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COVER LETTER
TO: Charter Section’
Division ol Corporations

. GOMEZ BROTHERS ENTERFPRISE INC
SUBJECT:

Name of Resulting Florida Prefit Corporation

The enclosed Certificate of Conversion. Articies ol Incorporation. and fees are submitted 1o convert an “Oiher Business
Entiy™ into a “Florida Profit Corporation™ in accordance with 2. 6071115, 1.5,

Please raturn all correspondence concerning Lthis matter 1o:

DANIEL GOMEZ

Contact Person

GOMEZ BROTHERS ENTERPRISE INC.

Firm/Company

8126 L YRTH AVE

Address

VEERO BEACH, FL, 32967

Citv. State and Zip Code

GOMEZBENTERPRISE@GMAIL.COM

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

For further intormation concerning this matter. please cull:

DANIEL GOMEZ ( 772 )4()3-()61 |
al
Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for ihe following amount:

O S105.00 Filing Fees m<l 13.73 Filing Fees @SHIS.75 Filing Fees CIS122.50 Fiting Fees,

ad Centificale of and Certilied Copy Certified Copy, ani
Status Certificale of sttus
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division ot Corporations Division of Corporations
Clifton Building POl Box 6327
2661 Executive Center Cirele Tallahassee, 1. 325314

Tallahassee, FI. 32301



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

Ihis Certificate of Conversion and attached Articles of Incarporation are submiited 1o convert the foltowing “Other
e with 5. 6071115 Flonda Statues,

Business Entity” inte a Florida Profit Corporation in accordance with

ihe name of the ~Other Business Entiny” immediately prior to the filing of this Cenificate of Conversion s

' (= 205S009

GOMEZ BROTHERS IRRIGATION LLC
Fnter Name of Other Business Eniin

PARTNERSHIP
limited habiliy company, imited partnership.

I'he ~“Other Business Entiny™ is o
(Enter entity ty Example:
general pantnership. common law or business trust. cle)
FLORIDA

entity, the name of the couniry)

first organized. formed or incorporated under the faws of
{Enter state. or if a nun-L1S
was first orgamized. formed or incorporated

NOVEMRBER 8. 2016
Enter date “Other Busingss Entity

I the jurisdiction of the “Other Business Entity™ was changed. the state or country under the Jaws of which it is now

on

-

3. ) o
organized, formed or incorporated:

The name ol the Florida Profii Corporation as set lorth in the ptuached Articles of Incorporation

4.
GOMIEZ BROTHERS ENTERPRISES INC
Enter Name of Florida Protis Corporation

3. inot effective on the date of filing. enter the effective date:
{The effective date: Cannot he prior to nor more than 94 davs after the date this dncumull is filed by the Florida

Department of Staic.)
If the date inserted in this biock does not meet the applicable statutory filing requirements. this date witl noi be
s effective date on the Department of State’s records.,

Nate:
fisted as the document’s
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(s I . FERRUARY 18
Signed this dify of .20

Reguaired Signature for Florida Proiit Corporation:

Signature of Chairuan, Vice Chfiirman, Director. Officer, or, if Directors or Officers have not been seiceted. an

- -

incorporator:
PPrinted Name:

Tisle: 'y ™

Required Signature(s) on behatf of Other Business Entitv: [See below for required signature(2).)

Tie: AMB R

Printed Name:

Stgnature: = —_—

Printed Name: \ cZ Title: AM!E(
Signature: HOLA v (/x

Printed Name: .J!}g ALY (Fg()mﬁ fd Title: A MR £

Signature:

Printed Name: &:\gé's e\ (ngm Z Title: A-W\% ﬂ
Signature: M M
Tite: AN\.’&[Q

7

Printed MName:

Signature:

Printed Name:
Scl;?naJv re!
If Florida General Partnership or Limite
Signawure of one Generat Partner.

Title: __AMSK @

dability Partnership:

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Pariners.

Il Florida Limited Liabilitv Company: # .
. ~ v . t - —=t
Signature af a Member or Autharized Representative. =)
R e
s T e
All others: L. = R
signature of an authorized person. .:.f. W ‘,,"_) r, o
fad i
Fees: St XL
Cerifreate of Conversion: $35.00 . N ) e
Fees tor Florida Articles of Incorporation: $70.00 R
Certified Copy: $8.75 (Optional N o

Certificate of Status: BR.75 (Optional)
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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE T NAME

The name of the corporation shali be:

GOMEZ BROTHERS ENTERPRISES INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mariing address 1s:

Principal street address Mailing address. i different is:

8126 E98TH AVE

VERO BEACH. FL 32967

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

TO CONDUCT BUSINESS PRACTICES AND PROVIDE SERVICES IN THE STATE OF FLORIDA.
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ARTICLE IV SHARES )
The number of shares of siock is: / OO

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

DANIEL GOMEZ MGR  ApAS £ Name and Tite: M e Coort o =
Address: B120E I8TH AVE Address: ('_[f ,5-3/ /dfan ¢ 7 A‘M BE
VERO BEACH. FL 32967 Vs tro Eoat /’ }/é 296 5
Name and Tille:;j:)m’l C';:f/m ¥ 2 Aﬁ"\a £ Name and Title: H“’) b€ 4{ L) S :_ Am 8 L
/651

Address: - qus /ﬂ’)n/{ C‘f’ Address: /,&nJ Cf

Name and Title:

Uzer_Brach JF& 53907 Voz Brucl L 3246
Name nnd"{'ille: J ‘-’l o (qg/n ¢ 7 BQ\‘amc and Titiz: [Mr fjhu-_/;l {\—70{4{#2 7/\ M B[\

. { - . { .
Address: / CALs C(QAJ 54'{”{1’_2‘ Address: q/:).-sﬁ‘ /é.-in.?_/l,/{ {_’[

- oo i T o .
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ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (.0, Box NOT acceplabier of the registered agent is:

Name: ’DCLY'\'.\_f’..\ (~onne z
Address: %la_e & OIS"HT‘ BAve,

e Bean FL_232907F

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Name: \ e C_,\ &gg}[j e 2
Address: _%\’2 (D E qg‘\dh RUQ_

VeioBeon L Z2963

HEEFEXF R TR AR Rk kR aa kX RER R kR Rk R kok Rk kR ko dokk kb kok ok ko k ok ko ek Rk Rk xRk okk
Having been named ay registered agent (o aecept service of process for the above stated corporation ot the pluce designated in
with and accept the appointment as registered agent and agree to act in this capacine

-/ Lo

ate

amilic

ificate. I um

rh;’\» .

— chilircd Sifgnalurclilcgﬂlcrcd Agent

m that the facts stated herein are trae. T am aware that any false information sabmitted in o

1 submit this decument amd of
2 the Department of State constituies a third degree felony as provided for in x.817.135, F.5.
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