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COVER LETTER
VTO: *Charter Section
Division of Corporations

DeGori Developments. Inc.
SUBJECT: eGori Developmen c

Name of Resulting Florida Protit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitied to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1115. F.5.

Please return all correspondence concerning this matter to:

Michael DeGori

Caontact Person

Firm/Company

750 NE B4th St Apt B411

Address

Miami, FL 33138

Citv. State und Zip Code

michael@degoridevelopments.com

E-mail address: (1o be used Tor fuiure annual report notification)

For further information concerning this matier, please calt:

Michael DeGori : {702 )882-1 189
a

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is @ check for the following amount:

W $105.00 Filing Fees O5113.75 Filing Fees 3811575 Filing Fees (3$122.50 Filing Fees,

and Certificate of and Certified Copy Certiticd Copy. and
Status Certificate ol Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division ol Corporations
Clifton Building P. O. Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314

Tallahassce, FL. 32301




. .21 ' - December 7
Signed-this __ . dav of . 201

‘Required Signature for Florida Profit Corporation:

Signature of Chairman, Vi . Director. Officer. or, if Directors or Officers have not been sclected. an

Incorporator:
Printed Name: MeGori Title: Incorporator

Required Signature(s) on’aalf of Other Basiness Entitv: [Sce beiow for required signature(s).]

0o 7
Signature: _ ~e==——rr—— 7 (_~ 7\
S

L/
) thael DeGori MGR

Printed Nme? Title:

Signature:

Printed Name: Title:

Signaturc:

Printed Name: Title:

Signature:

Printed Name: Title:

Signarure:

Printed Name: Title:

Signamure:

Printed Name: Title:

;. .
-t P ——

If Florida General Partnership or Limited Liability Partnership: T @
Signature of ont General Partner. ..

2 o

If Florida Limited Partnership or Limited Liabilitv Limited Partnership: Jn 3,’
. PN
Signatures of ALL General Partners. T,

. ALl S :,;
If Florida Limited Liabilitv Company: r_.-_;:., o)
Signature of a Member or Authorized Representative. Ao

@ 3

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certifted Copy: $8.75 (Optional)

Certificate of Stanss: 38.75 (Opuonal)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI _ NAME ,
, DeGori Devel s, Inc.
The name of the corporation shall be: seorn Developments, Tnc

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

Mailtng address. il different is:

750 NE 64th St Apt B411
Miami, FL 33138

ARTICLE HI PURPQOSE
The purpose for which the corporation is organized is:

For any and all lawful business

ARTICLEIV SHARES
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The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Michael DeGon MGR
ichael DeGort MG Name and Title;

Name and Tile:
750 NE 64th St Apt B411
j Address:

Address:

Miami, FL 33138

Name and Title:

Name and Title:

Address:

Address:

Name and Title:

Name and Title:

Address;

Address:




ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT accepiable) of the registered agent is:

Michael DeGori
Name!
\ 750 NE 64th St Apt B411
Address:
Miami, L 33138

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator 1s:

. Michae! DeGori
Name:
750 NE 64th St Apt B411
Address:
Miami, FL 33138

ER AR SR R PR ELER AL SRR E R E R RS RN RS E LR LR SRR TR TR R
Having been named as registered agent to accept service of process for the above swated corporation at the place designated in

12/21/2017
Date

this certificate, I am fgmiliar withyand accept the appointment as registered agent and agrec to act in this capacity

== BAquited SifnaeTe/ R egISTETatFrzent

7
1t thiy document and'ftﬁ?m: that the facts stated herein are truc. | am aware thar any false information submitted in a
ftutes a third degree felony as provided for in 5.817.155, F.5.

it of State co
12021117

document to the Departm
Date

L -

</wquired Signagﬂ:ﬂncorporator
=,
= 3




