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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2019

EDWARD MEJIA

1835 NW 112TH AVE, STE 164
MIAMI, FL 33172

SUBJECT: TRANSPAX CORP
Ref. Number: W19000065367

We have received your document for TRANSPAX CORP and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist |1 Letter Number; 719A00016234

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2019

EDWARD MEJIA
1835 NW 112TH AVE, STE 164
MIAMI, FL 33172

SUBJECT: TRANSPAX CORP
Ref. Number: W19000065367

We have received your document for TRANSPAX CORP and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the centificate of
conversion must be signed by an authorized representative. |f the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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.

Keyna E Page
Regqulatory Specialist |l Letter Number: 919A00014465

www.sunbiz.org



COVER LETTER

TO:  Charter Section
Division of Corporations

TRANSPAX CORP
SUBJECT: NS c

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return alf correspondence concerning this matter to:

EDWARD MEJIA

Contact Person

TAX BUREAU SERVICE CORP

Firm/Company

1835 NW 112TH AVE SUITE 164

Address

MIAMI FL 33172

City, State and Zip Code

EDMEJIA@TBSTAX.NET

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

EDWARD MEJIA at (646 )99642[2

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amouuit:

® $105.00 Filing Fees O%113.75 Filing Fees D$113.75 Filing Fees (35122.50 Filing Fees,

and Cenificate of and Cenified Copy Cenrtified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2061 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301



n -

Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporatien

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes.

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

TRANSPAX LLC (L\E‘ \OQSC\\

Enter Name of Other Business Entity
LIMITED LIABILITY COMPANY

2. The *Other Business Entity” 15 a
(Enter entity type. Exampte: lunited liability company, linited partnership,
general partnership, cornmon law or business trust, etc.)

FLORIDA

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. enlity, the name of the country)

APRIL, 24, 2018
n

Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the junisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it 1s now
organized, formed or incorporated:

N/A

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

Enter Name of Florida Profit Corporation

JUNE 26, 2019
5. If not effective on the date of filing, enter the effective date:

{The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not mect the applicable statutory fiiing requirernents, this date will not be
listed as the document’s effective date on the Depariment of State’s records.

' Page 1 of 2
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UNE 19

26TH J
Signed this day of , 20

@e’(’iﬁi??d Signature-for—FlorldaProfit-Gorm

-
Signature of Cha@l{)chc&airman, Dircctor, Officer, or, if Directors or Officers have not been selected, an

Incorporator: .
Printed Name: CHRISTIAN PETSCHNERT tle: PRESIDENT

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s).)

Signature: Y C_lg/‘}?[

Printed Name:CHRIST!AN PETSCHNER WEBER Title: PRESIDENT
Signature:

Printed Name: Title:
Signaturc:

Printed Narmne: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signaturc:

Printed Name: Title:

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. Pl
=" e |
If Florida Limited Liability Company: :‘:_ :
Signature of a Member or Authorized Representative, E-Z‘: g
SE e
All others: ' ST 9
Signature of an authorized person. - I
r— x
Cenificate of Conversion: $35.00 T f:
Fees for Florida Articles of Incomporation: §70.00
Certified Copy: - $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2



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

ARTICLEI __NAME TRANSPAX CORP
The name of the corporation shall be:

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

Principal street address Mailing address, if different is:
2668 NW 97TH AVENUE

DORAL FL 33172

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

MANAGEMENT AND REAL ESTATE SERVICES

ARTICLEIV SHARES
The number of shares of stock 1s:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
CHRISTIAN PETSCHENER WEBER-PRE; .
Name and Title:

Name and Title:
2668 NW 97TH AVE
Address: Address: T _
DORAL FL 33172 , ~: @ =
oo - - o
—r i Lireyl
2§ 8¢
Name and Title: D5 ey

Name and Title:

Address:

Address:

Name and Title:

Name and Title:

Address:

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

TAX BUREAU SERVICE CORP

Name:

1835 NW 112TH AV SUITE 164
Address:

MIAMI FL 33172

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

CHRISTIAN PETSCHNER WEBER

Name:

2668 NW 97TH AVE
Address:

DORAL FL 33172

LR R LR S A R S LSS R R R A A R R R A AR R LR S R Rl s T R ]

agent to accept service of process for the above stated corporation at the place desiynated in
nd accept the appointment as registered agent and agree to act in this capacity

AAA

Lr

Rc(‘p)"re‘c{ EnaturgARegistered Agent ' Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
docitment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

= 47l ot /24/1g

Requireﬂd Signature/Incorporator Date




