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Certificate of Conversion
For
“Oither Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorparation arc submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes.

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

Enter Name of Other Business Entity

. . ti
2. The “Other Business Entity” 15 a carporation

(Enter entity type. Example: limited liability company, limited partnership,
general partmership, common law or business trust, etc.}

British Virgin Islands
first organized, formed or incorporated under the laws of & un
(Enter state, or if a non-U.S. entity, the name of the country)

June 1, 2000
on

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

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

4. The name of the Fiorida Profit Corporation as set forth in the attached Articles of Incorporation:
Florida Salto Corp.

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 days after the date this document is filed by the Florida
Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s cffective date on the Department of State’s records.
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Signed this _20th day of December

Required Signature for Florida Pxofit Corporation:
Signature of Chairman

I
Incorporator:

Printed Name: __ Octavio Nigm Duerio Twlf:

President

Required Signature(s) on behalf of Other Business Entitv: [See below for required signature(s).]
Signature: i\ : Mm

Director

Prinied Name: ? . .' Maza Ly Title:

Signature: _ { /'1.0. e L—Qa’-}(.( .

Printed Name:‘( ?ﬁ‘zﬁma M%n Puerto Title: Direcior
Signature: Mu{jfﬂ/ -

Printed Name: }\-nicc Cﬁl\i\nﬁ&a\m Ducrto Title- Director
Signature: g

Printed Name- Octavio kaf.u Juerio Title: Director
Signature:

Printed Name: Title:

Signature:

Printed Namc: Title:

If Florida General Partnership or Limited Liabilit

v Partnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion:

Fees for Flonda Articles of Incorporation:
Certified Copy:

Certificate of Status:

$£35.00
§70.00
$8.75 (Optional)
£8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

NAME _

Florida Salo Corp.
The name of the corporation shall be: orida Salto Corp
ARTICLEIl PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Mailing address, if different is:
799 Crandon Blvd. 1200 Brickell Ave.
Apt. 601 Ste. 1410

Key Biscayne, FL. 33149

Miami, FL. 33131

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

To engage in any and all lawful business or activity permitted under the laws of the United Statcs and the State of Florida
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ARTICLE IV SHARES
50 hi f k
The number of shares of stock is: 000 shares of commeon stoc

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. Aristides Maza Duerto, Director
Namc and Title:

. Jenice Carolina Maza Duerto, Direct

Name and Title: i e a 0. Lirector
765 Crandon Blvd., Apt. 412

Address: P

781 Crandon Blvd., Apt. 302
Address: rancon Bve-. 7
Key Biscayne, FL 33149

Key Biscayne, FL 33149-2544
Name and Title:

Orianna Maza Duerto, Director and Secretary 1y, o a0 d -I-mc.Octa\n'o Maza Duerto, Director and President
799 Crandon Blvd., Apt. 601
Address: P

Address: 739 Crandon Blvd., Apt. 502
Key Biscayne, FL. 33149

Key Biscayne, FL 33149
Name and Title:

Mame and Title:
Address:

Address:




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

Octavio Maza Duerto
Name:
Address: 739 Crandon Blvd., Apt. 502
Key Biscayne, FL 33149
ARTICLE vl INCORPORATOR

The name and address of the Incorporator is

Octavio Maza Duerto

Name:
739 Crandon Blvd.. Apt. 502

Address:
Key Biscaync, FL 33149

*‘.*"*‘t*'*tii.***".t*‘tt*i‘t##.ll“ttt#.“"t**"#‘t*#'*‘“*i**‘*“t*l*‘it*‘i
Having been named as registered agent io accept service of process for the above stated corporation at the place designated in

ilia

this certificate, I am [

12/20/2018

chuimd@gn%turdllcgist

Date

ith and accept the appointment as registered agent and agree 1o aci in this capacity

I submit this document and affirm that the facts stated herein are true. I am avare that any Saise information submitted in a

document to the Department of State constitul

ra..th.i.::d degree felany as pravided for in 5.817.155, F.5.

12/20/2018

chuired&gna\ureﬂncorpoﬁﬁmq
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