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) COVER LETTER

r
TO:  Charter Secuion
Division of Corporations

SUBJECT: TU)TY)S \A/OF‘J j/-ﬁC.-

Name ol Resulting Florida Protit Corporation

The enclosed Certiticiate of Conversion, Articles ol Incorporation, and fees are submitied to convert an “Other Business
Entity”™ into o "Florida Profic Corporation™ in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

Odica Peltran

Comiact Person

Twiins World LLC

FirmCompany

10834 Sw_ 897" Sr
Address
Ligm' FL 33170

City, State and Zip Code

Od'sab @ bellcouth.net

E-mail uddress: (1o be used for futire annual report notification)

For further information concerning this matter, please call:

O'sq. Beitran 305, BY-06268

Name of Contact Persen Arcs Code and Daytime Telephone Number

inclosed is a chieck for the following amount:

T OS105.00 Filing Fees 11375 Filing Fees OS113.75 Filing Fees  (J%122.50 Filing Fees.
g g g g

and Certificate of and Certitied Copy Certfied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRIESS:
New Filings Scetion New Filings Section
Division of Corporulions Division of Corporations
Clifton Building : P O. Box 6327
2661 Exeewtive Center Cirele Tallahassee, F1. 32314

Tallahassee, F1L 32301



Certificate of Conversion
For
“Other Business Entity
Into
Florida Profit Corporation

.

Thes Certihicate of Conversion and attached Articles of Incorporation are submitted 1o convert the fotlowing “Othe
into a Florida Profit Corporation in accordance wath s, 6071115, Florida Statutes.

RBusiness Entity”
Ihe name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion 18
10V 340

i/\/()rlc{ LLC

— .
(A1 NS
Eater Name of Other Business Entity
Ll o A Lia b ) &m/:r?r)y

Enter entity type. Example: limited hahility company, lnﬂllul sartnership.
yp I b r I i

The “Other Business LEntity™ is a
general partership, common aw or business trusi, ¢ic.)

EFloridg

lrst mg.ml/ul formed or incorporated under the laws of
{Enter state, orla non-U.S. entity, the naume of the country)

o 05 .08 - 2917 |
Enter date "Other Business Entity™ was first organized, formed or incorporated

If the yurisdiction of the “Other Business Entity™ was changed, the stite or country under the laws of which it is now

,Z
R |
organized. formed or incorporated

v/

The name of the Florida Profic Corporation as set forth in the attached Articles of Incorporation

W/ orld fnc_-

Enter Name of Florida Profit Corporation

; 06 -02 - _20_/5

S, I noi effective on the date of filing, enter the effective date
(The elfective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

T\A/r'f)s

ata, this dime will not be

Department of State.)
the date inseried o this Block dows net meet the apphicable staiiiery flng requireme:

LY . LIy M
il N D
- listed as the docement’s effective date on the Departinent of State’s records
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. : ' - , '/-ﬂ .
© Stgned this 2@ day of f’ZbrM';f R L20 /@

]

Required Sisnature for Florida Profit Corporation:

Signature of Chairman. Vice Chairmuan, Di - O Tcer, o, 1f Directors or Ofieers have not been selected. an

Incorporor; S
TTDirectds

Printed Name: Q;J,_«,g_&gl =ial

Required Sipnature(s)an behalf of Other Business Entity: [See below for required signature(s).]

Signature: f
Printed Name: Bé’x/‘)"f&/) _ Title: D‘Ired'o r

Signature:

Printed Name: Title:

Stgnature:

Printed Name: Title:

Signature: i _

Printed Name: Tutle:

Signature:

Printed Name: __Tide: -
Signature: .

Printed Nume: - __Tile:

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

If Florida Limited Partnership or Limited Liahility Limited Partnership:
Signawres off ALL General Partners,

If Florida Limited Liability Company:
Signature of o Member or Authornized Representative.

All others:
Signature of an authorized person.

Certificuie of Conversion: £35.00
Fees for Florida Articles of Incorpuration: SO0
Certified Copy: SR.75 (Optonal)
Cernficate of Siatus: S8.75 {Optional)

Page 2 of 2



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

ARTICLE I NAME —

The name ot the corporition shall be: , V\/ I"V) S W Or,d .I NE -

ARTICLE II PRINCIPAL OFFICE

The principal plice of businessfmaiiing address 1s:

Principal street wddress Matling address, it different is:

0g34 Spl 9™ St

Miam: L 3317

ARTICLEIII PURPOSE

The purmpose for whicls Wie corpormion 15 organized i

Oaw cond Gkl Laws For P5us e ssS
]

ARTICLEIV SHARES

The number of shares of stock s _/DO

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and 'l'il!c:_Qdfsa B@/J‘R’(‘Q/p;{_‘@_{:fomnmc and Title:

Address: /D@ >4 Sl (8‘-? ST Address:

i ami F—L 23i7¢

Namwe and Title: Name and Thile:
Address: Address:
Name and Titie: Name and Titke:

Address: Address:




.
Eiy

3

3

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

Name: &ﬂ;"ga ’E) Z/*}mn
Address: ,(983 Lf g W Be ST’
Hianmi L 23170

ARTICLE VIT INCORPORATOR
The name i address of the Incorporator is:

Name: Od lrsq %@')Lran
Address: /D@Z—)q SW i 6‘3 ST‘
Ui FL 23170

3 3 oK ok R ok ok ok sk sk ook ok el ok ol ok sk ol sk ol S sk sk sk kol oK oK kK oK R SOl ok ek ok o ok sk sk kol ok Ak R kol ok kol Rk kR ko bk ke ke ok ok

Having been named as registered agent to aceept service of process for the above stated corporation at the place designated in
this certificate, I am familicr widy and aceept the appointment ax registered agent and agree to act in this capacity

/ 02)26]1&

Required SigWchislcrcd Agent Date /

I submit this document and affivm that the fucts stated hevein ave trae. | am aware that any fulse information subminted in a
document (o the Department of Stute constitutes o thivd degree felony ax provided for in s.817.155, F.S.

02| 26/ £

lJ
e/lncorporator Date/

Reguired Signfy




