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COVER LETTER

-
TO: Charter Secuon
Division of Corparations

SUBJECT: 2o i) Reco very, e .
Na.ﬁlc of Refulting Florida Profit Gbrporation

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

Plcase return all correspondence conceming this matter to:

R[L dded Derpmoder

Contact Person

/ / /ZALLL wzu»: fgéd) Ver

Flm/Coﬁpam ;
202 W 46§ T

Address

thaleade | FL #2012

City. Statc and Zip Code

Vinnice @ Aaﬁmu/- C D

E-mail address: (t,b be uscd for future annual report notification)

For further information conceming this matter, please call:

Wiy def permovdez o 301, 900 9526 .

ame of Contact Person Arca Code and Davtime Telephone Number

Encloscd is a check for the following amount:

O $£105.00 Filing Fecs O$113.75 Filing Fees %3.75 Filing Feces O$122 .50 Filing Fecs.

and Certificate of and Certificd Copv Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Diviston of Corporations
Clifion Building P. 0. Box 6327
2661 Exccutive Center Circle Tallahassce, FL. 32314

Tallahassce. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2018

RAYDEL BERMUDEZ
202 W 46 ST
HIALEAH, FL 33012

SUBJECT: RAYWAY, INC.
Ref. Number: W18000012706

We have received your document for RAYWAY, INC. and your check(s) totaling
$113.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

As a condition of a conversion, pursuant to s$.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 418A00002691

www.sunbiz.org
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Certificate of Conversion
For = R
“Other Business Entity” R A AR
Into
. . 1Q H:p s
Florida Profit Corporation P8 HAR 23 kH

RIS T LAl
This Centificate of Conversion and attached Articles of Incorporation arc submitted to convert the following % Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Flonda Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Convcersion is:

Ragway Recovery . LLc

Enter Nﬁmc of Othcr Business Entityd” 7

2. The “Other Business Eatity” is a éfhm; l«&cf /[ A b/ /l ’ CO/?'),DA i
(Enter cntity type. Example: limited liability company, i{mited partngrship,
general partnership, common law or business trust, ¢tc.)

first organized, formed or incorporated under the laws of ?/0 r/ Jé\
(Enter statc, or if a non-U.S. entity. the name of the country)

" )30 Jro)>

Enter date “Other Business Entity” was first organized . formied or incorporaicd

3. If the junsdiction of the “Other Business Entity” was changed, the state or country undcr the laws of which it is now
organized, formed or incorporated:

4. The namc of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

K"L% wad , Sng .
ﬂ Enﬂr’l(lamc of Flonda Profit Corporation

3. If not cffective on the date of filing, enter the effective date: //ﬁ"_’f] /9?9/ 8 .

{The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the datc inserted in this block does not mect the appiicable statutory filing requirements, this datc will not be
listed as the document’s ¢ffective date on the Department of State’s records.
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‘Signed this 2 day of j/ anvare 20 /4

Required Signatuie for Florida Profit Corporation®

Signature of Chairman. ViOCZChajrman, Dircctor, Officer, or, if Directors or Officers have not been sclected., an
Incorporator. __, Hay vay , Inc - _

Printcd Name: 4 « File: ﬂ'{ﬂ_ﬂ{j 4 T’// DJ' I’EK'/YLD r

Reguired Signature(s) on behalf of Other Business Entity: |Sce below for required signature(s). |

Signaturc: W

Printed Namc: R(u? c’e// p/?érm odez Tite Md z‘?/{j&@/)/;/b/féﬁ{pf

Signature:
Printcd Name: Title:
Signature:
Printcd Name; Titlce:
Signature:
Printed Name: Title:
Signature:
Printcd Namc: Titke:
Stgnature:
Printed Name: Ttle:

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 Liability Company:
Signaturc of a Member or Authorized Representative.

All others:
Signaturc of an authorized person.

Centficate of Conversion: $35.00
Fees for Flonda Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: £8.75 (Optional)
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ARTICLES OF INCORPORATION

ARTICLE{ NAME

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

: o

The name of the corporation shall be: QCMLU(U/’ . Jhﬁ; ] 18 HAR 23 3 §: 59

7
ARTICLE II PRINCIPAL OFFICE d’
The principal place of busincss/mailing address 1s:

Pnncipal street address

202 w 637 Lyalead , HL 29012

R L0
E AN B ;

R
nr.

Mailing address, if different 1s:

ARTICLEINI PURPOSE
The purpose for which the corporation 1s organized is:

,Zim& QA'/// nq 3

7 i

C/f,t’tﬂli’;f\ , 7@-5’/7 Cecoveinne ,

J

ARTICLEIV SHARES
The number of shares of stock is: /r

-

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Namc and Title: Qﬂl}[ d€// &.Fm()d&-zlzpj;fni{:uﬁ‘itlc:

Address: Yoy W L/'be Address:
Graloaty £ 22017

Name and Title: M-/f)i’} e MII/{ //4(1'(‘0(7/7 {7 ame and Title:

Address: 7,[(/2 L) ¥ ,/ 7 Address:
Praleat ) F 3301

Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT

Thc name and Florida street address (P.O. Box NOT acceptable) of the registercd agent is

Namc ﬁa/‘{dd @@fh’; L) J&%
Address: 7/JZ (,U ¢C/) _S 7—

o leat FL 33017

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is

Name: @cje/f 6&"271()46%

Address: wg/u) <o ST
bé‘a/w/\/, FL 230(2

EXEEXEXEEAREREF ST R RE A KF XX FFREE A XN E S A AR R BN E R AR R AR AR AR A IR SR AR R E R RN A R E R %
Having been named as registered agent to accept service of process for the above stated carpomﬁon at the place designated in
this Wczpf the appointment as registered agent and agree to act in this capacity

Required Signawre/Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.5.

—_—
T

Required Signature/Incormporator

/)29 )20/
7

Datc

1

|

-t

£

6 g WY ELUYHBL
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