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TOY  Charter Section
Division of Corporations
LU AMAXN MIAMETOURS CORP
SUBJECT: '

COVER LETTER i %

Name of Resulting Florida Protit Corporation

The enelosed Certificate of Conversion, Articles of Incorporativa, and fees are submitted to convert an
Enuy™ into o Florida Profit Corporation™ in accordance with 5. 0071 115, F.5

Please return all correspondence concerning this matter to:

KAROLINA TORRES

Contact Person

RKTORRES SERVICES CORP

Firm/Company

o6 S FEDERAL HWY STE 207

Address

DEERFIELD BEACH. FLL 3341

KTORRESGRKTORRESSERVICES LCORM

Civ. State and Zip Code

For turther intormationy concering this matter. please call:

KAROLIENA TORRES

an|

: 5620811
al

WName of Contact Person
Eaclosed 1s a check for the tollowing amount:

C15105.00 Filing Fees BWST175 Filing Fees
and Certificate of
Status

STREET ADDRESS:

New Filings Section

Division of Corparations
Clifton Building

2601 Exceutive Center Cirele
Tallahassee, FI 32301

Aree Code and Davtime Telephone Number

CAS113.75 Filing Fees
amd Certified Copy

CISI22.50 Filing Fees,
Cerntilied Copy, and
Cernficaie of Stares

MATLING ADDRESS:
New Filings Section
Diviston of Corparations
'O Box 6327

Tallhassee, FE323 140

“(ther Business



Certilicate of Conversion
FFor
' “Other Business Eantity”
It
Florida Profit Corporation

4

This Certilicaie of Conversion and attached Articles of Ineorporation are suhmited o convert the following »Other
Business Entity™ into a Florida Profit Corparation in accordance with <. 6071113 Florida Siatuies.
[. The nume of the “Osher Business Eniny™ immediztedy prior o the 0ling of this Certificate of Conversion is
T & T BUNINESS SERVICES LLC L { /z — )I% O ;{
Enter Name of Other Business Entity

LIMITED LIABILTTY COMPANY

2. The Other Business Entty™ is a
general partnership. common law or business trust, cte,)
CFLORIDA

(Enter entity tvpe. Example: Timited Labebioy company. limiied partinership.

first orgamzed. formed or incorporated under the Taws of
{Enter state. or if 2 non-U.S. entity, the name of the country)

1052017
on _
Enter date ~“Other Business Entity™ was first organized. formed or incorporawed

VoM the jurisdiction of the “Other Business Entite™ was changed. the state or country under the ows ol whicl it is now

organized. formed or incorporated:

4. The name of the Florida Profit Corporation as set forih in the attached Artickes of Incorporation:

MAXN MIAMITOURS CORDP
Enier Name of Frorida Profit Corporution

ument is filed by the Florida

3. I notettective on the date ol filing, enter the effective date:
(The effective date: Cannot be prior to nor more than $ davs after the date this doc

Depurtment of State.)
Note: 1 the date inserted inthis black does not meet the applicable siatutory tiling requirenents. this date will not be
listed as the documen™s eitfective date on the Departiment of State™s records,
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Signed this davoer o

Reyuired Signature for Flerida Profit Corporation:

Signature of Chairnan, Viee Chairman, Dircctor. Ofticer, or, i Directors or Othcers have not been seleeted, an

-

Incorporator; - S
G HADDAD  Title: PRESIDENT

Privvied Name:; THAA

Required Sipnature(s) on behalf of Other Business Eotityv: [Seo below tor required signiureds).]

i

Signature: __#

A
TG HADRDAD . MOR
Title:

) . T
Printed Name:

Signatue:
Tile: .

Printed Name:

Signiture:

Tite:

Prinied Name:

Signature:

_ Title:

Printed Name:

Signature:

Title:

Printed Namne:

Stznature:
Titde:

Printed Namw;

It Florida General Partnership or Limited Liability Partnership:

Sighature ot one General Parner.

I Florvida Limited Parineeship or Limited Lisbility Limited Partnership:

Signatures of ALL General Parners,

If Florida [.imited Liability Company:
Signature of o Member or Authorized Representative.

All others:
Signature of an authorized person.

Cenitficate of Conversion: 35,00
Fees for Florida Articles of Incorporation: S70.00
Certified Copy: S&.75 (Optional)
Certificate of Siatus: SR (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE I NAME

MAXX MIAM TOURS CORP

The name of the corporation shall be: _

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal sirect address
690 SEATH CT B

DIANEAL L 3004

Mailing address, ildidteren i

ARTICLE III PURPOSE
The purpose for which the corporation is organized is;
ANY AND ALL LAWEFUL BUSINESS
—
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The number of shares of stock s ] =
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

, o THALITA GO HADDAD, PRESHIENT
Nume and Tule: o

SV SESTH CT

Name and Tule:

Address: .
DANIALFL 23004
Name and Tide: e I
Address: C - -
Name and Tile: o N
Address: o e e e

Adddress: L L
Namie and Titbe: o o o
Address: ) _ o
Name and Title: o o

Address:




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

KTORRES SERVICES CORP

Nam: _

600 S FEDERAT. HWY STE 207

Adidress: ) _ o
DEERFIELEY BEACH, FI, 33411
ARTICLE VII INCORPORATOR

The name and address of the Incorporaior is:

THALITA G HADDAL

Nuame: . o
6% SETHCT

Address:
DANIALFL 33004

KR R w e ok Ok o o A R ok ok ok K Rk ok ok kR ok R Rk ok ko ok Rk R ok ok ke kR R R R R Rk R R KRR KRR R R R KK K ok kR
Having heen named as registered agent o aecepr service of process for the above stated corporation at the place designated in
delt and aecept the appointment as registered agent and agree to act in this capacity

this certificate, I am fumili
(2720008

Y ‘
) %
Rc!]uircd Sjénulurc/chislcrcd Apen Date
I suhnait thiy document and afficm that the facts stated herein are true. Tam wvare that any false information submiteed in a

document to the Department of State constitutes u third degree felony as provided for in s.817. 133, F.S.
O 232018

Date

Requir@ Signuure/ Incorporator
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