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Certificaly of Cogversion
For

“Other Bugineys Engity”
Into
Florid ign
This Certitieme of Convarsion and atiac cles of Ineorparation are submined to conven the following “Qther

Business Entity” into s Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes.

1. The name of the “Otker Business Emtity” immediatelv prior to the filing of this Certificate of Conversion is:

Q MISSION LLC (1)~ } %508‘3

Enter Name of Other Business Entity

. .. LIMITED LIABIL Y
2. The “Other Business ntity” is a 1ABILITY COMPANY

(Enter entity type. Example: limited liability company, fimfted parnership,
general partership, common law or business trust, etc,)
. N . FLORIDA
firsi organized, formed or incorporated uncer the laws of _
(Enter state, or ifanon-U.5. entity, the name of the courtry}

AUGUST 25,2017
an »

Enter date “Other Busiress Entity’' was first or_g-anized. tormed or incorporaied

3. W the jurisdiction of the “Other Business Entity” was changed, the saate or country under the laws of which it is now
oranized, formaed or incorporated:

4. T'h2 namne of the Florida Profit Corpuration as sat forth in the attached Articies of |ncorporation;

£ MISSION CORP.

Enter Nare of Flotida Profit Corperation

PO FIL A
5. 1 not effectiva or: the date of filing, enter the effective date: VPO FILING .
{The effective date: Cannot be prior to nor more than 90 days after the date this Jacument is filed hy the Florida
Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory fiing requirements, this date will not be
fisted as the document's erfective date on the Department of State’s records.
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FE 19
Signed this day of | CORUARY .20

i . thon:

Signature of Chai ' irman, Direcior, Officer, or, if Directors or Officers have not been selected, an
‘lncerporator:
Printed Name! o L. Rone Title: Presidemt

rired Sigpature(s) on beha : [See below for required signature(s).]
Signature: \)\ P{'—

Printed Name: Juh&nyn

Signaiure: ._//Z?‘;Z://;

Primed Name: Albeno Luis Roncallo i

LN Lf\f_
o S IS VWV
Signature: -~

Title: Aushorized Representaiive / MGR

. Member
Title:

~

Printed Name: Title: Metiiber

Signature;

Printed Name:; Title:

Signature: shn

Printed Name: Title:

Signature: z

Printed Name: Thie:

f Florida

L ISSLoRIR U L

l e B ' B
Signatures of AL, General Partners.

\{ Florids Limited Liability C .
Signature of a Member or Authorized Representative.

Allothers: .
Signature of an authorized person.

Certificate of Conversion;

Fees for Florida Articles of Incorporation:
Certified Copy:

Certificate of Status:

Pagelof2

Signaof one General Partner. ] B o X
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.&. (Profir)

ARTICLE { NAME
The name of the corporation shall be:

Q MISSION CORP.

ARTICLE IT PRINCIPAL OFFICE
The principal place of businessiailing address is:

Principal street address Mailing address, if ditfferem is:
1¥001 KORTH BAY ROAD
APT 307

SUNNY ISLES, FL 33160

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

— —_— 3
-
'_'!"1 l‘n
ARTICLE IV _SHARES .. <
=, it o m—
The number of sheres of stockis: _ - o ¥ o
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS o=
. ey
RCNCALLO, ALBERTO L,  PRES/DIR
Neme and Title. Name and Title: ) T
. - - D
17301 BISCAYNE BLVD., APT 2015 -
Address: e N __ Address: e S
]

AVENTURA, FL 33160

MAYA, IOHN VICE PRESIDENT/DIR

Mame and Title: Name and Title:_

1 NOQRTH BAY ROAD, APT 407 .
Address: 8091 NO Address:

SUNNY ISLES, FL 33160

. CUERVD, MARINA SEC/DIR . .
Narme and Title: = Name and Title:

173 ISCAYNE BLVD., APT 2015 X
Address: 01 HISC LVD Address:

AVENTURA, FL 33160




SataEtZanger el v

ARTICLE §¥] REQISTERED AGBNT
The pyma sad Flarids sireel pddres (PO, Bax NOT sccepuble) of the registered agent i:

Name: MAYA, JOHN

A . 18001 NORTH BAY ROAD, APT 467

SUANNTY ISLES, FL Y60

ARTICLE Y11 . INCORPORATOR
The peme and address of the Incorporator is:

ALBERTO L RONCALLD

Mame:

h YNE VD, T 1
Addeess. |70} BISCAYNE BLVD, APT 2015

AVENTURA, FL 33160

b A A A LA S DL L T S LI TY ES Sl I I LY T TY TN LT Y YT T e T A P T T T P prrgrpgrp gy

Having been semed as regissered agent to accept service of process for tha above siied corporarion af the place designaved tn

this cortificoze, § ik and aooepy the sppolnmree e registered spant awd apree fo act In this capacily
Q Yia 24

Reqiifed Sipmwwro/Regissered Agen Dar
4 sniiesis vhis document end qffirwe thet the facts fissed herein are true, | awr awert el ay false information subedited in ¢
docament o e Depcrowand of Siais contituses o thind degree felony as provided for in 587,135, F.S.

/){//ﬁzaf{ : 2147019

Required Signanae/incorporator Date
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