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COVER LETTER
TO:  Charter Section
Divigion of Corporations

e e PONY CONCIERGE INC
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted to convert an “Other Busimess
Endey™ imo a Florida Profil Corporation”™ in accordance with 3. 407 11T FLS,

Please return all correspendence concerning this mater

MICHALL SOTO

Contact Person

., =
PCNY CONCIERGE INC “;w_i; o .
T (e 1
. . - e
Firm/Company T T e
a i -
i — ]
10201 NWIRDCT =3 —
P
Address ST =)
»l' u-' L,Cn)
PEMBROKE PINES | FL 33026 .t
Citv. State and Zip Code
MIKEPCNY @GMAIL.COM
E-mail address: {10 be used for future annual report notification)
For further information concermng this mater, please call:
MICHAEL SOTO ¥ 201 )995-3353
a
Name of Conlact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

0 $105.00 Filing Fees OS113.75 Filing Fees ®S113.75 Filing Fees  8122.50 Filing Fees,

and Centificate of and Centified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Secuion
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Execuuve Center Circle Tallahassee, FLL 32314

Tallahassee, FI. 32301



Certificate of Conversion
For
~Other Business Entity™
Inte
Florida Profit Corporation

This Certiticate of Conversion and attached Artieles of Incorporation are submited to convert the following ~Other
Business Entitv™ into a Florida Profit Corporation in accordance with 5. 6071113, Florida Stanetes.

The name of the “Other Business Enny” immediately prior o the filing of this Certiticate of Cenversion is:

PCNY CONCIERGE INC

Enter Namw of Other Business Entity

o . o CORPORATION
I'he ~Other Business Entity is a

{Enter entity tvpe. Example: limited hability company. limited partuership,
weneral partnership. common law or business trust. ete.)

NEW YORK

first organized. formed or incorporated under the laws of
(Enter state, or1f a non-U.S. entity. the name of the country)

JULY 7. 2045
on

Enter date " Other Business Entity™ was first organized. formed or incorporated

3. I the jurisdicuion of the ~Other Business Enuiy™ was changed, the state or countrv under the laws of which it is now
organized. formed or incorporated:

NEW YORK

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

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to nor more than 90 davs after the date this dm:umenl is filed by the Florida
Department of State.)

Note: If the date inserted i this biock does not meet the applicable statutory filing requirements, this date will not be
tisted as the document's effective date on the Department of State’s records.
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4TH . JUNE

Signed this day of L2000

Required Siznature for Florida Profit Corporation:

Signature of (_'W\"iec Ch:liirt."ﬂ' I, Ol‘ﬁcgr. or if Directors or Officers have not been selected. an
Incorperator: £

Printed Name: MICHAEL SOTO © Tijles, PRESIDENT

Reguired Signature(s¥on behalfl of Other Buginess Entitv: [See below for required signaturets). |

\
Signawre: / M
[ N/

[Zeeeall 74 N
Printed Name: MICHAEL SOTO Tide PRESIDENT
Signature:
Printed Name: Title;
Signature:
Prinied Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Tithe:
Signature:
Printed Name: Title:

if Florida General Partnership or Limited Liabilitv Partnership:
Signature of one Generat Partner.

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

If Florida Limited Liabilitvy Companv:
Signature of a Member or Authonized Representauve.

All others:
Signature of an authonzed person.

Fees:
Centificate of Conversion: $35.00
Fees for Florida Aniicles of Incorporation: $70.00
Certified Copw: $8.75 (Optional)
Certificate of Siatus: £8.75 (Opuional)
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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:

PCNY CONCIERGE INC

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/maling address 1s:

rincipal strevt address
10201 NW 3RDCT

PEMBROKE PINES | FL 33026

Mmling address. if ditferent s

: —
e ]
e
M - ?’ q—"
'T‘ P v
b - 1
ARTICLE Il __ PURPOSE A
The purpose for which the corporation is organized 1s: = ::;
ANY AND ALL BUSINESS . on
b '):. oo

ARTICLE IV SHARES
The number of shares of stock is:

200

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. MICHAEL SOTO (PRESIDENT
Name and Title: ( NT)

10201l NW 3RD CT
Address:

PEMBROKE PINES, FL 33026

Name and Titie:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT

The name and Flarida street address (P.O. Box NOT acceptable} of the registered asent is:
MICHAEL SOTO

Name:

10201 NW 3RDCT
Address:

PEMBROKE PINES, Fi. 33026

- —
:{L * &
2 e TN
=’ C‘ ——
"-. - '-/-'
ARTICLE V11 INCORPORATOR P - i
The name and address of the Incorporator 1s: o e ;’T
, MICHAEL SOTO T
Name: . o
F0201 NW 3RDCT NS
Address: = @
PEMDBROKE PENES. FL 33026

T T T T T PP T S P P Ty

Having been named as registered agent to accept service of process for the above stated carporation at the place designated in
this certifighize, T am familiar with angmccept the appointment as registered agent and apree o act in this capacity

06/04/2018

T
. r e . ¥
Required Slgnmure/}’églstcred Agent

Date

[ submirt this document and affirm that the fucts stated herein are true. | am aware thar any faise information submitted in a
document to phe Department of Statgfonstitutes a third degree felony ax provided for in 5.817.155, F.5.

06/04/2018
L ] L /)
Required Sighature/Indorporator

Date



