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COVER LETTER

TO:  Charter Scclion
Division of Corporations

SUBJECT: MAL,DOMAD(‘) M\QANDA DA

- - “ . - . [ .
Name ot Resutting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of lncorporation, and fees are submitied (o convert an “Other Business
Entity™ into a “Florida Protit Corporation™ in accordance with s. 607.1113. .S,

Please return all correspondence concerning ihis matter to:

.M;kmannz MA&DOPJP:DO, Exq.

Contact Person

Macponane Mivanpa

Firm/Company

9 Mercich Wau 42 610

Address

Cocat Gavles, FL 3313y

Citv. State and Zip Code

M o \donadomwenda law .com

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

For further intormation concerning this matter, please call;

MAT\&\W\’\Q_ /u)c CHOMADD at { 08 y Q’l‘l -3\

Name of Contact Person Arca Code and Dayiime Tetephone Number

Inclosed is a cheek tor the following amount;

O $105.00 Filing Fees OS$113.75 Filing Fees  OS$113.73 Filing Fees L“?él:?(} Filing Fees.

and Cerufcate of and Centified Copy Certified Copy. and
Status Centificate of Status
STREET ADDRESS; MAILING ADDRESS:
New Filings Section New Filings Section
Division of Carporations Division of Corporations
Clition Building P. 0. Box 6327
2661 Exccutive Center Cirele Tallahassce. FLL 32314

Tallahassee, FLL 323501



Ccrtificate of Conversion
iFor
“Other Business Fntitv”
inio
Florida Profit Corporation

This Centificate o' Conversion and attached Articles of Incorporation are submitted 1o convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1113. Florida Statutes.

I. The name of the ~Other Business Entity™ immediately prior o the filing of this Certificate of Conversion is:

M,-xmw@m Micandp  LLEG LIW‘QS3ICIS ‘

-~ . 7 ~ - ~ .
Enter Name of Other Business Entity

2. The ~Orther Business Entity™ is a le\Jred (J.ahi \l JFU\ ()D MpA t\l\b\j
{(Enter entity type. Example: Himited liability CO]]];)?JH_\’. limited parlncrs(hip.
general partnership, common law or business wrust. eic.)

first arganized. forned or incorporated under the laws of - ki) i 9
(Enter state, or it a non-U.S. emtity. the name of the country)

on i\IWEiM bed.  jN. 2o

Enter date ~Other Business Entity™ was first organized. formed or incorporated

3. I the jurisdiction of the “Other Business Entity™ was changed. the state or country under the Taws of whici it is now
organized. formed or incorporated:

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

M4 tbonp o, Miranpa PoA.

1N . - N R
Enier Name of Florida PProfit Corporation
|

5. [ not efleciive 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 s filed by the Florida
Depariment of State.)

Note: [f1he date inserted in this block does noi meet the applicable statutory tiling requirements. this daie will not be
lisied as the document’s effective date on the Department of State’s records.
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Stgned thits __ /0 clﬁ}f of DE(’L’!}‘) her : 20 /A

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman. Director. Officer. or,. if [ffrectors
[hcorporator: Marianne e fopafo  — £
- N - . » i

Prinmed Name: _AA4 riiane /Ua i Tirle: Nipecfia,

Required Sisnature(s) gn behalf of Other Business Entitv: [See below for required signature(s). |

—_—

Signature: ;)
[N W 1 ~

Printed Nnmc:ﬁ/{/{,i—kzlh_ﬂ [0y ll/f,i QOUADD Title: A/{QL{}J.E’;Z

Signature:

Title:

Printed Name:

Signatuere:

Title:

Printed Name:

Signature:

Tile:

Printed Name:

Signature:

Printed Name: Tile:

Signature:

Title:

Printed Name:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Partners,

If Florida Lintited Liabilitv Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Ceniticate of Conversion: $33.00
Fees for Flerida Articles of Incorporation: $70.00
Certitied Copy: $8.73 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME
The name of the corporation shall be: ! Al- T NADO }J\I VAR DA | —P A

ARTICLE I PRINCIPAL OFFICE
Mailing address. if different is:

Principal street address

M Mevick \,U(l\’l B AL

Coent Gabks Tl 3 3134

ARTICLE Il _PURPOSE _
__TQ_”PN-wrt' /( a)’:m) ADces.

The purpose for which the corporation is organized is:

ARTICILE IV SHARES
The number of shares of stock is;_ L, O O - Or’lil -}hcuar\rld

ARTICLE V' INITIAL OFFICERS ANDIOR DIRECTORS
'Ru JMM

"2 OIHY 02370 g)

4114

G

Name and Title; IE&QW&;]M Mq H ﬂl(i { ‘-W!E&c}!:ﬁl‘; Name and Title:

Address qs HQJ i L U) a ;ﬁ the 18 Address:

Ccnz;u’i' G adnles [‘F—L 23173

Name and Tile:

Name and Title:

Addruss:

Address

Name and Title:

Name and Title:

Address:

Address




ARTICLE VI__REGISTERED AGENT
Fhe name and Florida street address (.00 Boy NOT aecepuablor ofthe registered agent s

) Bt Hoave
Nanw

Sy Gtk Steeet Sorth, Ste b
Address

SE Pelesbuong, BLOo5T02

ARTICLE VII INCORPORATOR

The mame and addreess of the Incorparaton s

N /{_/{Afszﬂﬂﬂ M& /O/GMO
Addiess 00, By lHmene LU%/..#@I{
Cooal Gables, FC2313¢

n.)ll“!‘l‘lcl‘lllilll.....l.-"Ohlll.‘l.llQ.l!llt-l.‘..lt"ltllltl.i.ll.l‘it'a.a

Having been nanted as registered agent i aceept senvice af process for the above stated corporation at the pluce designated in
this certificate, Lam familiur with wind acoept the appointinent us revistered agendt and ugrec to act in this cupacity

{"“‘"“-"‘ 12IR2NY
Kegumed Signatare Regrsered Apgent Pt

I sehmistlis docunent and affivm that the facts soted here in ure trae. b am aware that any fualse information subitted in a
document to the Department of State copstiaes a third degree felony as previded for in s S SIS FS.

/?—/LQ/ZO/?

Jale

Py N e
Regiired .\IE.H!:HU:V I%llpm S




