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' ' COVER LETTER

TO:  Charter Section
Division of Corporatiuns

T
someer Mo VERACRUZ 4/?76’/("@%/ ﬁﬂsﬁu@ - =

Name o Resulting Flonida Profit Corporation

The enclosed Certiticate of Comversion. Articles of Incorporation. and fees are submitied to convert an “Other Business
Entity™ into o ~Florida Provit Corporation”™ in accordance with 5. e07.8115, 1%

Please return all correspondence concerning this muaiter o

S anden  BREZ

Comagt Person

Tw e
M Veh A CRUZ MX/CIN Restiupan] £

Firm/Company
3/07 Spring. ok R
Adudress

CTeeKSant v tle FL B2207

Citv, State and Zip Code

) veracRuz 26 @ tolmall, com

E-mail address: (o be used for foture wnnual report notification)

For further information concerning this matter, please call;

Sankelra Baez o Y 755 2626,

Nume of Conmagt Person Arca Code and Daytime Telephone Number

Enclosed is u check Tor the following amount:

C1 SH3.00 Filing Fees 3S115.73 Filing Fees 3811375 Filing Fees O$122.30 Filing Fees.

and Certiticare of and Cenitied Copy Certificd Copy. and

Status Cerificate of Status
/,LUJJA-AL\.Ll\\~ .
STREET ADDRESS: MATLING ADDRESS; h

New Filings Section

Division of Corporalions
Clifton Building

2661 Lixecutive Centter Circle
Taltuhussee, FL 3231

New Filings Section
Division of Corporations
PO, Box 6327
Tallohassee. FL 32314



' Certificate of Conversion
For
“Other Business Entitv”
Inty
Florida Profit Corporation

I'his Certisicate of Conversion and attached Articles of Incorporation arc submitted o convert the tollowing *Other
into a Fiorida Profit Corporation in accordance with s, 6071113, Florida Stuuses.

Business Entity
immediately prior to the tiling of'this Certticate of Conversion is

“tither Business iy i

The name of the 3
) VeR B CRIZ  MEY CAN RestAgean] LLC
Enter Name of Other Business Entity

/)’m:’%cc)} Laptity Company

limited liabtlity company. limited partnership,

The “trher Business Entiny™ isa
thinter entity tvpe. Example:
gencral partnership. common faw or business trust, cte.)

FloridA

first organized. formed ot incorponiied under the ks of
(Enter state, or ifa non-U.S. entity, the name of the countryy

nier i )lhkr Business 1. I‘nll\ Twas st ll['thlﬁ.l(L\i formied or irln.‘n'-f]'r\"l'x"licd

i
1

1, ]IL

50 I the jurisdiction of the “Other Business Entity™ was changed. the staie or country under the Taws ot which it is now

organized, formed or incorporaicd:

The name of the Florida Protit Corporation as sei forth in the attached Articles of Incorpuration
VeRUCRG 2 MK CAN KesTauozanT Zwc.

f
m 4 \ -
Fnler Name ol Florida Profit Corporation

A0 I not effective on the Jdate of Hiling, enter the etfective date: O 8 //(i /egO/f

A, 3 YT e » dnge "',_
{The effective date: Cannat be prior to nor more than 94 days after the date this document is filed by the Florida

Department of State.)
It the date inserted in this block does not ineet the applicable statutory tiling requirements. this date will not be

Note: It the date inse
listed as the document’s effective date on the Department ol State s records
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Signed this, day o L)

Required Signature for Florida Profit Corporation:

Nignature ()I'Chuirw.’_\jicc- “hairman. Director, Otticer, or, 18 Directors or Qi¥icers hinve not been selecled, an
— g - —_
Incorporator: __ er > - —

Printed Name: JAN dF & RAcz Title: ;Jf\'E S C{C nf‘f

alf of Other Business Entity: |See below tor required sivmiure sy |

Printed .\'umc:éf_u’lc\ﬁ('(:\ Z 6(1( Z, Title: CLU (\VQ/\/I /AMER

Sighature:
Printed Name: Tile:
Signature:
Prined Name: Title:
Signaure:
Prinicd Name: Tiite:
Signature:
Printed Nume; Title:
Signature:
Printed Naine: Title:

If Florida General Partnership or Limited Liability Pavtnership:
Signuture of one General Periner.

Af Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Panners,

If Florida Limited Liability Company:
Signuture of u Member or Authorized Representative.

All pthers:
Signature of an authorised peeson.

Certiticate of Conversion; S3s.on
Fees tor Flonde Articles of [ncorporation: §70.00
Centified Copy: 8875 (Optionah
Centificate o’ Status: $8.75 tOptienaly
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A RTEICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
Ve gAdRUL

ARTICLEI _ NAME M opp-troe ek cav Restavcar? Ik

The naime of the corporition shall be:

ARTICLE II PRINCIPAL GFFICE
The principal place of business/mailing adidress is:

Principal street address Mailing address, irdiffenent is;
_ 3J09 Spaiwy BRK K d )
TACKSonuyile  FL
~ BAXOT

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

Chinsge MY LLE 4o S- fopp
Se T (av Flle A 2553 Flechon by A
S mAll  Bysiwess  Corponatisw

ARTICLE IV SHARES
The number ot shares o stock is: /

ARTICLE V _INITIAL QFFICERS AND/OR DIRECTORS F

, Residew
Name and Title: {53 o c/ﬂlq /3ﬁ £ 2= F:\'umc and Tale:
Address: /927 Sy MeA de De. Address:

SACK Sowville FL 32214

Name and Title: Nume and Titde:
Address: Address:
Name and Title: Nome wrd Title:

Address: Address:




ARTIGLE VI, REGISTEREﬁ AGENT
e name and Florida street address (1.0, 3ox NOT aceeptable} ol the registered agenl is:

Name: S’A/\jdﬂfﬁ‘ B/‘? £
Address: /8 17 Su_,g,‘/ry'mm Je A
JAcH Sonvv. e FL 3221/

ARTICLE VII INCORPORATOR
The name and address of the Incomorator 15

Nume: 5/9"./ Jﬂ A B/" €2
Address: / yav S ‘JN’/\/\}{ HE}'F{/{, DL,
TJacK somv)/ e FL 32214

LEEE R R EE TR LS SRR R R R RS AR E R PR RS RS SRR AR YR PR L P R SRS TR AR Y Y]

Having been named us registered ugent 1o aocept service of process for the ahove stted corporation at the place designated in
this certificate, I am famifiar with and accept the appointment ay registered agent and agree to ot in this capacity

P T < [ 15/ 79
& Required Signature/Registered Agent Date

1 submit this document and affirm that the focts stared herein are trite, T am aware that any false information submitted in o
document to the Department of State constitutes a third degree felony as provided for in 817155, F.8.

AT e % (15159

Reguired Sicsature/Incarporiator Date




