PIBOCOOONDH |

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pekur [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300305654583

TEAARATT-=[R02E--002 #1155, 100

I I¥al —
Pl it <>
T
= S .
= = n
ZEY SRS
AN 2 Ay
o £
o
o ¥ B 2

s >

vyt

JAN 2 5 1018

T SCHROEDER

I T 313




COVER LETTER
TO: Charter Secuion
Division of Corporations

My-Cierge Ine.

SUBIJECT;

Name of Resulting Florida Protit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied 1o convert an “Other Business
Entity” into a “Flonda Profit Corporation” in accordance with 5. 6071115, F.S,

Please return all correspondence concerning this matter to;

Samella €. Waison

Contact Person

My-Cierge, Inc.

Firnm/Companv

1101 Brickell Avenue 310203

Address

Miami, FI. 33231

Ciiv. State and Zip Code

samedlawatson@my-ciergelux.com

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

For further information concerning this matter, please eall:
Samella Watson 773 3006- 6628
at( )
Name of Contaci Person Arca Code and Daytime Telephone Number

icnclosed 1s a check for the following amount:

= S105.00 Fiiing iFees OS112.73 Filing Fees OSHI3.75 Biling Veos 3812230 Filing Fees.

and Certificale of and Cenified Copy Cerufied Copy, and
Status Certificate of Status
STREET ADDRESS: MATLING ADDRESS:
New Filings Scetion New Filings Section
Division of Corporations Division of Corporations
Clifien Building P. 0. Box 6327
2661 lixecutive Center Circle Tallahassee, FIL 32314

Tallahassee. F1. 32301



Certificate of Conversion
For

“Other Business Entity™
Into

Florida Proht Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation i accordance with s, 60711135, Flonda Statutes.

1. The name of the *Other Business Lntity” immediately prior to the filing of this Certificate of Conversion is:

My-Cicerge LILC t/l (.-Q "\Q [@m ‘;)

Enter Name of Other Business Eatity

Limited Liability Company

2. The ~Other Business Entity™ is a
(Enter emity tvpe. Examiple: limited liability company, limited partaership.

general partnership, common law or business irusy, e1e.)

Florida

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

December 1, 2016
on .
linter date "Other Business Entity” was first organized, formed or incorporated

3. Ifihe junisdiction of the “(ther Business Entitv™ was changed. the state or country under the laws of which it is now
orgunized, formed or incorporated:

NA

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

My-Cierge, Inc,

Enter Name of Florida Profit Corporation

5. I not etfective on the date of filing, enter the ceffective date: .
{The effective date: Cannot he prior to nor more than 90 davs after the date this document is filed by the Florida

Department of State))
iserted in ihis Block dues not meet the applicable siatuiory filing requirements, this date will not be

Note: [fihe date inseric
listed as the document’s effective date on the Department of State’s records.
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Signed thiy dav of .20

Required Sirnnture for Florida Profit Corporation:

Signature of Cly mnzn \’u.c Chairman, Dircetor, Officer, or, if Directors or Officers have not been sc

* Incorporatar: ngl (OF
Printed Name: Samella C, Watson Title: Autharized Member

Required Signature(s) on hth.lll of Other Business Entitv: [See below for required signature(s).)

Mg il i

Signature:

I":)-u r)CL(‘.(C_ E, Cﬂ@

Printed Name: {—‘-5(“--""\" e e BEN Title;

Signatere:

Title:

Printed Name:

Signatere:

Title:

Prinicd Nanw.

Signature:

Tie:

Printed Name:

Signature: __

Titke:

Printed Name: —

Signature:

Tile:

Printed Nanw:

IT Florida General Partnership or Vimited Lindility Partnership:

Signature of one General Parner.,
g

If Florida Limited Patnership or Limited Liability Limited Partnership:
Signatures o ALL General Partners.

If Flovida Limited Liability Company:
Signature of a Member or Authorized Represeniative.

All others;
Signatwie o an authieised person,

Fees:
Certtlivate of Cenversion; S$33.00

Fees for Florida Articles of Incorporation: S70.00
Certificd Copye S8.75 (Optional)
Corntt e el Sl SR.73 (Uptional)
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ARTICLE I NAME

= - - My-Cierge, Tne,
I'he name of the corporation shall be:~ ¢

ARTICLE II PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The principal place of business/umniling address is:

Principal street address
1101 Brickell Avenue 310203

Miami. F1. 33231

ARTICLE III _ PURPOSE

The purposc for which the corporation 15 organized is

Any legal purpose.

Maibing address, 1f difterent is
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ARTICLE IV SHARES

~ - . 10,000,000 shares
The number of shares of stock is: )

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Titie:

Samella €. Watson. Director, CEOQ

145 SW [ 3th St #5727
Address:

Name and Title:

Address:

Name and Title:

Address:

Address:
Miami, FL 33130

Name and Title:

Name and Title:

Address:

Namwe and Title:

Address:




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

Samella C. Watson

Name:
1435 SW 13th St #727
Address:
Miami. FI, 33130
ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:

Sametla C, Watson

Name:
145 SW 13th S £727

Address:
Miami, FL 33130
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Having been named us registered agent 1o accept service of process for the abave stated corporation at the place designaied in
m famitiar with and accept the appointment as registered agemt and agree to act in this capacity

o M//’t:‘“‘g—* (- 1o= 17
ae

Required Signature/Registered Agent

this certificate,

I submit this document and affirm that the facts stated herein arve true. T am aware that any false information submitted in a
constitutes a third degree felony as provided for in s. 817,155, F.8.

document to H;ylrmwm of State
mw% %’ég ~ [~ 1017
Date

Required Signature/Incorporator
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