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_,; COVER LFTTER
"]'O: " Charter Section
Division of Corporations
. _— BRITTO CHARETTE LL.C
SUBJECT:

Nime of Resulting Florida Protit Corporation

The enclosed Certificate of Converston, Articles of lncorporation, and fees are submitted to convert an "Other Business
Entity™ ino a “Florida Profit Corporation™ in accordance with s. 607115, F.S,

Please retum all correspondence concerming this matier (o

LINDA JOHNSON-SMITH

Contact Person

SHERTECK ACCOUNTING TAX SERVICES INC

Firm/Company

11114 S W 157 TERRACE

Address

MIAMI FLORIDA 33157

City, State and Zip Code

SHERTECKO7@YAHOO.COM

E-mail address: (1o be used for future annual report notification)

For turther informaution concerming this matter, please call:

LENDA JOHNSON-SMITH (7R(> }J(sR-RI h¥l
at

Name of Contact Person Arci Code and Daytume Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees D3S113.75 Filing Fees DS113.73 Filing Fees I]?S/I22.50 Filing Fees,

and Centiticaic of and Certitied Copy Certified Copy. and
Stalus Centiticate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scetiun
Division of Corporations Division of Comporations
Clifton Building PO, Box 6327
2661 Exeeutive Center Cirele Tallahassee, FL 32314

Tallahassee, FIL 32301



Certificate of Conversion
For
“ther Business Entity™
Into
Florida Profit Corporation

This Cenificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
into a Florida Profit Corpoeration in accordance with 5. 6071113, Florida Stautes

Business Entity™ 1
The name of the “Other Business Entity™ numediately prior 1o the filing of this Cerntificate of Conversion is

BRITTO CHARETTI: LLC
Enter Name of Other Business Entity

LIMITTED LIABILITY COMPANY

e o
(Enter entity type. Example: himited lability company, limited partnership

The “Other Business Entity
general partnership, common law or business wrust. cle.)

FLLORIDA

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

MAY 1§.2012
Enter date "Other Business Entity™ was first organized, formed or incorporated

oan
If the jurisdiction of the “Other Business Entity” was changed, the state or country under the faws of which it is now

3.
organized. formed or incorporated
FLORIDA

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

BRITTO CHARETTE INC
Enter Name of Flonda Profit Corporation

Florida

MAY 22,2018

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 ducument is Nled by the
irementis, this date not be

Department of State.)

[{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will
listed as the document’s effective date on the Depantment of State’s records,

Note:
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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 comporation shall be:

BRITTO CHARETTE INC

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address 1s:

Principal street address Mailing address. if diiTerent 1s:
310N W 26TH STREET )N W 26TH STREET
MIAML FLORIDA 33127 MIAMI FLORIDA 33127

ARTICLEIl PURPOSE
The purpose for which the corporation i organized 15

This corporation may engage in the transuctions of any and all business activities permitted un the Laws of Florida and

the United States of America.
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ARTICLE IV SHARES
The number of shares of stock is:

1000 of common non par value shares
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. i DAVID CHARETTE | PRESIDENT ) .
Name and Title: ‘ ' Name and Title;

(13m

FLON W 26TH STREET
Address: Address:

MIAMI FLLORIDA 33127

, JEREMIAS BRITTO, VICE PRESIDENT .
Name and Title: i ' Name and Title:

JION W 26TH STREER
Address: ' Address:

MIAMI, FLORNDA 33127

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:
DAVID CHARETTE

Name:

310N W 26TH STREET
Address:

MIAMIL FLORIDA 33127

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

DAVID CHARETTE
Name:

JI0N W 26TH STREET
Address:

MIAMIL FLORIDA 33127
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as registered agent to accept service of process for the above stated corporation af the place designated in
his certificate, fam

liar with and accept the appointment as registered agemt and agree to act in this capacity
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submit this docidwent and affirm that the facts stated hercin are true. 1 am aware thar any false information submitted in a
document to the Depdxgment of State constitutes degree felony as provided for in .817.155, F.8S,
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