as the doctment’s effective date on the Department of State’'s records
—
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Signed this /9 _dayof__ Depewber ,20 /7

uired Slgnature for-Hlgrida Profit Corporation:

airman, Director, Officer, or, if Directors or Officers have not been selected, an

Incorporator;
Printed Name: Luis Aloraqib [

meneTitle: Peesident

Required Signatufe( alf of Other Business Entity: [Scc below for required signature(s).}

Signature:
Printed Name: Lu\AQ#Jc,uo Gimener Title: "{embar Mandcer

S—

Printed Name: Yok vricia Mabel Fecnander  Title: '\fembu— f‘f.\naoc,r

Signature:
Printed Name: Title:
.
Signature: ,: v =
e (:—! —
. . e e -
Printed Name: Title: -} > i
W ;
[ 92 Kl ™
Signature:; e
& T2 oz M
Printed Name: Title: Y =S ()
R
ok
Signature: A
7

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 ALL General Partners.

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

All others:

Signature of an authorized person.
Eees:
Cecrtificate of Conversion: $35.00
Fees for Florida Anticles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Centificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI = NAME SUNNY PLACE CORP

The name of the corporation shall be:

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address ix:

Principal street address

Mailing address. if different is:

GONG SW TLCT #206 MIANMT FL, 33156

ARTICLEIII = PURPOSE
The purpose for which the corporation is organized is:

TOTRANSACY ALL KIND OF LEGAL BUSINESS.

- NV 81

}

a3

NEFOIRY ¢

ARTICLE IV SHARES L0

The number of shares of stock is:

ARTICLE V _INITIAL QFFICERS AND/OR DIRECTORS
LS HORACIO GIMENEZ ras
Name and Title:

PRESIDENT

Name and Title;

U5 BRICKELL AVE #3302
Address:

AYS BRICKELL AVE #3302

e

:
I

Address:

MIAMEFL, 33131 AMIAMI B 3313

PATRICIA MABEL FERNANDEZ e VICEIRESIDENT
Name and Title:

Namwe and Tile:
95 BRICKELL AVE #33)2

Address:

93 BRICKELL AVE #3302

Address:

MIAMIFT 33130 MIANMIEEFL 33131

Name and Title:

dame and Tile:

Address:

ddress:




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

Name: /%z!n//J/? Vil Zg €T

7
Addresss 9066 Sw 73 cr #H Zoc
A ron, (=L 33156

ARTICLEVII INCORPORATOR
The pame and address of the Incorporator is:

Luis Rorecic Giwenel
Levekell Ave 4 3302

Name:

Address: 49

Tower 2~ Mizwi -FL 3213 1

SEEINEEEIN NN ERERP PN ERE PR RECEREIER RS G SIS AR LI SEEANEETINCRORENGEPEESEPIRAREED
144 agent to accept service of process for the above stated corporation at the place designated in
ith and accept the appointment as registered agent and agree to act in shis capacity
A r2-/9-17
ittered Agent Date

cument and affirm that|the facts stated herein are true. I am aware that any false information submitted in .
nstitutes a third degree felony as provided for in 5.817.155, F.S.

Stafe
/12 (9-17
Date

Having been named as
this certificate, I am faghil,

I submit this
document to the Department,
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