" PYaovcotomyq

—_— I

400323732074

(Chty/State/Zip/Phone #)

[JPckup  []war [] mai

1 567 et T e e e
(Business Entity Namne) e iam U= ~UI e 103, 00
(Decument Number)
‘o mo
=
‘_“_;i ” ') (¥
e . - i ol -~
Certified Copies Certificates of Status (e
LoboTn
f = —
IO
Special Instructions to Filing Officer: R
To &
T
b= —
]
Office Use Only
N CULLIGAN

alief) 4




COVER LETTER
TO:  Charter Section
Division of Corporations

YN ANCHOR INC
SUBJECT: ANCHOR INC

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitied to convert an “Other Business
Entity™ into a “Florida Profit Corporation” in accordance with s, 607.1 115, F.S.

Please return all correspondence concerning this matter to:

YANEISI HERNANDEZ

Contact Person

[YM ANCHOR INC

Firm/Company

1337 SE 24TH CT

Address

HOMESTEAD, FI. 33035

City, S1ate and Zip Code

IVMANCHORE@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

YANEISI HERNANDEZ _11(786 )436— 1391

Name ot Contact Person Area Code and Daviime Telephone Number

Enclosed is a check for the fellowing amount:

W $105.00 Filing Fees TS113.75 Filing Fees  TIS113.75 Filing Fees  [15122.50 Filing Fees,

and Cenificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
© New Filings Section New Filings Section
Division ot Corporations Division of Corporations
Clifton Building P, 0. Box 6327
2661 Executive Center Circle Tallahassee. FI 32314

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2019

YANEISI HERNANDEZ
1537 SE24THCT
HOMESTEAD, FL 33035

SUBJECT: IYM ANCHOR INC
Ref. Number: W19000009607

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

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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 certificate of
conversion must be signed by an authorized representative. If 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 cenrificate 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.

Neysa Culligan
Regulatory Specialist lI Letter Number: 419A00002161

www.sunbiz.org
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This Certificate of Conversion and attached Articles of Incorporation are submitted 10 convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1113. Florida Statutes.

The'name of the “Other Business Entity™ tmmediately prior to the filing of this Certificaie of Conversion is:
IYM ANCHOR, LLC

Enter Name of Other Busingss Entity

. C s LIMITED LIABILITY COMPANY
2. The ~Other Business Entinv™ is a ’

(Enter entitv 1ype. Example: limited liabilitv company. limited partnership,
general partnership, common taw or business trust, ¢ic.)

FLORIDA

first oreanized. formed or incorporated under the laws of
(Enter state, or if a non=U.S. entity. the name of the couniry)

03/14/2018
on

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

3. If the jurisdiction of the "Other Business Entity™ was changed. the state or country under the laws ol which it is now
organized, formed or incorporated:

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

[YM ANCHOR INC

Enter Name of Fiorida Profit Corporation

_ 1/18/2019
5. I not effective on the date of filing. enter the effective date:

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

Note: If the date insened in this block does not meet the applicable statutory filing requirements. this date will not he
listed as the document’s effeciive date on the Department of State’'s records.

Page 1 of 2



.. .18 January e
. Signed this day of e .20

Reguired Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman. Director. Officer. or, if Directors or Officers have not been selected. an
Incorporator: YANEIS| HERNANDEZ
Printed Name: YANEISI HERNANDEZ Titie: PRESIDENT

3
Required Signuﬂuée(s}un behalf of Other Business Entity: [See below for required signature(s).]

\ a7
Signature: _¥#7

Printed Nm“c{;/{‘:r\NElS] HERNANDEZ Title- PRESIDENT
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Sionature:

Printed Name: Title:
Signature:

Primed Name: Title:

If Florida General Parinership or Limited Liabilitv Parinership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Parnership:
Stgnatures of ALL General Partners,

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Centtficate of Conversion: $33.00
Fees for Florida Anicles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Opluional)

ase 2 of 2
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ov Chapter 621, F.S. (Profit)
ARTICLE I NAME

: - IYh ANCHOR INC
The name of the corporation shall be; m l

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

Principal street address Mailing address. if different is:

1537 SE 24TH CT. HOMESTEAD FL 33035

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

All legal purposes
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ARTICLE IV SHARES
The nmunber of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
. YANEISI HERNANDEZ, PRESIDENT
Name and Tale: !

Name and Title:

[}

1337 SE24TH CT
Address:

Address:
HOMESTEAD. FL 33033

wame gand Title:

Name and Title:
~ddress:

Address:

Name and Title:

Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptabie) of the-registered agent is
YANEISI HERNANDEZ
Name:

1337SE24THCT
Address:

HOMESTEAD. FL 33033

ARTICLE vVII INCORPORATOR
['he name and address of the Incorporator is
Name:

YANEISI HERNANDEZ

L

1337 SE24THCT
Address: >

HOMESTEAD. FL 33033
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Having heen named as registered agent to aceept service of process for the above stated corporation at the place designated in
this certificate. [ am familiar with and accept the appointment as registered agent and agree to act in this capacin

1/18/2019
Required Sigl'fufdre/chislercd Agent
'/

Date
! subniit this document and affirm that the fucts stated herein are triee. I am aware that any false information submitied in a
doctiment to the I)eparrmem nf State constitiies a third degree felony as provided for in s.817.133, F.S.

17192019
Required Swnd yurd!nc.orpor ator
1/

Date
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