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COVER LETTER

TO:  Charter Scction
Division of Corporations

An Muarket Liatson Ine

SUBJECT:
Name of Resulting Florida Profit Corporation

Entity™ into a “Florida Profit Corporation” in accordance with s. 607.1113, F.S.

Please return all correspondence concerning this matier to:

Lauvra Raifte

Contact Person

1)
SZadqg

Aut Market Liaison Inc

PR

Firm/Compuny

SSvhy
IJ‘\"I

St
;

- -
A
v o

499 NE 55th Terruce

j .

Address

Miamni, FL, 33137

City, State and Zip Code

Laura@ AnMarketlLiaison.com
E-mail address: (1e be used for future unnual report notification)

772-4585
}

For further information concerning this maiter, please call:
305
at
Area Code and Daytime Tetephone Number

Lauwra Raifte
Name of Contact Person

| $105.00 Filing Fees OS5113.75 Filing Fees  OS$113.75 Filing Fees  8122.50 Filing Fecs,
and Certificate of and Certified Copy Certified Copy, and
Centificate of Status

Enclosed is a check for the following umount:

Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Sceetion New Filings Sccton
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Clifton Building
2661 Excowtive Center Cirele
TalHahassee, FLL 32301

SEAINY 2+

The enclosed Centificate ol Conversion, Articles ol Incorporation, and fees are submitted to convert an “Other Business

43714



Certilicate of Conversion
For

“Other Business Entity”
[nte

Florida Proefit Corporation

This Cernificate of Conversion and attached Articles of Incorporation are submitted to conven the following *Other
Business Entity™ into 2 Florida Profit Corporation in accordance with s. 607.11 15, Florida Statues.

1. The name ot the “Other Business Entity™ immmediately prior to the filing of this Cenificate of Conversion is:

Arl Market Liaison LLC
Enter Name of Other Business Entity =

Zen Y

. . e limited liability company Tim =

2. The “Other Business Entity™ is a - : P f
{(Enter entity type. .l:xamplc: limited hab-llny company, limited parmership, ‘Ef?‘ = H ]
general parinership, common law or business trust. cte.) L —
= o T r\l; r~

. . . ) Florida e

first organized, formed or incorporated under the laws of S T

(Enter state, or if a non-U.S. entity, the name of the country) z =
Julv 1.2016 ™ :

on SR

Enter date “Other Business Entity™ was first organized, furmed or incorporaled w

3. Wihe jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now

orgamzed, formaed or incorporated:

/A

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorparation:

At Murket Liaison Inc

Enter Name of Florida Protit Corporation

S

If not effective on the date of filing, enter the effective date; .
{The effective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida

Department of State.)
Note: 1 the daie inserted in this block does not mect the applicable statutory filing requirements. this date will not be

Listed as the document’s etfeetive date on the Department of Stute’s records.
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15 June 9
Signed this day of .20

Required Signature for Florida Profit Corporation:

Signature of Chairman, Viee Chairman, Dircetor, Officer, or, if Directors or Officers have not been selected, an
Incorporator: _ ¢

Printed Name: § v Raiffi Title: Mor

Required Signaturg(s) on behalf of Other Business Entity: [Sce below for required signature(s). |

Signature; O@//m’ W
o=

Printed Name: Laure Raifly Title: My
Signaturce;

Printed Nine: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:

If Flurida General Partnership or Limited Liability Partnership:
Stgnature of one Cieneral Partner.

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

H Florida Limited Liabilitv Company:
Signature of a Member or Authorized Representative.

All others:
Signatare of an authorized person,

Certificate of Canversion: $35.00
Fees for Florida Arucles of Incorporation: s70.00
Certified Copy: S‘s 75 (Optional)
Certificate of Status: S.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chupter 621. F.8. (Profit)

ARTICLE I NAME
‘The nume of the corporation shall be:

Art Marked Lunson Ine

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

Principal street address

499 NE 55th Terrace

Miumt, FL 33137

ARTICLE III _ PURPOSE
The purpose for which the corporation is orgunized is:
Consulting

Mailing address, if different is:

3

Y3

3
g

F3BSVHV IV

ARV

L]
[

04 :11KY 3- 107 6152
dd 14

ARTICLEIV SHARES 100
The number of shares of stock 1s:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Faura Raiffe, Mgr
Name and Title:

429 NE 55th Terrace
Address:

Miami, IFL 33137

Nume and Title:

Address;

Name and Tile:

Address:

Name and Title:

Address:

Name and Tile:

Address:

Name and Title:;

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (PO, Box NO'T acceptable) of the registered agent is:

Faura Raiffe

Name:
49t NI 55th Teirace o~ o
Address: Z %
Miami, FL 33137 o 51 ‘ -T\
Mmoo
} :I r_ e —
25 & T
ARTICLE VlI INCORPORATOR e ™
The name and address of the Incorporator is: A <. § m
Laurs Raiffe N —_ D
WNume: o
— ot
499 Nt 55th Terruce -
Address;

0h

Miami, F1L 33137

AR R LR R R L R R P ST

Having been named as registered agent to accept service of provess for the above stated corporation at the pluce designated in
this certificage, I am famifiar with and accept the appointiment as vegistered agent and agree to act in this capacity

bf19/1
Required SignatureYRegistered Agem

¥ T
Date

I submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in o
document gthe D('[mrt? it of State constitutey a third degree felony as provided for in s.817.155, F.8.

Required Signature/Tacorporatar !

Dud




