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A COVER LETTER

TG Charter Section
Division of Corporations

Home Bargains Inc.

SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Anticles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ into 2 “Ilorida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerming this matter to:

Melinie Reichman

Contact Person

Hame Bargains Inc.

Finm/Company

2001 Biscavne Blvd  Suite 117-345

Address

Miami, Florida 33137

City, State and Zip Codc

homcebargainsine@igmail.com

IE-mail address: (1o be used for future annual report notification)

For further mformation concermng this matter, please call:

Melanie Reichman 214 266-2136
at (

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed s a cheek for the following amount:

| S105.00 Filing Fees 0OS113.75 Filing Fees  OS1H13.75 Filing Fees  O$122.50 Filing Fes,

and Certificate of and Certified Copy Certificd Copy. und
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section Mew Filings Section
Division of Comporations Division of Corporations
Ciiiton Builtding I'. 0. Box 6327
2661 Executive Center Cirele Tallahassee, FI. 32314

Tallahassee, FI. 3230



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

This Certiticate of Conversion and attached Articles of Ingarparation are submitted to convert the following *Othe
into a Florida Profit Corpoeration in accordance with 5. 60711135, Florida Statutes.

Business Entity™

The siame of the “Other Business Entity™ immediately prior to the filing of this Certilicate of Conversion is
p g

Home Bargaims Inc.
Enter Name of Other Business Entity

. e S Corporation
The “Other Business Entuty™ is a i
(Enter entity type. Example: limited liabitity company. limited parinership

gencral partnership. commaon law or business trust, ctc.)
New Yaork

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

[

[NIAE
Enter date “Other Business Entity™ was first organized. formed or incorporated
[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:

1%

4. The ninne of the Florida Profit Corporation s set forth in the attached Articles of Incarporation

Home Bargains Inc.
Enter Name of Florida Profit Corporation

- Hnot elfective on the date of filing, enter the effective date:
t Hu: effective date: Cannet be prior to nor more than 90 days after the date this documcm is Miled by the Florida
Department of State)
Note: Iihe date inserted in this block does not meet the applicable statatory filing requirements, this date will not he
date on the Department of State’s records.,

mlul as the document’s effective
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. ) i January 19
Signud this day of

Required Signature for Flarida Profit Corporation:

Signature of Chaighan, Vice Chz:%mn. Dircctor, Officer, or, if Directors or Officers have not been selected, an
tncorporator: L
Printed Naune: Mdlanie Beichman Title: Director

Required Signature(s) on behalf 67 Other Business Entity: [Sec below for required signature(s).)

Signaiure: MA OJﬂ_M
i

Printed N:unc:Md;mic Reichman Title: Director
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Titke:
Siznature:

Printed Name: Title:

I Florida General Partnership or Lintited Liability Partnership:
Signnure of one Generad Pantner.

i Florida Limited Partnership or Limited Liability Limited Partnership:
S;u-y!l-_w.-s U!‘ AT 1 r}{:“cn_:! Puron...

SRV [P Grarsaiu,

if Florida Fimited Liability Company:
Signature of 2 Member or Authorized Renrescniative,

Adl others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Arucles of Incorporation; 5$70.00
Certificd Copy: $8.75 (Optional)
Certficate of Status: $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
The name of the corporation shall be:

Home Bargains inc,

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

Principal street address Maiting address, if different is:
2! Biscavne Blvd

Suite 1 17-343

Miami, FL 33137

ARTICLEIII _PURPOSE
The purposce for which the corporation is orgonized is:

o engage i any lawful actiity for which an 8 Comoration may be incorpoaied in this state

ARTICLE IV SHARES

= - . 200
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

- Melanie Reichman, Dircetor . Paul Retchman,
Name and Title;' / VP Name and Title: PD
2001 Biscayne Blvd, Suite | 17.345 2001 Biscayne Blvd Suite 117-345
Address: Address:
Miami, FL 33137 Miami, FL 33137
Name and Trtle: Name and Tile:
Address: Address:
Name and Tiide: Name and Title:

ddress: Address:




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

Mclanie Recloman
Name:

2001 Biscayne Blvd Suite 117-345
Address:

Muami, FEL33137

ARTICLE VII INCORPORATOR
The name and address of the Incomuorator is;

Melanie Reichman
Nawe:

2041 Biseayne Blvd  Suite 117-345
Address:

Mummi. FL 33137

AR AEEREEEEFRXRF RN AR XD I PRI AR R RN R RN SRR N R R b bk r ke r T kA AN RN kX

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and wccept the appointiment as registered agent and agree to act in this capacity

\ 1120114

Required Signature/Registered Agent ' Date!

! submit this decument and affirm thai the facts stated herein are true. { am aware thait any false information submitted in a
dociment to the Department of State constituies a thivd degree felony as provided for in 5.817.155, F.S.

MM?MM\ 0|1

Ruqmn,d 91Lnaunrc/[m.orpor.uor Date




