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COVER LETTER
TO: Chaner Scction

Division of Corporations

Ismara Arcila, %A
SUBJECT:

Name of Resulting Florida Profit Corporation
The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitted 1o convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 6071115, F.S.
Pleasec return all correspondence concerning this maiter to:

Ismard Arcila

Contact Person
lsmara Arcila, PA

:; I 5 —
s o=
o {:. f;_. "-f -_'
e
, - -
Firm/Company o
- T
6308 . Durham Dr - __t_"'_._ ;
Address =
o
Lake Worth, 1.33467
City. State and Zip Code

Tsmaraarc/< G ). COn

E-mail address: {10 be used for futute annual report noufication)

For further information concerning this matter, please call:
[smara Arcila

361 707-7277
at( )
Name of Contact Person

Area Code and Dayvtime Telephone Number
Enclosed 15 a check for the following amount:

M 5105.00 Filing Fees O%113.75 Filing Fees

Q%113.75 Filing Fees  0%$122.50 Filing Feces,
and Ceruficate of and Certified Copy Centified Copy. and
Status Centficate of Status
STREET ADDRESS:
New Filings Scction

New Filings Section
Division of Corporations
Clifion Building

2661 Exccutive Center Circle

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32301

Tallahassce, FL. 32314

MAILING ADDRESS;



Certificate of Conversion
For
“Other Busipess Entity”
Inic
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation arc submitied to convert the following “Other

Business Eatity™ into a Florida Profit Corporation in accordance with 5. 607, 1113, Floriga Statuies.
LT

The name of the “Other Business Entity” inunediately prior (o the filing of this Certificaic of Conversion is
Ismara Arcila Homes LLC

|\ 400 L

Enter Name of Qther Business Fntity

LI.C

. The =Other Basiness Entity™ is a —
(Enter emtity type. Example: limited liability company. imited parinership, _ ?_2
generai partnershup, commen faw or business 1rust. ¢ic.) F rc;
Florida —
first organived, formed or incorporatzd under the faws of B
(Enter siate, or if a non-U.S. entity, the name of the country) - ome
0212202018 e+

on .

Enter date “Other Business Entity” was first organized, formed or incorporaied

us

.o«
If the jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of whicly it 5 now
organized, (ormed or incorporated:

Ihe same of the Florida Profit Corporation as sct forth in the attached Articles of Incurporation
[smars Arala, PA

Enter Name of Florida Profit Corporation

. I not effective an the date of iy, enter the effective date:

02/22/18
( th effective date: Cannot be pricy 1o nor more than 90 days after the date this doumu.m is filed by the Flonda
Department of State.)

Note: 11 the date inseried in this block does not meet the applicable statutory [iling requirements. this date w
Tisted as the decument's eflective date on the Department of State’s records.

ill not be
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_ 18 April i3
Signad this _’ ~__davof 20

Kemoad Slgnatsse fue Flosida Profit Gorparsgion:

b]g,mmrc of Charrman, Viee CLEHEWDIFCC[O[ Ofticer. or. if Dircctors or Officers have not been selected. an

-
‘.‘A...-.. OPITAI [y i V=

P'u'uu Name: T"“‘""“/"‘“{?’ — / Tile: Presdent

-t

Reguired Sionature(s usingss Entity:

Signaiure: _ -
/'{mfl/“lb/ - President
Printcd Name? Tutle:
Signature: .
Pricted Nome: e T —_—
Signature;
Printed Name: Title; ~
Signature:
Printed Name: Tatle:
Signature:
Printed Name: _ . Tide: }
Stgnature:
Printed Name: Title:

If Florida General Partnership or Limited Liability P

artngrship;
Signovee of enn Gieneral Partner.

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

If Florida Limited Liability Company:
Signature of a Member or Authorized Representutive.

All others:
Signatere of an authorized person,

Fees:
Ceruficate of Conversion: $33.00
Fees for Florida Articles of Incorporation: S70.00
Certified Copv: $8.73 (Optiona))
Certificale of Staus: B3R5 (Opticral)
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ARTICLES OF INCORPORATION
with Chapter 607 and/or Chapter 621. F.S. (Profit)

In compiiance
"""" M4 MAarT .
- : Tsmaca Arcala\, PA

o

The name of the cerporation shall pe:

ALY il PRINCITAL Urrillls
The principal place of busincss/mailmg addrass &
Mailing address. if different is:

Principal strect address

- o

£308 C. Durham Dr Lake Worth, FL 33407

ARTICLE I __FURPOSE .
: 5 Qrganizefis
i Ane Shwde 0f Floada

The purpoese fur which the corpomlicn

Vool esdode. <oler

ARTICLE IV SHARES 000
The nurmber of shares of stock 15! N o o
ARTICLE V _INITIAL OFFICERS AND/OE DIRECTONS
[smara Arcila / President . DLl
Name and Tide: I Name and Title: : =
G308 C. Durham Dr Lake Worth, F1.53507 . —
Address; .. Address: - -
g
MNamc and Tile: Name and Title:
— T
Address: . Addiess: .
) i Wame and Title:
_ Address -

Name and Title:

Address:




ARTICLE VI ' REGISTERED AGENT

The nane and Florda street address (PO Box NOT acceptable) of the registered agent is

Tanuca Accila

308 €. Durhare 1 Lake Worth, F1.32467

Name:

[RIFI IV

ARTICLE vII INCORPORATOR
The name and address of the Incoporater is

lsmary Arcila

Name:
G308 C. Durhatp 13r Lake Wouth, FL 3340

Address:

3

e e TP P S LEEEE RS L LEL L EL L

coept the appointment as registered agent and agree fo act in this capacity
04/ 1812018

PR e e P T TP P S ITL TS TR S L LS L L E L
Having been numed as registered agent to accept service of process Sfor the above state

Date

d corporation at the place designated in

this certificate, 1 am familiar with and a
- e ". : - "‘
informagion submiticd in o

O
e

I}c‘quirc ignainsof Registered Agent
1 submit this docioment and affirm that the facts stated herein are true. I am aware thut any false
s rve felony us provided foe in 5.817.135, F

dociment 1o the Deparmmept of Stute constitutes a third
e 7
AR~ 04/18/2018
— A Fle 4
ch/u(rcd Sigpéiure/ ffcorporator Date
43
"



