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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

STEPHEN FARALDO
2595 SW 30TH AVE
FORT LAUDERDALE, FL. 33312 US

SUBJECT: FARALDO FIGHT CO LLC
Ref. Number: W13000065221

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $80.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

It appears you are trying to convert a Florida LLC into a Fiorida INC. If this is
correct, you have submitted an incorrect form. Please complete the enclosed,
note the correct fees at the bottom of the form and return to our office for
processing.

There is a balance due 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.

Carlos E Rico
Regulatory Specialist | Letter Number: 419A00014439

www.sunbiz.org
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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: :‘Foxo\,\ao F O\\f\lS’ (n TN

Name of Ruullurg Florida Profit Corpor'mon

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are subimitted to convert an “Other Business
Entity™ into a "Florda Profit Corporation™ in accordance with s. 6071115, F.S.

Please return all correspondence concerning this maiter to:

S*ep hen Tr’arcb\ogé

Contact Person

F@m\ Ao TawWk Cco

Firm/Company

2SS Sw 20 @

Address

’_;o:% \es Aocle ol (Q Fl 33310

City, State and Zip Code

\ \;abov\okafc}ﬁ o\ com

E-mail addrdss: (1o be used for futurednnualdeport notification)

For further informaton concerning this matter, pleasce call:

QL@Q\MJ‘/\ "Ey@ww w(_S6| ) 29\9\ S{c%:}c}l

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed 15 a check for the following amount;

E@(JS.OD Filing Fees OS113.75 Fiking Fees O8113.75 Filing Fees OS122.30 Filing Fees.

and Ceruficaic of and Certified Copy Certificd Copy, and
Status Certtficate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Comorations
Clifton Building P. O. Box 6327
2661 Exceutive Center Cirele Tallahassee. FL 32314

Talluhassee, FIL 32301



Certificate of Conversion
For
*Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the tollowing *Othe
Business Entity” into a Florida Profit Corporation m accordance with s. 607.1113, Florida Statutes

1. The name of the “Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is

\:&Fm\CQO ‘vf-\\rﬂ— Co LLc

Enter Name of Other Business Enty

2. The "Other Business Entity™ is a L_L C

{Enter entity tvpe., Example:

lunited liabihity company, hmuted partnership,
general partnership, common law or business trust, ete)

’
first organized. formed or mecorporated under the laws of C\ Oﬁk

{Enter state, or if a non-U.S. entity, the name of the country)
el it \uno \O 20, =N

Enter date “Other Business Enuty™ was first mgamz&d 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
orgamized. formed or incorporated:

4. The nanwe of the Florida Profit Corperation as set forth i the attached Articles of Incorporation

Faro\\o\m F\‘c\\«\k Cer, e

Entdr Name of Florida Profit Corporation

3. Mot effectuve on the date of filing, enter the effective date: QWQC/&V‘Q dj\m e )

(The etfective date: Cannot be prior to nor more than 90 davs after the date this document is filed by the Florid:
Department of State,)
Note:

It the date inserted in this brock does not meet the applicable statitory filing requiremenis, this date will not be
listed as the document’s effeciive date on the Departiment of Staic’s records

* méqg
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Signed this Z:}_duy of ’S U.,\./( .20 \ C\‘

Required Sienature for Florida Profit Corporation:

Signature of Chairmap, Vi Mcclor, Officer. or. if Directors or Otficers have not been selected, an
Incorporaior; W

Printed Name: sﬁwlm [ty C‘fé&m, .

Required Signature(s) on behalf of Other Busigess, Entity: [Sce below for required signature(s). )

Signature: %’/ C_AQ
Printed Name: _gﬂ/é/ E;_,t// Tule: /7//7
Signature: M
= —
Printed Name: fo"’\ﬁ'\/\ G\V@\/{Q Title: M G M

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namg: Title:
Signature:
Printed Name: Title:

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

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

If Florida Limited Liability Companv:
Signature of & Member or Authorized Represcntative.

All others:
Signature of an authorized person,

Fees:
Cuertificae of Conversion: §35.00 v’
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: S8.75 (Optional} //
Certificate of Status: $8.75 (Optional}

A

Page 2 of 2 (



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

ARTICLEI NAME

The name of the corporation shall be: ;; 728 /CQQ) ;/,3 /),72’ 60 Zﬁ(

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

Principal strect address Marhag address. it differentis:

2595 See 3o M el

Fort hnelabile  F7 23350

ARTICLEIII PURPOSE

The purpose for which the corporation 1s organized is®

,/0/’9/455/'0% / W/7/' ;’:"f 4 /ér {ﬂyg

Fralne

ARTICLE IV SHARES
The number of shares of stock 1s: / OO

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
ce. ﬂm.ﬂbﬁd/

%\
Nume and Tale: S}éfp /’J@ﬂ 7’2/‘&. IGZO Namwe and Title:

Address: 2595 e ¢ TTACE Address:

Tork Loollile P/ 332n

Name and Tiile: ﬂy{”iﬂ-/’f :/g/\.k /,Z, /)N"‘("cgﬁu/nﬁlc and Titic:

Address: ASGS S o 7a G Address:
Forf  fnwelatditsr F7 38312
Name and Title; Name and Title:

Address: Address:




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

Name: M
Address: 9\5ﬁ5 Co o ?O.rb /fb‘-(

ARTICLE viI INCORPORATOR

The pame and address ot the Incorporator is;

Name: SAME. ag /f,lwéa\.,e §éﬂéﬂ7 ;/a-e /aéﬂ
Address: Zf? f 5{.’,(_/ Yo r /}"f_
Jerf bpnl L Al 2334

3 ok ok e ook o ok o 3k o o ok ok ok ok ok ok bk ol ok sk Kok dkook sk o s o s ok e ok ok ok ke e ok i ok sk ok i ok k ok i ak 3k ok ak ok ak ok ak ke 3k ek ok ok ok ok Al o ol ok Ak ok M Ak ok Ak

Having been named as registered ugent to accept service of process for the abave stated corporation ar the place designate:
this certificate, T am familiar with and accept the appointment as registered agent und agree to act in this capacity

st LD > fos foors

Ruquuul Signature/Registered Agent Date

I subniit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted 1
document to the Department of State constitutes a third degree felony as provided for in 817153, F.5.

,%/ OM ?/7 éo/s

RLqU[{Cd Signature/incorporator Date

]



