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COVER LETTER )
T:  Charter Seetion
[hvision of Corporations

. - L.K.G. AUTO SALES INC
SUBJECT:

Nime of Resulting Florida Profit Corporation

The enclosed Certificate of Conversian, Articles of Incorporation, and fees are submitted w convert an “Other Business
Entity™ into a “Florida Profit Corporation”™ in accordance with 8. 6071 115, F.5.

P'lease requrn all correspondence concerning this matter to:

JULIO € MOLINA

Contact Person

JO MOLINA & ASSOC

Firm/Company

8260 W FLAGLER STREET STE 2-C

Address

MIAMIL FL. 351344

City. State and Zip Code

JULICMG@BELLSOUTH.NET

F-mai] address: (1o be used for future annual report notfication)

For further information concerning this matter, piease call:

JULIO € MOLINA [ 786G )7‘)7 8700
at g

Name ol Contact Person Arca Code and Daviime Telephone Number

Enelosed is a cheek for the following amount:

@ S105.00 Filing Fees DSVI375 Filing Fees TI8113.73 Filing Fees OS122.50 Filing Fees.

and Centificate of and Certitied Copy Certitied Copv, and
Siatus Cerntificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Lrivision of Corperations Division of Corporations
Chifton Building . ). Box 6327
26601 Executive Center Circle Tallahassec, FIL 32314

Tallahassee. FI. 32301



Certificate of Conversion
For

“Other Business Entity™
Inio

Florida Profit Corporation

his Centficate of Conversion and attached Articles of Incorporation are submitted to convert the following " Other

Kusiness Entity™ into a Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes.

1. The name of the ~Other Business Eatity” immediately prior o the hling of this Certificate of Conversion is:
L.K.G. AUTO SALES LI.C Ll %-—. 9 \ 9 SH \

IFnier Name of Other Business Entity
E1.C

2. The ~Other Business Entity” s a
(Enter entity tyvpe. Example: Bmited liability company. limited partnership,
general partnership. common law or busiaess trust. ete.)
FLORIDA

{irst vrganized. formed or incorporated under the laws of
(Enter state, or il a non-LLS. entitv. the name of the countrv)

09/07/2018

Enter date ~Other Business Entitv™ was first organized. formed or incorporaied

an
3. If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the Jaws of which it is now

organized, formed or incorporated:
FLORIDA

L.K.G. AUTO SALES INC
Enter Name of Florida Profis Corporation

.W\‘llﬂ(\q.

5. 1M not effective on the date of fing. enter the effeciive date:
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

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

Department of State))

Note: [f the date inserted in this block does ot meet the applicable statutory filing requiremests. this date will not be
listed as the document’s eftective date on the Department of State’s recaords,
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DECEMBER
’ .20

stened thix Jiav o

Required Sign:(ltﬁ'c fur Florida Profit Corporation:
,| .
. J
Signature ot L rm.m \ u:, C mr C Directdr. Officer. or. if Directors or Officers have not been selecied. an
[ncorporator: i A [
Printed Name? MIREY A &\ILES ; [“k_ PRESIDENT/DIRECTOR
I 4
I v
Requived ‘\u__n,llulr(_{\) on hchd}ﬁnl Othrer Business Eatitv: [Sce below tor required signature(s).}

Signature: m!.}/{um (//U/Li /(/Q

‘tIlRl'\ A r\\k’H ES_ -
e [itle

Printed Name: /
L//g\ ”
/ oo — 1,//'/

Signature: -
ST :
Title: WBE

GUSTAVO AVILES

MGR

Printed Name:

Signature;

Title:

Printed Name:

sigaaiure:

Title:

Printed Namee:

sSignature:

Title:

Printed Name:

Signalure:

Title:

Printed Name:

If Florida General Partnership or Limited Liability Partnership

Signature ot one General Partner,

Il Flurida Limited Partnership or Limited Liability Limited Partnership

Stenatures of ALL General Partners.,

If Florida Limited Liability Compaay:
Signature of & Member or Authorized Reprosentative

All others:
Signature of an authonzed person,
="
Fees: P
Certificate of Conversion: 53500 ) "T‘i'
Fees for Florida Artcles ot Incorporation: §70.00 s e
e e o =z Co o -
Certified Copy: S58.75 (Optionai) $
Certificate of Status: $8.75 (Optional) T M
s O
N
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI _ NAME L K.G. AUTO SALES INC

The name of the carporation shall be:

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street adiress

Mailing address, i different is:

9240 NW 7TH STREET

MIAMICFL 33130

ARTICLE III PURPOSE

The purpose tor which the corporation is erganized is:

ANY AND ALL LAWFUL BUSINESS

L

ARTICLE IV SHARES 1 000
The number of shares of stock is: [ ST
A~
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS —' * 5 "ﬁ
T T A
MIREY A AVILES ° N . et —— e
Name and Title: i /'&'e‘o\d&f\t. Name and Title: 2 - =
9240 NW 7TH STREET A
Address: ’ Address; "1 =X :_’:]
_ I Ra
MIAMI, FL. 33150 ESRN
S
> T
el

Name and Tile:

Name and Title:

Address:

Address:

Name and Title:

Name and Tite:

Address:

Address:




ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered ageat is:

MIREY A AVILES
Nime;

9240 NW 7TH AVE
Address:

MIANML FL, 33t50

ARTICLE Vil INCQRPORATOR
The name and address of the Incorporator is:

JULIO € MOLINA

Name:

8260 W FLAGLER STREET STE 2-C

Address:

MIAMILFL. 33144

N N N R T 2 S IS TR R R R LRSS AR RS2SR Z LR R AR AL R EL AL S NS
Having been mmwd as registered agent to aceept service of process for the ahove stated corporation at the place designated in

this u'rrg:u:rc Tam junuhur with ard’ mﬂ[ the uppointment as registered agent and agree (o act in this capacity

O“"‘d ‘M/ﬂ p— W“L\/}/J/ 12/13/2018

Ru\\\lrcd Slgn{l}z JRegistered Agenl Date

{ submir this docromept ait¥l affigm that the facts stated hrerein are true, T am aware that any false information submitted in u
docrment to Ilmar nu :t i Sm Fonstitutes d third degree felony as provided for in s.817.155, F.S.

f/u/ /& ‘./U/L?‘ 12/13/2018

l\‘u{mred Signature/Incorporator Date




