. Pige=eny507

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JPckur [ war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M. MOON
MAY 16 2018

Lo —3619%

T

900311751609

041281 8--N02T--007 %122, 50

UG :2 Hd 11 AVH Bl




COVER LETTER
TO:  Charter Section

Division of Corporations

SUBJECT: Sanc)m M E sporks  Tac-

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 Corporation™ in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

Cl’mi&'\i av\ A?U‘“J(e'

Contact Person

Sanchos,  Loports

Firm/Company

23 Loinkr Green Way | Wister Gueden
Address

Floride , U787

City, State and Zip Code

Clacstan . 1 aponte @ gmail-com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(/“”u';s\-(qﬂ A(b/)‘\'(’-

Name of Contact Person

a(_4e7 ) 28%- 6499
Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[(5%105.00 Filing Fees [5$113.75 Filing Fees  [2$113.75 Filing Fees E‘él22.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building

P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, F1. 32301
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Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

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.

{. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
Sanchum Esports LLC
Enter Name of Other Business Entity .
Tin
bl =i
2. The “Other Business Entity™ isa Li Ml le) L"L’ M"] CO"‘P”"\/ )

e
{Enter entity type. Example: limited liability'company. limited partnership, ﬁi [':'_‘
general partnership, common law or business trust, etc.) ‘

first organized. formed or incorporated under the laws of F/O ’TJ"

on 3 /’2-/ 'ZOlg

Enter date “Other Business Entity™ was first organized, formed or incorporated

—‘l
o)
=
=
el
e w1
(Enter state, or if a non-U.S. entity, the name of the country) ?’5
en
o

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

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Sanchvm  E Sports  Inc

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: d‘\k "P ﬁ/ﬂ!j .
(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 date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this g‘“"

day of MN{ 2018
Required Signature for Florida Profit Corporation
Signature of Chai
Incorporator:

Printed Name: Chrtdpiag RPOM'C Tide: _CED

Required Signature(s) on behalf of Other Business Enti

Signature: //‘W W

%ce %a-iz;an, Director, Officer, or. if Directors or Officers have not been selected, an

[See below for required signature(s).]
Printed Name: "\ﬂw P\‘DO\'\'\'ﬁ

Title: £ ED
-y, —
. e -2
Signature: ,:-‘ﬁ_}‘ o _
el RO
Tt At -
Printed Name: Title: st =
e i
Signature: - 1
% e
Printed Name: Title: o -
L.
Signature: =
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership
Signature of one General Partner

If Florida Limited Partnership or Limited Liagbility Limited Partnership
Signatures of ALL General Partners

If Florida Limited Liability Company

Signature of a Member or Authorized Representative
All others:

Signature of an authorized person

Fees:

Cenrtificate of Conversion

Fees for Florida Anrticles of Incorporation

$35.00

ion: $£70.00
Certified Copy: $8.75 (Optional)
Certificate of Stalus: $8.75 (Optional)
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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 shali be: 5 M4UM ES?““\—S ;n C

., -

B

ARTICLE [l __PRINCIPAL OFFICE T Z -
The principal place of business/mailing address is: L - 1“""
ST
Principal street address Mailing address. if different is: S R
\A5UY__Winker Green (Jay :“6

linter Garden  BL 34787 BN

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

Esiablch  an) oferate  ESports Vemves and  toscnaments.

ARTICLE IV SHARES
The number of shares of stock is: T\AJO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tirle:_Chiskon Aponte (kg Name and Title:
Address: 133 Winlr Gresn WAy Address:
Winker Gacheq, FL 3727
Name and Title:_Actann_ Apomte | (Fo Name and Title:
Address: B3 inler Gesen WAy Address:
_wWinrer (aced, B WIET

Name and Title: Name and Title:

Address: Address:




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

Name: Ckﬁgkﬂ\ Agonk —»-" % “\
Address: l’S’j‘{ u.)M\-f.(‘ G—rem (,/Ar :‘ -
Wik Gorden KL 34787 3

: [

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

Name: CLN\FHH’\ AP‘”‘&'('
Address: 1934 U‘V‘kf’ Gr;(oy\ W/
Witalv Gocden FL 3767

E2 213122222 R R R 23312322 E et bR i 2t 32 s Lt ittt ittt ]2 2222

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

ﬂﬁf ﬂ/ﬂg S5/% /13

Requi'red Sigtﬁlu‘f'dchislcred Agent Date

I submit this document and affirm that the focts stated herein are true. I am aware that any false information submitied in a
document to the Departmeni of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Ui Ot S/8/(8

Required Signature’lncorporator Date




