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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2019

NANCY LOPEZ
421 NW 187TH AVE
PEMBROKE PINES, FL 33029

SUBJECT: GLOBAL SHOCK TECHNOLOGY
Ref. Number: W18000087346

We have received your document for GLOBAL SHOCK TECHNOLOGY and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CQ., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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
Reéulatory gSpeciaiist I Letter Number: 319A00020001




COVER LETTER

TQO:  Charter Section
Division of Corporations
Global Shock Technology

Name of Resulting Florida Profit Corporation

SUBJECT:

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 3. 607.1115,F.S.

Please return all correspondence concerning this matter to:

Nancy Lopez

Contact Person

) BV US O - e

Firm/Company

421 nw 1871h ave.
Address

Pembroke Pines, Florida 33029
City, State and Zip Code

Nancyl@giobal-shock.com

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

For further information concerning this matter, please call:

Nancy Lopez at (__904 ). 505-5397
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the foltowing amount:

- == >0 $105.00 Filing Fees®(1$113:75 Filing Fees ~OS8113.75 Filing Fees C)122.50°Fiting Fees, —
and Certificate of and Certified Copy Cenified Copy, and

Starus Cerntificate of Status
STREET ADDRESS: MAILING ADDRESS:
N_e:\y fxlmgs Section New Filings Section
Division of Corporations Division of Corporations
Clifton Buiiding P. . Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

EERA s §
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For
“ Business Entity” Srrs ""T‘; P
QOther - ARV \_, “'IATE
Inta ﬂxL' a‘ e
Florida Profit Corporation sLe, FL

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
Business Entity” into 2 Florida Profit Corporatien in accordance with s. 607.1115, Florida Statutes.

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

___(Global Shock Technology LU C : :
Enter Name of Other Business Entity

. The “Other Business Entity™ isa Limited Liability Company

(Enter entity type. Example: limited liability company, limited partnetship,
general partnership, common law or business trust, ¢lc.)

first organized, formed or incorporated under the Jaws of Florida
(Enter state, or if a non-1).S, entity, the name of the country)

on February 23, 2016

Enter date “Other Business Entity” was first organized. formed or mwrporatcd

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the Jaws of which it is now
organized, formed or incorporated:

Florida

4, The name of the Florida Profit Corporation as set forth in the attached Articles of Incgrporation:
Global Shock Technology (C o p oratso st

Enter Namc of Florida Profit Corporation

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

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

Note: [f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be
listed as the document’s effective date on the Depariment of State’s records.

Page 1 of 2



Sipgned this ___ 26 dayof _August 2018

L
Required Signature for Florida Peofit Corporation:

Signeture of Cheirma
Incorporator: -
Printed Name: _INancy Lobez Title: President

Sice Chtirman, Director. Officer, or, if Directors or Officers have not been selected, an

‘Required Signaturels) on behalf of Other Business Entity: [See below for required stnature(s).]

}
Signature: '

L ]
Printed Name: José Lopez Title: CEO

Signature:

Printed Name;

Title:
Signae:
Primed MName: Tithe:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: _ Title:
If Florida General Partnership or Limited Liability Partnership:

Signaturc of one General Pariner.

H Florda Limited Partnership or Limited Liability Limited Partnership:
Signawres of ALL General Pariners.

_M Florida Limited Lisbility Company; et
Signature of 2 Member or Authorized Representative. - -

All others:
Signature of an amhorized person.

Fees:
Certificaie of Conversion: 335.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy:

58.75 {Opuional)

Ceruficate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION '
in compliance with Chepter 607.andior Chapter 621, F.5. (Profif) :

ARTICLEI ___NAME .
The name of the corporation shall be:__Global Shogk Technology N CU( PDf Q'h Y

ARTICLE O PRINCIPAL OFFICE
The principal place of business/mailing address 15!

Principal street address Mailing address, if different is:
421 nw 187th ave 421 nw 187th ave. 1

Pembroke Pines Florida 33029 Pembroke Pines, Florida 33029

ARTICLE T PURPOSE
The purposc for which the corporation is organized is:

ARTICLE IV SHARES

The number of shares of stock 15: j O O

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Nancy Lopez, President Name and Title:__Jose | opez, CEQ e e e

N e
vl o7 e

e e T 421 NWTIBTINAVE e RETS——— e ddress: 421 nw 187th ave.

Pembroke Pines , Florida 33029 Pembroke Pines, Florida 33029

Name and Title:

Namc and Title:

Address:

Address:

Name and Title:

Name and Title:,

Address:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable} of the registered agent 1S

Jose Lopez, CEO
Name:

Address: 421 NW 187 th ave

Pembroke Pines FL 33023

ARTICLE VI INCORPORATOR _
The name and addresy of the Incorporator 1s:

Nancy Lopez, President

Name:
Address: 421 nw 187 th ave
Pembroke Pines FL 33029
A o .- LT T T T it """"“"(:“-:f“-— =
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this ce. . tment as registered agent and agree to act in this capacity

8/26/2019
Datc

Required Signature/Registered Agent

 stated hercin are true. I am aware that any false information submitted in g
*5 a third degree felony as provided for in s.817.155, F.S,

I submis this document and affirm that the fa
document o the Department of Srate constity

8/26/2019
Required Signature/Incfirporator Date
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