PACSORER

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexup  []war (] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

As e
WY

Office Use Only

MR

400327522514

(L B Lo I RN N e T, L RN

a0 15 -0i00i--0i T s,

gz 6 Wi 01 AR
”"E




COVER LETTER

TO:  Registranon Sceeuon
Division of Corporations

SPAW PET PRODUCTS LLC
SUBIJECT:

Name of Florida Eamited Linbiliy Cosmpany

The enclosed Articles of Conversion and feets) are submitted to convert a Florida
Limited Liability Company™ into an ~Other Business Entoy™ inaccorduance with
S.O05 1043, 1.5,

Please rewrn all correspondence concerning this matter to:
Maria Stella Romualdo

Contact Person

Spaw Pet Products

Firm/Company

1477 NW 156 avenue

Address

Fembroke Pines, FL. 33028

City, State and Zip Code

stellarbarros@gmail.com

-mail address: {to he used for future anaual report notitication

For further information concerning this matter. please call:

Maria Stella Romualdo 954 805-0008
at { )

Name of Contact Person Area Code and Davtime Telephone Number

Lnclosed 1s a check tor the following amount;

{3 $23.00 Filing Fec (J $30.00 Filing Fee QS33.00 Filing Fec = $60.00 Filing Fec,
and Certificaic of and Certitted Copy Cerbfied Capy.und
Stutus Certiticate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registrution Section

vision of Corporations Division ol Corporations

Clitton Building PoO Box 6327

2661 Exceutive Center Circle Tallahassee. F1. 32314

Talkahussee. F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2019

MARIA STELLA ROMUALDO
1477 NW 156 AVE
PEMBROKE PINES, FL 33028

SUBJECT: SPAW PET PRODUCTS LLC
Ref, Number: W19000040405

We have received your document for SPAW PET PRODUCTS LLC and your
check(s) totaling $60.00. However, the document has not been filed and is being
retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Jessica A Fason
Regulatory Specialist || Letter Number: 419A00008303

www.sunbiz.org
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TO:  Charter Seetion
Division of Corporations
Spaw et Products 8o
SUBJECT:

COVER LETTER

Nuame of Resulting Florida Probit Corporation

The enclosed Certiticate of Conversion. Articles of Incorporation, and fees are submitted 10 convert an ~Other Business

Entitv™ into a “Florida Profit Corporation”™ in accordance with 5. 60711135 F .S,
\ P

Please rewurn all correspondence concerning this matter to:

Muaria dtella Romualdo

Contact Person

Spaw et Products

Firm/Company

77 NW A6 avenue

Address

Pembroke Pines, FIL 33028

City, State and Zip Code

stedlarbarros@ gmail com

E-matl address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Maria Swella Romualdo

034
at 3

SOA-{KH08

Name of Contact Person
Linclosed is o cheek for the following amount:

3 S105.00 Filing Fees TS113.75 Filing Fees
and Certilwcate of
Status

STREET ADDRESS:

New Filings Scetion

Division of Corporations
Clifton Butlding

26610 Exccutive Center Cirele
Talliahassee, F1. 32301

Area Code and Dayvtime Telephone Number

TIS113.75 Filing Fees

WMS122.50 Filing Fees.
and Certified Copy Ce

rtified Copy. and
Certificate of Status

MANLING ADDRESS:
Nuw Filings Section
Division ol Corporations
P. O Box 6327
Tatlahassee, FE 32314




"Certificate of Conversion
For

“Oher Business Fntiny™
I

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following “Other
Business Kntity™ into a Florida Profit Corporation in accordance with s, 6071115, Florida Statutes.

1. The name of the ~Crher Business Entny™ immediately prior o the filing of this Centificate of Conversion is:
Spaw Pet Products 1L1LOC

Enter Name of Other Business Entity

Limited Liability Company
2. The ~ther Business Entitv™ s a

(Enter entity tvpe. Example: Timited liability company. Himited partnership,
general partnership, commeon law or business trust. ete.)

Florida
first arganized. formed or incorporated under the laws of

(Enter state. or i a non-ULS, entity, the name of the country)
Mrch, 22,2019
oIl

Enter date “Other Business Entity™ was tirst organized. tormed or incorporated

3. I the jurisdiction of the ~Other Business Entity™ was changed. the state or country under the laws of which it is now
organized. lormed or incorporated:

4. The name of the Florida Protit Corporation as sct torth in the aitached Articles of Incorporation:
Spaw Per Produces Co

Enter Name of Florida Prohic Corporation

5. I not eftective on the date of filing .
(The cffective date: Cannot be prior to nor more than 90 davs after the date this decument is filed by the Florida
Department of Siate.)

center the effective date:

Note: I1'1he date inserted in this block does not mecet the applicable statutory filing requirements. this date witl not be
listed as the document’s effective date an the Departiment of State’s records.
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‘gignc([ this : day of ' ' .20

Required Signature for Floridd Profit Corporation:

Signature of Chairman, Viee an. Director, Oficer, or it Dircetors or Officers have not been selected, an
= {

] NCOrporator;

Printed Name: MAER g{‘ ,-u;}mUA{S)'l'illc: (,,EO/ %(’u‘\“r

Required Signature(s) on th:llfnf Other Business Entitv: | See below Tor required signature(s),]

Signature:

Maria S[c}{n Romuuido CEO/Agent
Printed Name: Title:

Signature:

Printed Name: Tishe:

Signiture:

Printed Name: Title:

Signature:

Printed Name: Titke:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature ot ane General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

IT Florida Limited Liabilitv Companv:
Signature of a Member or Authorized Representative,

All others:
Signature of an awhorized person.

Certificate of Conversuon: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certitied Copy: $8.75 {Optional)
Centificate of Swatus: SR.TS (Opuionaly

Page 2 0of 2



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME Spaw Pet Products Co

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address 15

Principal street address
1477 NW S0 aveme, Pembroke Pines, L2 33028

ARTICLE NI PURPOSE

The purpose for which the corporation is organized is:

produce umd sell articles

Mailing nddressot different 1s:

ARTICLE IV SHARES 100

The number of shares of stock s

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Maria Stella Romualdo. CEOf/Agent
Name and Title:

1377 NW I3 avenue, Pembioke Pioes, B 323028

Address:

Alesandre Romualde, CHM
Name and Tidle:

77 NW L5 asenae, Pembroke Pines, PLL 33028

Address:

Name and Title:

Address:

Name and Title:

Address;

Name and Title:

Address;

Name and Title:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT aceeptable) of the registered agent s
Maria Stella Romualdo

Name:

177 NW S0 mvenoe, Pembroke Proes, 133028

Address;

ARTICLE vii INCORPORATOR
The name and address ot the Incorporator is:
Muria Stetb Remualdo

Name:

1437 MW 156 avenue, Femibroke Panec FLL 302

Address:
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Having been named as regisierdd agent 1o accept service of process for the above stated corporation at the place designated in
this certificate. I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

0O3/32019

Required Signi’lurc/l(cgis[crcd Agent Date

I submit this document and affirm that the faces stared herein are true. 1 am aware that any fulse information submitted in a
document to the Department bf State constitites a third degree felony as provided for in 5.817.155, F.S.

05/3/2019

Required Sig}j.fmu‘c/l peorporaler Date



