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v - COVER LETTER
-

TO:  Charter Section

Division of Corporations

A BRONX TALE ENTERPRISES LLC
SUBJECT: !

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articies of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matier to:

WALTER FULLER

Contact Person

FULLER FINANCIAL

Firm/Company

PO BOX 10703

Address

CAMBRIA HEIGHTS, NY 11411

City. State and Zip Code

viler a. Ml Conn
E-mait address: (to be used for futurd annual report notification)

For further information concerning this matter, please call:

WALTER FULLER v 646 ) 606-83135
&

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

{3 $105.00 Filing Fees {38113.75 Filing Fees  ($113.75 Filing Fees N422.50 Filing Fees.

and Certificate of and Certificd Copy Certificd Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P O. Box 6327
2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassce, FL 32301
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. Y
Certificate of Conversion
For
“()ther Business Entily
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of [ncorporation are submitted w0 convert the following “Other
ith 5. 6071115, Florida Statutes.

T l: -1y ] e * N
Business Entity” into a Florida Profit Corporation in accordance with s, 607

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

' Ll\ — (03230

A BRONX TALE ENTERPRISES, LIL.C
Enter Name of Other Business Entity

e LIMITED LIABILITY COMPANY
Tlsa
{Enter entity type. Example: limited liability company, limited partnership

The Other Business Entity
general partnership, common law or business trust. etc.)

FLORIDA

first organized. formed or incorporated under the Jaws of
(Enter state, or if 2 nen-ULS, entily. the name of the country)

MaY 31,2001
on _

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

If the jurisdiction of the ~Other Business Entiiy™ was changed, the state or country under the laws of which it 1s now

3.
organized, fortied or incorporaied

The name of the Flonda Prafit Corporation as sct forth in the attuched Articles of incorporation

A BRONX TALE ENTERPRISES INC
Enter Name of Florida Profit Corporanon

3.
Hling requirements, this duto

If not effective on the date of filing. enter the eftective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this dmumcnt is filed by the Florida
g date el not be

Department of State.)
vofe: 11 che date inserted i thas Diock coes not meet the applicabie statutory
iisted az the document’s effective date on the Department of State’s records.

Noie:
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* Signed this \5 day of JU e

.20 (S

Required Sienature for Florida Proflit Corporation:

Signature of Chaig
fncorporator: _s

Printed Name: .

4.LY.

Required Signuature(s) on behalf of Other Business Entity: [Sce below for required signature(s).]

) .
Signature: \g:)ﬂ' d"Q\\, D’“’W

SONALY BERRIOS
Printed Name:

 MGRM

Signaturc:

Printed Natne:

Signaturc:

Printed Name:

Title:

Signature:

Printed Name;

Stgnature:

Printed Name:

Signature:

Printed Name:

Title;

If Florida General Partnership or Limited Liability Partnership:

Signature of onc General Partaer.

If Florida Limited Partnership or Limited Liability Limited Partnership;

Sigaatares of ALL General Pariners,

If Florida Limited Liability Company:

Signature of 2 Member or Authorized Representative.

Al others:
Signature of an authorized person.

bees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: 570.00
Cerutied Copy: GR.7L IOpninaah

Certificate of Status;

$8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/er Chapter 621, F.5. (Profir)

ﬁRTICLE I NAME A BRONX TALE ENTERPRISES INC
T'he nanie of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
The principa place of business/mailing address 1s:

Principal street address

228 WEST COTTESMORE CIRCLE

Mailing address, if different is:

PO BOX 193

LONGWOOD K. 32779

HEWLETT, NY 11557

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BusSiness
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ARTICLEIV SHARES

The number of shares of stock is:

00 SHARES NO PAR VALLE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
SONALY BERRIOS  MGEM
Name and 'I‘itlc:bo ALY BERRIOS M

Name and Title:

D28 WEST COTTESMORE CIRCLE
Address: Address:

LONGWOOD, FL. 32779

Name and Title:

B Name and Title:,

Address: Address:

Name and Title:

- Name and Tigle:

Address:

Address:




L
ARTICLE VI REGISTERED AGENT
The nanie and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

SONALY BERRIOS

Name:

228 WEST COTTESMORE CIRCLE
Address:

LONGWOOD, FLL 32779

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is;

SONALY BERRIOS

Name:

228 WEST COTTESMORE CIRCLE
Address:

LONGWOOD, FIL. 32779

ok e e o e ok s ke ok e ok e ofe sk ool de ok ko ok b ok Ak i ok e ok Ok sk R R Sk e ke o ok sk 3 ok ok ke ok ke ok ke ok ke o ok e koRok ok ke i e ok sk ke o e ok ek deodok ok ok
Huaving been named as registered agent to secep? sorvize of process for the above stated corporation at the place < ~~ignated [
this certificate, I am fumiliar with and accept the wpjroiniiient as registered agent and agree 1o act in this capacity

gfv@h\(g@m/ B b |2 ) 2018

chuircdS& gnature/Registered Agem Date

I submit this document and affirm that the fucts stated herein are trive. I am aware thar any false information: submitted in a
document to the Department of State constitutes u third degree felony as provided for in 5.817.155, F.S.

QWEQ,Q%(Y\W b[3] 2018

Required Sigmhu)rulincorpora[or Date
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