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Certificate of Conversion
Fur
“(Hher Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Encorporation arc submitted 1o convert the following *QOther
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1 115, Florida Statutes.

1, The name of the “Other Business Entity™ immediately prior to the filing of this Cernficate of Conversion is:

TRIPLE S FAMILY L1LC

Enter Name of Other Business Fntity

- . s LIMITED LIABILETY COMPANY
2. The "Other Business Entity™ 1s a

(Enter ennity type. Example: Jimited lability company, imited pantinership.
general partnership. common law or business trust, cte))

- . 5 . FLORIDA
first orgamzed. formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity. the name of the country)

12-06-2016
on

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

3. Wthe junisdiction of the "Other Business Entity™ was changed. the state or country under the laws of which it is now
organized, formed or incomorated:

N/A

4. The name of the Flonida Profit Corporation as set forth in the attached Articles of Incorporation:
TRIPLE § FAMILY CORPORATION

Enter Name of Florida Profit Corporation

DY23/2019
If not effective on the date of filing, enter the effective date:

(Ihc cffective date: Cannot be prior to nor mere than 90 days after the date this ducumcnl is filed by the Florida
Department of State.)

Note: 1f the date inserted in this block does not mecet the applicable statutory tiling requirements, this date will not he
listed as the document's effective date on the Department of State’s records.
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o . "23RD ' . SEPTEMBER
Signed this day of

Required Signature for Florida Profit Corporation:

Signature UI'ChW Vice Chairpan, I ru_mr Of1]
Incorporator: }7 0/ ALL

r. or. if Directors or Officers have not been selected. ap

Printed Name: IDANIA T RODR[G(H/ Title: PRESIDENT

Required Signature(s} on behalf of Other Business Entity:

Signature: iﬁ’

: [Sew below for required signature(s). |

) ESTEBAN S RODRIGUIEZ
Printed Name:

. MGR
Title:

Signature:

Printcd Name:

Title:

Signature:

Printed Name:

Tule:

Stenature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Namc:

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.

H Florida Limited Liahility Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Cenificate of Conversion:

Fees for Flonda Articles of Incorporation:
Cerufied Copy:

Certificate of Status:

$35.00
$70.00
S8.75 (Optional)
S8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be:

TRIPLE S FAMILY CORPORATION
ARTICLE I

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

Principal street address
I8712 NW 84TH PL APT 3006

Mailing address. if different is:
N385 NW 169 TER
HIALEAH, FL 33015

MIAMIE LAKES, FIL 33013

ARTICLEII  PURPOSE

The purpose tor which the corporation is organized is
ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV SHARES 00
The number of shares of stock is:
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
- IDANIA T RODRIGUEZ PRESIDENT o SALVADOR L SANDOVAL TREASURE
Name and Title; Name and Title:
X383 NW 169 TER SO73INW 171 LN
Address: Address:

MIAMI LAKES | FL 330106

MIAMI LAKES | FL 33018
. ESTEBAN S RODRIGUEZ VICE PRES,
Name and Title: ! r

18712 NW 84TH PL APT 306
Address: ’

Name und'l‘illc:")” PANY T HeR N ANDE 2 Secm#&r)[
3291 WO TER
Address:

HIALEAIL FL 33615

MIAMI LAKES. FIL. 33018

Name and Title:

Name and Title:
Address:

Address:
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ARTICLE VI REGISTERED AGENT
The name snd Florida street address (P.O. Box NOT aceeptable) of the registered ageni is

IDANIA T RODRIGUEZ

Namw:
R383 NW 169 TER

Address:
MIAMI LAKES, FL 33016

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:

IDANIA T RODRIGUEZ

Nuame:
K383 NW 169 TER

Address:
MIAMI LAKES. IF1. 33016

e 3 ok ok ok o ok o 3 ok sk ok ok oI sk ok ok K sk i ok o ROk ok 3 e e ok ok o o Ok e ok ok o sk o o ok sk ok o o ok e o ok ok ok e ok ok sk ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accepr the appointment as registered agent and agree to act in this capacity

0u/23/2019

CY/ Qcelcc / //' /féc’/' _ Date

Required W‘f/mturc/é’):flslm.d Ag
! submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
0972372019
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