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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SRR ARy

March 25, 2019
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ERIKA FERMIN

2351 W. PRESERVE WAY #306
MIRAMAR, FL 33075

SUBJECT: ERIKA M FERMIN PA
Ref. Number: W18000022029

We have received your document for ERIKA M FERMIN PA and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The wrong form has been submitted. The correct forms are enclosed. Please
correct and return with an additional payment of $80.00.

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.

DANIEL L O'KEEFE

Regulatory Specialist I Letter Number: 319A00005804
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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: %:( "KK{ M Qm /) /fq

MName of RcmllmL Florida I’loill Corpomllon

The enclosed Certificate of Conversion. Articles of [ncorporation, and fees are submitted to convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 607.1113, F.S.

Please return all correspondence concerning this matter to:

en Ky Hm.y

Contact Person

Sl A F“éfmo m

Firm/Company

1301 W Ot Lor Lt # 30

Address

Mivimes A 335

City. State and Zip Code

@X Ké %(mmm @f@vm:) b

S-mail address: (1o be used for [uture annual’whort nollhmllon)

For further information concerning this matter. please call:

Cils B ooy

1
Name of Cohtact Person ¥ Area COdL and Davtime !Llcphonc Number

Enclosed is a check for the following amount:

%\SIOS.OO Filing Fees OSTI3.75 Filing Fees OS113.75 Filing Fees (812250 Filing Fees.

and Certificate of and Certified Copy Certitied Copy. and
Status Certificate of Staius
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporutions
Clifton Building P.O. Box 6527
2661 Executive Center Circle Tallahassee. F1. 32314

Tallahassee. FL 32301



Certificate of Conversion
For
“Other Business Entity™
Into
Florida I'rofit Corporation

This Certificale of 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 Siatutes.

I. The name of the ~Other Business Entity” immediately prior to the Hling of this Certificate of Conversion is:

Y E L

Enter Name of Other Business Entity

The »Other Business Lntity™ is a )_,/\/ C/

{(Enter entity type. Exomple: limited liability company, imited partnership.
gencral partnership, common law or business trust, eic.)

first organized. formed or incorporated under the laws of E / (/V\ 48

(Lnler siate, or if a npn-UL.S. entity, the name of the COUMIy)

1] W)y

~ o - T . - N
Enter date “Other Business [ \1;1_\' was first organized. formed or incorporated

3. If 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:

¥l OWL_ B
4. The name of the Florida Protit Corporation as set forth in the attached Articles of Incorporation:

ol M erman ﬂﬂ

Enter Name of Florida Profit Corpdrznion

3. I not effective on the date of filing. enter the effective date: L’I /I 7/] ZO} q.

{The cffective date: Cannot be prior to nor more than 90 days : after the date this document is filed by the Florida
Department of State.)

Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of Siate’s records.
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Signed this 1},2 day of Oupy L ] 20 l ;J fi .

Required Signature for Florida Prolit Corporation:

Signature of Chairman. Vice (,l)nrm'm DII’L(;J),(‘ Oi‘htcr or. if Directors or Officers have not been selected. an
Incorporator: 1K

Printed Name: F‘/T' H:.& Py /h\ SRitle: :ﬁ i Héh ji@ &[ / ‘ K{g if J}/(.qy ﬂ?ﬁf}

Required Signature(s)4n behalf of Other Business Entitv: [Sece below for required signature(s). |

Signature:

Printed Name: & G/" \Kél ﬁmhr}rmc: CLG’ A\ [fjh&,' {’d Pg‘ /7"‘0-'/ f@g’ J

Signature:
Printed Name: Title
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tule:
Signature:
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Represeniative,

All others:
Signature of an authorized person.

Fees: - —s

— - . . . : <

Certificate of Conversion: §35.00 o —

Fees for Florida Articles of Incorporation: $70.00 - 3

Certified Copy: $8.75 (Optional) Jat o
Certificate of Status: $8.75 (Optional) ; eI

. 2

Page 2 of 2 . -

€

ﬁ
§5:



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE I NAME

The name of the corporation shall be:

\ b M 4:%/ T }QK}

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

ESSEN, ﬁr"?'t’?ﬁi?"é”""’”’s # 30k
Miimar o 3301y

/2_ 3Y1\hllmgaddrusb|i% c.ru:/l{;{ W ?{/ 5611

4 par fo D302y

ARTICLEIII PURPOSE
The purpose for which the corporation is organized js

O (0g ) pARte parpik

i3
- c:) ~
=
h g
ARTICLEIV _SHARES >
The number of shares of stock is: @ /

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: g" \KJA @mln qu ! JP'(L \’unc. A 1d lllk.l

Address: ZI)Y | W 0\((}{"‘] U/OVI ﬁz\ddu
Lfy\lv hon bl «L\ %BOIT

Name and Title:

Name and Tide:
Address:

Address:

Name and Title:

Name and Title:
Address:

Address:




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

Name; E f/ ! k’C\ J;éﬂ’h o
Address: 23’(\ ]N Oy{ieﬁ’\N {, 1‘{7/ 3()\0
iAo 33017

ARTICLE VII INCORPORATOR
The name and address of the [ncorporator is:

Name: 6{ \Kﬂ W{\A;;
f\ddrcss:{ltgx_ \ \'r\j‘ pY( 1’(/% u,{t 1 «?O\-?

—

N :’}’la.; A 330 21

ok o o N s oK o O e s o o ok o o o o oK o R Kok ke ke ek o o R e ok kR kR Rk kR R Rk ok sk
Huving been named as registered ugent g accept service of process for the above stated corporation at the pluce designated in
this certificate, I wm fumiliar with ang/igeept the appointinent as registered agent and agree (o act in this capacity

o] 2]

'Date

Required Signaturc/ficgislcrc g
— 4

Mfucts stated herein are true. I am aware that any false information submitted in a
itutes a third degree felony as provided for in 5.817.153, F.5.

UL 14

Required Signmurel[/naérporalor — Date

{ submit this document and affirm tha
document o the Department of Stute ©
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