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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

December 11, 2018

ANIBAL LOPEZ =
PO BOX 574192
ORLANDO, FL 32822

SUBJECT: D AND V EXPORTING INC
Ref. Number: W18000106621

We have received your document for D AND V EXPORTING INC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8814, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. It the converting entity is a corporation, the cerificate of
conversion must be signed by a chairman, vice chairman, officer, directorzon arF,
incorporator. If the converting entity is a limited liability company, the certifi€atg
conversion must be signed by an authorized representative. If the convef;‘ing
entity is a general partnership or limited liability partnership, the cemnca‘iieaof —
conversion must be signed by a general partner. If the converting entltyﬂs a e |
limited partnership or limited liability limited partnership, the certificatd,’. ~of w (T}
conversion must be signed by all of the general partners. |f the converting entity = .
is another type of business entity, an authorized person must sign the certmcate £
of conversion, <

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatary Specialist Il Letter Number: 818A00025383

www.sunbiz.org
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DocuSign Enveiope ID: 10524006-8C0D-47C4-BEB4-14507AA22C 51

COVER LETTER
TO:  Charter Section
Division of Corporations

SURJECT: L and V Exporting Inc

Name of Resuiting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles 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 matter to:

Anibal Lopez

Contact Person

Firm/Company

P.0. Box 574192

Address :

Orlanda FL 32822

City, State and Zip Code

lopezanibal 064 gmail.com

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

For further information concerning this matter, please call:

um{t LQLIma) a( 252 1226 Toss

¢ of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

® $105.00 Filing Fees 08113.75 Filing Fees OS$113.75 Filing Fees  05122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copyv, and

Status Certificate of Status
STREET ADNRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building I". O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are 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 Eniity” immediately prior to the filing of this Certificate of Conversion is:
> and V Exporting {2 @

Enter Name of Other Business Entity

. . Cay - L1.C
2, The “Other Business Entity™ 1s a

{Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

. . . Florida
first organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country)

11/06/2018
1

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 ur incorporated:

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

I? and V Exporting Inc

Enter Name of Florida Profit Corporation

5. 1f 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 documcnt is filed by the Florida
Department of State.)

Note: If the date insersed in this block does not meet the applicable statutory filing requirements, this daie will not be
listed as the document’s effective date on the Department of State’s records.
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DocuSign Envelope |D: 10524D06-8C0O0-47C4-BEB4-145D7AA22C51

. . 21st Novembe 18
Signed this . day of SO R , 20

Required Signature for Florida Profit Corporation:

DocuSigned by:

Signature of Chainman, Vice Ch nﬂ%&-[’[ﬂre&?&?ﬁmer, or, if Directors or Officers have not been selected, an

Incorporator: Anibal Lopez
Printed WName; Anibal Lopez ~—0885DF{IEE0Pesident

Required Si it [See below for required signature(s).]

ature(s) on behalf of Other Business Enti

Signature: _ g . 2

Printed Name:/4)\/j‘ é&( { 40 /é? VA Title:
Signature:

Prinied Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: . Title:
Signature:

Printed Name: Title:

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

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

H Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

All others:
Signature of ar authorized person.

Centificate of Conversion: £35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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DocuSign Envelope iD: 10524D06-8C DD-47C4-BEB4-14507AA22C51

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

ARTICLE I NAME . .
D and V Exporting [
The name of the corporation shall be: = rporting e

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

Principal street address
1625 Colton Drive Oriando FL 32822

Mailing address, if different is:
P.O. Box 574192, Orlando FL 32857

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

Export delivery any and all lawful business

ARTICLEIV SHARES

—

2o 3

- 10,000 shares at $100.00 hare .
T'he number of shares of stock is: 3 per sheTe C.2 =
LT

o
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS o L r.!ﬂ

Nt

. Anibal Lopez, Presid . N
Name and Title; o pek Trest ot Name and Title: My "
‘ il

1625 Colton D PRy
Address: oren Address: T
o ¥ )
Orlando FL 32822 =55 oo

WName and Title:

Name and Title:

Address: Address:

Name and Title:

NWame and Title:

Address: Address:




DocuSign Enveloge ID: 10524D06-8CDD-47C4-BEB4-14507AA22C51

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

Anibal Loper
Name: F

1625 Colton DR
Address:

Orlando FL 32822

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Anibal Lopez
Name: : pe

1625 Colton DR
Address: > edton

Orlando FL 32822

FE AR R KR AR XA R A R e R AR R A R K R N T E Rk m kMR
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity

DocuSigned by:

ﬂuu’baL Leper 1121/18
~teesDEMS B Nred Signamire/Registered Agent

Date

I submuit this document and affirm that the facty stated herein are true. I am gware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

(—ﬂmbai {,Afu) 11/21/18

N—oess0E0REMTred Signature/Incorporator

Date
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