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Certificate of Conversion
For
“ther Business Entigv”
Into
Florida Profit Corporation

Ihis Certificate of Conversion and attached Articles of Incorporation are submitted 10 convert the followiag “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1113. Florida Statutes
1. 3

The name of the “Other Business Eniity” immediately prior to the filing of this Certificate of Conversion is
MK AVIATION. LLC

Enter Name of Other Business Entity
; . LIMITED LIABILITY COMPAN
The ~Qiher Business Enonv’ s a '

(Enter entity type. Example: limited hability company. limiied partnership
general partnership. common law or business trust. ctc.)

. FLORIDA
first organized, formed or incorporated under the laws of

06/29/2007
on

{Enter state., or if a non-U.S. entity, the name of the countrv}

-

J.

Enter date ~Other Business Entity™ was first organized. formed or incorparated

[f the jurisdiction of the “Other Business Entity”™ was changed. the state or country under the faws ol which 1t is now
organized. formed or incorporated:

[he name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation
ME AVIATION. CORP

Enter Name of Florida Profit Corporation
:‘

I not effective on the dace of filing. enter the effective date:

(The effective date: Cannot be prior 10 nor more than 90 days after the date this documcm is filed by the Florida
Department of State.)
Note: Ifthe i

listed as the document’s

If the date inserted in this block does not meet the applicable swaiutory tiling requirements, this date will not be
effective date on the Depariment of State’s records.
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. . 13 AUGUST 19
Signed this day , 20

Required Signature for F oridéi’roﬁt Corporation:

Signature of Chairmar, VAc irman. Director, Officer. or, if Directors or Officers have not been selected, an
Incorporator: (&)
Printed Name: MIKEL Title: PRESIDENT

Required Signature(:-f ot aIJ f Other Business Entity: {See below for required signature(s).]

Signature: C(:)

ived

Printed Name; MIREL RUE{ () Title: MANAGER
Signature:

Printed Name: Title:

Signature:

Printed Nome: Title:

Signature:

Printad Name: Title:

Signaturc:

Printed Name:______ . Title: _ __
Signature: - = -
Printed Nome: Tite:

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one Gencral Parmer. -~

1f Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Stgnatures of ALL General Parmers.

If Florida Limited L ability Company:
Signature of a Membur or Authorized Representative.

All others:
Signature of an autho:ized person,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

ME AVIATION, CORP

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

Principal strevt address

Mailing address, it different is:
9471 NW 12th STREET

DORAL. FL 33172

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

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

SHARES: 100

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

) MIKEL RUIZ (PRESIDENT) .
Name and Title: { ‘ Name and Title:

0471 NW 12th STREET
Address: Address:

DORAL. FL 33172

Name and Title: Name and Tiile:

Address: Address:

Name and Title: Name and Titke:
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Address: Address:
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ARTICLE VI REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:
MIKEL RUIZ

Name:

9471 NW I2iF STREET
Address: !

DORAL.FL 3172

ARTICLE VII____INCORPORATOR
The name and address o the Incorporator is:

MIKEL RUIZ

Name:

9471 NW 123:h STREET
Address:

DORAL,FL 33172
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hrered ugent 10 accept service of process for the ubove stated corporation at the place designated in
this certificate, I afn fanfuptr with and accept the uppoinnnent as registered agent and agree to act in this capacity

08/132019

Date

1 that the foces stated hervin are true. | ame aware that any false information submitted in a

tate constitutes a third degree felony as provided for in 5.817.155. F.5.

081572019

Reguired Sj\f{‘f’((jlncorpomtor Date
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