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COVER LETTER
TO: Charter Section
Division of Corporations

supJEcT: CAPTALIRA CofP.

Name of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matter to:

KEPDETH D. FAVTES

Coatact Person

Firm/Company

00 BRickell AV SviTe 1160

Address

Miar FL 33131

City, State and Zip Code

%@Pﬁﬂd 8. Con
*'(to be used Tor future annual report notification)
For further information concerning this matter, please call:

END TAOTE a (305 ) e -oNIO

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[3 $105.00 Filing Fees [3$113.75 Filing Fees (3$113.75 Filing Fees 418122.50 Filing Fees,
and Certificate of and Certified Copy  Certified Copy, and

Status Certificate of Status
N‘ev? !?ilings Section . New Filings Section
Dr.vns:on of Cm'pomtlons Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For
Into

Flo Co
This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Eatity” immediately prior to the filing of this Certificate of Conversion is
Capitaliza LLC L\f\’ \jh?/l \\ .
Enter Name of Other Business Entity

 Limited Liability Company
(Enter catity type. Example: limited liability company, limited partnership,

2. The “Other Business Entity” is a

general partnership, common law or business trust, etc.)
Florida

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

08/18/2017
on
Enter date “Other Business Entity” was first organized, formed or incorporated
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now

o;'ganimd, formed or incorporated:
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation;
Capitaliza Corp.
Enter Name of Florida Profit Corporation '

5. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this doeument is filed by the Florida

Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed &s the document’s effective date on the Department of State’s records
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. . . e
Signature of Chairman, Vice Chairman )z

Incorporator:

Printed Name: KEIWETH - FANMES Title: Incosporator
/]

: [See below for required signature(s).)

/ r
Kenneth D. Fantes/ !
Printed Name: "}

Title: MEMBER | AUTHOR PED REPRESEATATIVE.

N S s

Printed Name: ALEJMW &:‘{Es

Title: IEMBER [ AUTHORIRED REPEESENTATIVE.

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
If Flori hip or Lim bility Pa
Signature of one Genera! Partner,

Slgnannes of@ Gcncral Partners

mj Lia T

Signature of 8 Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees;
Certificate of Conversion:
Fees for Flonida Articles of Incorporation:
Certified Copy:
Certificate of Status:

R

e 3
N S
SPGB
g e -
T o T
$35.00 ::! R
$70.00 ¥ ~
$8.75 (Optional)
$8.75 (Opticnal)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, FS. (Profit)

1 .
ﬁﬂfﬁm corporation shall be:_ CAPITALI2A  COPP

ARTICLENl  PRINCIPAL OFFICE
The principal place ace of business/mailing address is:

i address Mailing address, if different i
eooBﬁcdeve.m%m M‘FE\LELL ME. S:Jslﬂf [760
Miami FL 33131 , : oy ,3/

ARTICLEIIl FPURPOSE
The purpose for which the corporation is organized is:

The {00Ppsé of THE coRpoeaTiod 5 TO ENeAGE W AMY LAWFUL
ACTiviTY TDf wHIch CoR%oeATiods MAY BE OReANIZED ONDEL
Tue Flotidd BWWESS coepeaTio) ACT.

ARTICLE IV SHARES
The mumber of shares of stock is: _{{) GO0 Q0O @0

2G 01Ky Gl 34V 81
g

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS Cil

Name and Title: KEQDETH D, rantes - C mmn&ame and Title:

Address: GO0 BRICKELL AJE. SYITEIHD Address:
iami FL 3313

Name and Title: EYES - Dieci ame and Title:

Addres:  GOD BRCUBLL PE. SOTE (6D Address:
MiaM FL 33131

Name and Title: DIV S. GON 2A LEQ - DigECTRame and Title:
Address: @00 BRICKELL AE SOITEJecAddress:
RiAAI A 333




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

Name: T“ 8 €
address: (D0 BRICKELL AVE. OUITE 176D
MAM FL 3303
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
WEQDETH D. FAVTES

Name:
address: (00 _BiCKEL- PVE. SOITE (360

Migm FL 2349)

200 e RR RS RRERRR RN AN SSRGS RERAA NN REGSERAR RN RN RN R R RN RN RN EERRNNO RS DSBS SRS NI
: Mmofmfwmmmm at the place designated in
rept the appointment as registered agent and agree io act in this capacity

Having been named as registered agent
this certificate, I am familiar with
04/t J20if
" Date
I submit this docwonent and affirm that the, stated herein are triee. I am aware that any false information submitted in a
a third degree felony as provided for in 5.817.1585, F.S.

document to the Department of State
— - 041l {2018
Required Sim}%‘ﬁaﬁw I Date
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