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, o . COVER LETTER
TO:  Charter Scction
Division of Coerporations

supskers M Verpcrvz TIENDA HiISNA Inc

Name of Resulting Florida Protit Corporation

The enclased Certificate of Conversion. Articles of Incorporation. and fees are submitted w convert an “Other Business
Entity™ into a “Florida Profit Corporation” in acvordanee with s, 6071115, F S,

Please return all correspondence concerning this matter to:

Savdes Baez

Contact PPerson

M VeRACRVZ. Trendla A/ fms e

Firm/Company

3)0f Spaing AK read

Address

Tack'Sonville Fo 32207

City. State and Zip Code

Miveracrya 26@ hot it 2 com

E-mail address: (to be used for future annual report notification

For further information conceming this marter. plcase call:

5’4"’JRQ Rac2 at{ ?OV WA S 2626

Name of Contaci Person Areit Code and Daxtime Telephone Number
Enclosed iz a check for t}:?{uwing mount:
01 5105.00 Filing Fees QI8113.75 Fiting Fees O58113.75 Filing Fees O5122.50 Filing Fees.
and Certificate of and Cenitied Copy Centified Copy, and
Status Certiftcaie of Stalus
STREET ADDRESS: MAILING ADDRESS:
New Filings Scetion New Filings Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. FI. 32314

Tallahassee, FI. 32301



) - Centificate of Conversion
FFor

“Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other

Business Entity” inte a Florida Prefit Corporation in accordance with 5. 6071115, Florida Statutes.

1. The name of the ~Other Business Entity™ immediately prior w the tiling of this Centiticate o Conversion is:
Hispaohtic  #137-127073

M \Sera cAv2  Tien dA

Enter Name of Other Business Emity
' Ty t ' : ¢ i} N .
2. The “Other Business Entin™ isa / / m-"/fJ / ‘q ?b / i )f G}QM (’AN:{'

{Enter entity tvpe. Example: limited liability company. limited partnership.

general parinership. contmon law or husiness trust. cle.}

- .
/‘Z.’J{.?fcl A

first organized. formed or incorporated under the Jaws of
{Enter state, or it a non-U.S. entity. the nume of the country)

ot/09] 20i7 |
s firs srganived. formed or incorporated

Enier date ~Ciher Business Eniiiy™ was

an
3. 1§ the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it s now

organized. formed or tncorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

M. Verpctavr TTewdA Hispanag  Fac

Enier Name of Florida Protit Corporation

5. 1f not effective an the date of filing, enter the effective date: o %’// 4 /2 o/ 9 '

(The eMective 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 dine inserted in this block does not meet the applicable statutory liing requirciments. this date will not be
listed as the document’s effective date on the Depantiment of State’s records.
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Signed this day of . .20

Required-Signature for Florida Profit Corporation:

Signature ol'Chaima%uinnm. Director. OMicer. or, it Directors or Officers have not been selevied, an
Incorporator: — _
Printed Name: _oANdRHA BACZ Tile: _PRes, dead

it d

Reguired Signaturgis) on behalf of Other Business Entity:

¢ Signature: e
~# Printed Narne: S; Y Q,é_\‘g(‘_ﬁ_— ez Title: O e~ /)46'Q ’

| see betow for required signaturets).]

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namw: Title:
Signature:
Printed Nanse: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signaiure 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 Mcember or Authorized Representative.

All others:
sSignatune of an autharized person.

Ceruhicate of Conversion: §35.00
Fees for Florida Articles of Incorporation: §70.00
Certitied Copy: §8.75 (Optivaal)

Cerihieaie aof Stus: LR 75 (Optionul)



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

ARTICLE I NAME

‘The name of'the comoration shall be: M; Veﬂﬁ CR U . %Jﬂf\/ C/ﬂ M 5}?/114]/‘1 I’VC’ ’

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

. Principal street address Mailing address. if ditTerem is:
309 “Spainy, Pk Rd

TacK <o ville [
32207

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

(’f'/miqe. MY Jle 4 p4 5 Lorp
So T daw Elle A 2553 Flechion Dy
A Smal TGuginess

ARTICLE IV SHARES
T'he number of shares of stock 1s: \

ARTICLE V INITIAL OFFICERS AND/OR_gtmE RS
. ARt S ted fn

Name and Title: 5/‘?"10&5@ B/?]f’ 2- / Name and Title:

Address: / 5/;) 7 -z/‘mj YeR (jd {D’Q Address:

TackSeavitte Fio F5244

Namue and Title: Name and Title;
Address: Address:
Name and Title: Name and Titke:

Address: S A : Address:




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

Name: - S#NCJR Q E-—?C 2
Address: / 327 SUN'U(j rleAde Dt
ek Son vi | [« Ei Fr2/l

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

Nuame: Stqrb’ O/.ﬂ A }?)4'{1 2
Address: / S’f)'? St#')-’!‘j MeK de O
Tk Soaville [ 32720

LTI S R L R L L L AL R RS I E RS2 RS R RS 22 222 2 1l R A Al Rt Lt tls

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, f am familiar with and accepr the appointment as registered agent and agree to act in this capacity

I < )is 179

< Reguired Signulum/}{cgf;lurcd Agent T Date

I submit this document and affirm that the facts stated herein are true. | am aware that any folse information submitted in a
document 1o the Department of State constitutes o third degree felony as provided for in 817,153, F.5,

f’_gv‘_;_%c:\h/' = /(S /{(_(

- R -
<. Required Signature/Incorporator Date




