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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2019

JOSEPH MUNOZ

2090 NW 99TH WAY
SUNRISE, FL 33322

SUBJECT: MUNOZ CAPITAL, INC
Ref. Number: W19000057947

We have received your document for MUNGZ CAPITAL, INC and your check(s)

totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports

with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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.

Nadira D McCiges-Sams
Regulatory Specialist I Letter Number: 119A00012355
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COVFER LETTER

TO:  Charter Section
Division of Corporations

sumeer:  Mowez  CapzraL, T

Name of Resulting Florida Profit Corperation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submiited to convert an ~Other Business

Entity” into a “Florida Profit Corporation™ in accordance with 5. 6071115, F.§
Pleasc return all correspondence concerning this matter to:

:SESEPH Monoce

Contact Person

Firm/Company

Q9 Mo G5 ity

Address

SWWHISE L 33322

City. State and Zip Code

jOQ @ MUNO Z pai 53 :0n L Coan

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

For further information concerning this matter, please call:

“ToscpH i W22 F9Y-13295

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$105.00 Filing Fees OS113.75 Filing Fees  O$113.75 Filing Fees  O$122.50 Filing Feus.

and Certificate of and Certified Copy Certificd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Fitings Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Exccutive Ceater Circle Tallahassce. FL 32314

Tallahassce. FL 32301



Certificate of Conversisn
For
“Other Business Entity”
lito
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the tollowing =Other
Business Entity™ into a Florida Profit Corperation in accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Busincs‘s Enli(v" immcgliutciv prior to the filing of this Cenificate of Conversion is:

Enter Name of Other Business Enuiv

i L ALy -~ SIS -\-\;’ ot f
2. The ~Onther Business Entev™ 18 a LEZmTTel LA / : }

(Enter entity type. Example: limited liability company. limited partnership.
general partnership. common faw or business trust. cte.)

- . . . . - PR} FAY
first orgunized. formed or incorporated under the laws of Felddna
(Enter state. or if a non-U.S. entity, the name of the country)

on AL(";\,')I g 7@’[?

Enter date ~Other Business Eatity”” was first erganized. tormed or sncorpor.ltn.d

3. If the jurisdiction of the “Other Business Enuty™ was changed. the state or country under the faws of which it is now
organized, formed or incorporated:

—_— 5 A
—_— - /
r L. {Lﬂ), }
4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

MovoZ  CAPTTA L e

Enter Name of Florida Profit Corporation

[f not ¢ifective on the date of fling. enter the etfective date:
{lhe effective date: Cannot be prior to nor more than %0 days after the date this dm.umcn{ is filed by the Florida
Department of State.)
Note: If the date inserted in this block dows not meet the applicable statutory filing requirements. thes date wall notbe
fisted as the document’s effective date on the Department of State’s records.
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Signed this day of AN L

‘Required Signature for Florida Profit Corporatien:

R

Signature of ChairmanViee-Chairman, Director. Officer. or. if Dircetors or Officers have noi been selected. an
Incorporator: P
Printed Name:™—

T oo Aok Tile:

e en T
Required Signature(s) on behalf of Other Business Entitv: [Sce helow (or required signature(s). |
7
Signature: LB

R . ! .
Printed Name: Jospyer Ao’
Signature:

(’__h"-ﬂ _ e )
Title: (R UL I O N
Printed Name:

'

Signature:

Title:
Printed Name:

Stgnature:

Tile:
Printed Namw:

Stgnature:

Title:

Printed Namc:

-
Signature:

Title:

Printed Name:

-

Tile:
If Florida General Partnership or Limited Liability Partnership:
Signature of 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 Mcmber or Authorized Representative.
All others:

Signature of an authorized person.

Fees:

Cenificaic of Conversion:

$35.00
Fees for Florida Articles of Incorporation: S70.00
Centified Copy:

$8.73 (Optienal)
S8.75 (Optional)

Cenificate of Stawus:
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ARTICLE I

- - Moz
The name of the corporation shall be: L L
ARTICLE IT PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)
NAME

o — ¢
(_","f‘l'ljff‘—t' ) B

The principal place of business/mailing address is:

Principal strect address

Ge w97 ik

K — - 2 .
Su.u'-@-jc, —C S5 3 s

ARTICLE III PURPOSE

The purpose tor which the corporation is organized is:

726:“* L E3TATE

Muailing address. if different s

—

he

-
WL o
[ ¢
C
o
-3
&)
-
ARTICLEIV SHARES / e
The number of shares of stock is 0 O O o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
\ . — . / . ’ " : 2 i .
Name and Title: :j" Y /:) Fi ’&l]w‘"“ & Name and Title:
S foo Gl 1
Address: 20 7¢ A //C{ ZLI/’Z Address:
/
SISO, FL 335522
Name and Title
Address:

Namce and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

FEETE T
Y }-“_'l'" !

\
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the regisicred agent I8:

- g f =
Name; -_)Obu.,- b T

Addiess 2610 KMew TTH Y
I

— . —- —

ST e SE2ZIT

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

— -
) c‘-ib(-j—“r-{' o

Name:

J

Address: PR Hee Vo e f f

Fo F337°C

A

Hun IS0

s sk ok o SR K o e oK ok 3 o ok ak ok ok ol ok ok ok ok ok o ke ok e sk ook ok KR ok o ok ok o o sk ol ol o ok o 3 s ok K e 8 ok ok o sk e ek T ke ook ok Mk
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

O/l )20

Date

Il

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitied in a
document to the D?ummmf,nf State constitutes a third degree felony as provided for in s.817.155. F.S.

= 60 /o4 /279

Retuired Signature/Incorporator Daie *




