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COVER LETTER
TO:  Charter Section
Dhvision of Carporations

SURIECT: Fork - Knife = Concepis 1L1.C

Name of Resulting Florida Profit Carporation

The enclosed Certificate o Conversion, Articles of Incarporation. and fees are submitted 1o convert an “Other Business

Entty” into a ~Florida Protit Corporation™ in accordance with 5. 607.1113, F.S,

Please return all correspondence concerning, this matter to:

James Wierzelewski

Contacl Person

Fork = Knife + Concepts LiLC

Firm/Company

202306 Aurora Lang

Address

Canyon Country, CA 91351

City. State and Zip Code

james.wicrzelewski@gmatl.com

E-mail address: (to be used for future annuat report notification)

Far further information cancerning this matter. please call;

James Wierzelewski (SIH )33 1- 2519
il

Name of Contact Person Area Cade and Daytime Telephone Number
Enclosed 1s a check for the following amount:

D 310500 Filing Fees TS113.75 Filing Fees 811375 Filing Fees W%122,30 Filing Fees,

and Certificate of and Certitied Copy Certified Copy, and
Status Certificaie of Status
STREFT ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Carporativns
Clifton Building P. O Box 6327
2661 Exceutive Center Cirele Tallahassee. FIL 32114

Tallahassee. FLL 32301
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13955

Certificate of Conversion
For
“Other Business Fatity
Into
Florida Profit Corporation

Fhis Certificate of Conversion and attached Articles of Incorparation are submiued to convert the tollowing »Other
into a Florida Profit Corporation in accordance with s. 607.11135, Florida Siautes

Business Entity™ into a Flor
Fhe name of the ~Other Business Entiy™ immediately prior o the filing of this Certilicate of Conversion is

L

Fork + Knife 1 Concepts LILC
Enter Name of Other Business Entity

limited liubility company
limited liability company. Hmited partnership

The »Other Business Bntity™ 15 a
(Enter entity type. Example:
gencral partnership, common law or business trusi, cie.)
Florida

first arganized. formed or incorporaied under the laws of
{Enter state. or it a non-tLS, entity, the name of the country)
was 1irst organized, 1ormed or incorporated

Uctober 10, 2018
Enter date »Other Business Faity

on
If the Jurisdiction of the “(ther Business Eniity™ was changed, the state ar country under the laws of which it is now

A r
organized. formed or incorporated

Fhe name ot the Florida Profit Corporation as set jorth in the attached Articles of Incorporation

N .
Enter Name of Florida rofit Corporation

Fork « Kaite + Concepts
L2018

November 15

If not eftective on the date of 1iling, enter the elfective date:

Department of State.)
bisted as the document’s etlective date on the Department of Staie
h(/‘.‘
m
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5.
Note: [ the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be
’ >'s records,

{The effective date: Cannot be prior to nor more than 90 davs after the date this (qunnu:l is filed by the Florida

J
’\



. .15 . November 18
Signed this dav ot J20

Required Signature for Florida Profit Corparation:

Signature of Chairman. Vice Chairman, Director. Otficer. or, it Directars or Officers have not been selected, an
Incorporator: James Wicrselewski
Printed Name: James Wierzelewski Title: Chief Executive Oflicer

Required Signature(s) on behalf of Other Business Entity: [See below tor required signature(s).|

fomor f f gl

Signature:

. James Wiarzelewski o (Chie! Executive Officer
Printed e A /) T'itle:
Signature: £ / I
Drined N;“]‘C:S‘.tr;\rlt;ml Muanal Title: Authorized Member
Signatue: r)(
Printed Name: Title:
Signature: i o _
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tiite:

Lt Florida General Partaership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ot ALY, General Pariners,

If Florida Limited Liability Company:
Signature of a Member or Autharized Representative.

All others:
Signawre of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Certified Copy: $8.73 (Optional}
Certificate of Status: £8.75 (Optionaly

Page 2 ol 2



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.5, (Profit)

ARTICLE I NAME
The name af the corporation shall be:

Fork ~ Kaile + Concepts Inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal strect address

Mailing address. of different is:
18800 NI 29th Av.

20306 Aurors Lanc,

Aventura, Florida 35180 Canven Country. Califorion 913551

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Te provide consultancy for restaurants, retail, and haspitality venoes. Providing services in the management and development

of F&B eperations. These inchude: training, product developnent, operational efficiencies, layout and design.
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Fhe number of shares of stock s = g
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS 2

e Jumes Wierzelewski, CEO .
Name and Title: Name and Tide:

203060 Aurora Lane,
Address: Address;

Canvon Couniry, A 91331

Name and Title: Name and Title:

Address: Address:

Name and Title: Name and Tile:

Addresa: Address:

314



ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Tlox NOT aceeptable) of the registered agent is

Robert Arthur

Namu:
18800 NE 2Yth AV,

Address:
Aventura, FE 33180

ARTICLE vII INCORPORATOR

The name and address of the Incarporator is:

James Wierzelewski

Name:
20306 Aurora Lane,

Address:
Canyon Couniry. CA 91351

Huving hce;Wu?;a
2, 1 am fapifior with and aece

this certific
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stered agent tn aecept service of process far the above stated corporation at the place designared in
¢ the appoiniment as registered agent und ugree to act in this capacity

S 2o

Date

.
\](cqLligad/&ﬁéllaLurchcgistcr‘cd Agent
I suhpit this docament and affirmt that the fucts stated herein are true. Fant aware that any false information submitted in o

document to the Department of State constituies a third degree felony ay provided for in s.817. 155, F.5.
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