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COVER LETTER
TO:  Charter Secuon
Division of Corporations

RSC SERVICES CORP
SURBIJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certiticate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other Business
Entitv” into a “Florida Profit Corporation” in accordance with s. 6071115, F.S.

Please return all correspondence concerning this matter to:

JC ECHEVERRIA

Contact Person

ECHEVERRIA & ASSOCIATES PA

Firm/Company

7900 SW 37 AVE STL 24

Address

SOUTH MIAMIL FL 35143

Citv. State and Zip Code

JECHEVERRIA@ECHEVIERRIAPA.COM

E-mail address: (1o be used tor Tuture annual report notification)

For further information concerning this matter. please call;

JC ECHEVERRIA O 786-718-1490
i
Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

™ $105.00 Filing Fees O8113.75 Filing Fees OS113.75 Filing Fees  335122.50 Filing Fees.

and Certificate off and Cermified Copy Certitied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Dhvision of Corporations Division of Corparations
Clifton Building PO Box 6327
2661 LExecutive Center Circle Tallahassee, FL, 32314

Tallahassee. FIL 32301



Certificate of Conversion
For
“Other Business Entty’
Into
Flonda Profit Corporation

This Centificate of Conversion and attached Articles of Incorperation are submitted to converi the following *Othe

Business Entinv” into a Florida Profit Corporation in accordance with s, 607.1113. Florida Stanutes
immediately prior 1o the filing of this Ceruficate of Conversion 1s

“Other Business Cnuny”

YaTEYe

Enter Name of Other Business Entity

C LIMITED LIABILITY COMPANY
N b
{Enter entity type. Example: limited liability company, timited parinership

1. The name of the
RSC SERVICES LLIL.C

The ~Other Business Enniy
general partnership. common law or business trusi. etc.)

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

08292017
was {irst organized. formed or incorporated

on
Enter date ~Other Business Entity

IF the jurisdiction of the “*Other Business Entiny™ was changed. the state or countrv under the laws of which it is now

ornanued formed or incorporated:

4. The name of the Flarida Proiut Corporation as set forth in the attached Articles of Incorporation

RSC SERVICES CORP
Enter Name of Flonda Profit Corporation

. If not effective on the date of filing. enter the effective daie:
(The effective date: Cannot be prior to nor more than 90 days after the date this ducumem is fited by the Florida

Department of State.)

vote: | the date inserted in this biock does not meet the appiicable statutory iling requirements. thys date will not be
listed as the document’s effective date on the Depanment of State’s records.

Note:
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) . 0s . APRIL 18
Sianed this day ot

Reguired Signature for Florida Profit Corporation:

Signature of Chainnan. Vice Chairmand Dirgggor. Otficer. or. if Directors or Officers have not been seiecied. an

Incorporator:
Printed Name: FRANCISCO RABELL.  Tfile: DIRECTOR

Required Signature(s) oh hef!e:‘ﬂnf Other Business Entitv: {See below for required signaturet s).j

LY

Signaturgs —

Printed Name: FRANCISCO WABELL Title: MANAGER
Signature:

Printed Name: Title:
Signature:

Printed Name: Title;
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signawre of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liabilitv Company;
Signawure of a Member or Authorized Representative.
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Signature of an authorized person. »S X
. =
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Fees: J});.: -
Centificate of Conversion: $35.00 é“-’ -
Fees for Florida Anticles of Incorporation: $70.00 - e

. . - . i
Certified Copy: £8.73 (Optional) —Y a
Certificate of Status; 38.73 (Opuionah LE
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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME
The name of the corporation shall be:

RSC SERVICES CORP
ARTICLE It

PRINCIPAL OFFICE
The principal place of businessrmailing address is:

Principal street address
660 DAVIS ROAD

CORAL GABLES. FL 33143

Maiiing address. if differentis:

ARTICLEIII PURPOSE

The pumpose tor which the corparation is organized is
ANY LEGAL BUSINESS PURPOSE
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ARTICLE IV SHARES 10.000
The number of shares of stock is:
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. FRANCISCO RABELL. DIRECTOR PRES
Name and Tiile;

, . MARIA ALICIA SANS. DIRECTOR
Name and Title:
. 060 DAVIS ROAD 660 DAVIS ROAD
Address: Address:
COR:\L GABLES. FL 33142 CORAL GABLES. FL 33143

Name and Title: Name and Title:

Address: Address:
Name and Tiile: Name and Title;
Address:

Address:




ARTICLE VI' REGISTERED AGENT
The name and Florida street address (7.0, Box NOT acceptable) of the reaistered apent is:

FRANCISCO RABELL

Name:
660 DAVIS ROAD

Address:
 CORAL GABLES. FL 33143

ARTICLE vlI INCORPORATOR
The name and address ot the Incarporator is:

ECHEVERRIA & ASSOCIATES PA

Name:
7900 SW 3T AVE STE 24

Address:
SOUTH MIAMI FL 33145

LA 2 R AZER R+ E RS ARERESTITE SR RARENEREERNETEIRESE ISR ESERE RIS SRR AR RS L L

Having been named as registered agent to accept xervice of procesy for the above stated corporation af the place designated in
iiar with and accept the appointment as registered agent and agree to act in this capacine

OA{O5 (2R

Date

this certificate, [ am fa

Requi ignau(m’:!chister::d Agent

{ submit thix document and affirm thart the facts stated herein are true. | am aware thar any false informarion subminted in u
document to the Department of State constitues a third degree felony as provided for in x.817.155, F.5.

-~ Y 4 -
Reduired S&gxﬁnurcflncorporator Date
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