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COVER LETTER
TO: Charter Section

Division of Corporations

SUBJECT: CD/}5%/¢{(:,(£/'O/’Z@. S APA sl

Name of Resulting Flofida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an " Other Business
Entity™ into o Florida Profit Corporation” in accordance with s. 6071115, .8,

Please return all correspondence concerning this matter 10:

Contact Person

-
Firm/Company

ZQ zAbus COYRLA, K/nocéj

$300 _Syd- SV Ave

Address

Miarm s 171,7 33/%

Citv. State and Zip Code

E-mail address: {(to be used for future annual report notihication)
For further information concerning this matier. please call:

at { )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

J? $105.00 Filing Fees OS113.75 Filing Fees  O8113.75 Filing Fees  O%122.50 Filing Fecs,

and Certificate ol and Certitied Copy Certified Copy. and
Status Certificale of Status
STREET ADDRESS: MAILING ADDRESS;
New Filings Section New Filings Section
ivision of Corpuorations Division of Corporations
Clifton Building . O, Box 6327
2661 LExecutive Center Circle Tallahassce. F1. 32314

Tallahassee, FI, 32301



are submitted to convert the following “Other

h s 607.1115, Florida Staturas,

This Certificaie of Conversion
Business Eatlty”™ into a Florida Profit Corporation in accordance wit

l. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

L1 D~ 143894y

Enter Name of Other Business Entity

Censtrucciones AAA, LLC

2. The “Other Business Entity” is limited liability company
{Enter extity type. Example: limited liability company, limited partnership,

general partnership, common law or business Tust, eic.)

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

on June 11,2018
Enter date “Other Business Entity” was first orgenized, formed or incorporated

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

4. The name of the Flerida Profit Carporatior &s set forth in the attached Articics of Incorporntion:

Construceiones AAA, Cotp.

Enter Name of Florida Profit Cerporation

3. If not effective on the date of filing, enter the effective date: .
prior to nor more than 90 days after the date this document is flled by the Florida

(The effective date: Cannot be
Department of State.)
ot meet the applicable statutory filing requirements, this date will not be

Note; If the date inserted in this block does n
listed as the document's effective date on the Departmen: of State’s records.

1T

Page 1 0f2

L

Flen3e

13
A
WS W 61 M g
37 4

Ty

Ly
P

473355y
LS 40 ]

Yai4g
Tty



J
une 20

Signature of Chaig

Incorporator:
Printed Name: Antonio Garcia

¥

; /JB‘ Cwa.n. Director, Officer, o, if Directors or O¥icers have not been selected, an
s G~

Title: Incorporator

i i [See below for required signature(s).]

Signature: wat_tﬂa\.\ =3 #V‘SH?G‘JGL <

Printed Name: William James Aristizabal Title: Authorized Member
Signature:
Printed Name: Title:
Signature: ) h
Printed Name; Title:
Signature:
Printed Name: Title:
Signature: )
Printed Name: Title:
Signature:
Printed Name: Title:

Signature of one General Partner.

Signature of a Memnber or Authorized Representative.

. =
Signature of an authorized person. e L
L o
Ny
T oo
. . e
Certificate of Conversion: I ;C:
Fess for Florida Articles of Incorporation: RE ~—
Certified Copy: it Ve
. ha PO
Certificate of Status: S o
. - 3
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE] NAME
The name of the corporation shall be:

CONSTRUCCIONES AAA, CORP.

AR ¥
The principal place of business/mailing address is:

Principel street address
2121 PONCE DE LEON BLVD

SUITE 1050

CORAL GABLES, FL 33134

ARTICLEI PURPOSE

The purpose fcr which the corporation is organized is:

Holding company for construction purposes.

Mailing eddress, ir differen: is:

VIV
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L —
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CLE IV }
The number of shares of stock is: 100

4
—

0i€07
VLS 40

v Oorri

GRAJALES, CATALINA, Administrator

Name and Title:

2121 P de L Blvd., Sui
Address: ance eon Blvd., Suite 1030

Coral Gables, FL 33134

ARISTIZABAL,WILLIAM JAMES, P/Dir.

Name and Title:

2121 P de Leon Blvd., Suite 1030
Address: once de Leon Bivd., Suite

Cors] Gables, FL 33134

ESPITIA, JOSE MANUEL, Secr:
Name and Title: UEL, Secretary

H 4
Address 2121 Ponce de Leon Blvd., Suite 1040

Coral Gables, FL 33134

Name and Title:

1

N0:6 WY Gl NI g

Address:

Name and Title:

Address:

Name and Title:

Address:;
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ARTI AGE.
The name and Florida styeet address (P.O. Box NOT acceptable) of the registered agent is:
Consulting Services of South Floride, Inz.

Name:
Address: 2121 Ponce de Leon Bivd,, Suite 1050
Coral Gables, FL 33134
ARTICLE VII __INCORPORATOR
The pame and address of the Incorporator is:
. William James Aristizabal
Name:
. i 5
Address: 212] Ponce de Leon Blvd., Suite 1050

Coral Gables, FL 33134

SHEENREI ORI SRR RSB ON SN PR ER O BN NS R A NI IR NSRRI RSP S SANETRNA BRI DR ARG C R G IR N

Having been n. as registered agent ro accept service of process for the above stated corporation at the place designated in
this certificate, I gy fe with and accept the appointment as registered agent and agree fo act in this capacity

: 6142018
I AM

/Required Signanure/Registered Agent Date

1 sudmit thiy document and affirm that the facts stated herein are true. | am aware that any faise information submitted In a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

wWlitiam = A\liSﬁZq’OqL’{‘, 6/14/2018
Required Signatuze/Incorporator Date
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