" P19006 086 Lac

ARG

) 900335474999

(Address)

(City/State/Zip/Phone #)

[]pickup ] war [] mau

085 13—-010059--015 #1005, 0

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

el
Special Instructions to Filing Officer: — g
IR Oy
Time = gy
R A e
A o
~ M
- &
=
b Q
- - [enin ]
Office Use Only
L OXT=FE

Nav ). im




1
COVER LETTER
TO:  Charter Section
Division of Corporations

o GINIR LAW INCORPORATED
SUBJECT:

Name of Resulting Florida Profit Corporation

The enctosed Certificate of Conversion, Articles ol Incorporation. and lees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s, 607.1115, F.5.

Please return all correspondence concerning this matter to:

DIANA LOPLEZ

Contact Person

TAXES 4 LESS INC

FirmvCompany

1206 N MILITARY TRAIL

Address

WEST PALM BEACH FIL 33409

City, State and Zip Code

E-matil address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

DIANA LOPEZ ) (56] )6.‘\’7-3277
B
Name of Contact Person Arcu Code and Daytime Telephone Number

tnclosed is a check for the tollowing amount:

B £105.00 Fiting Fees 0511375 Filing Fees OS113.753 Filing Fees  OS$122.50 Filing Fees.

and Ceruficate of and Cenified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADBDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exceutive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301



Certificate of Conversion
For

“(Other Business Entity
into

Florida Profit Corporation

A

This Certiticate of Conversion and attzched Articles of Incorperation wre submitted to convert the tollowing “Other
Business Entity™ into a Florida Profit Corporation in accordance with 5. 607.1115. Florida Siatutes.

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

GJMR LAW, LLC

Encer Name of Other Business Entity
. . e LIMITED LIABILITY COMPANY
2. The »Other Business Entity™ is a
(Enter entity type. Example: limited liability company, limited partnership.
general parinership, common law or business trust, ete.)

- . . . CFLORIDA
first organyzed. formed or incorporated under the laws of

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

1070172018
an

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

3. Hihe jurisdiction of the “Other Business ntity™ was changed, the state or country under the laws of which itis now
organized, tormed or incorporated:

NIA

The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorperation:

GIMR LAW INCORPORATED

Enter Name of Florida Profit Corporation

10/08/2019
. If not efTective on the date of filing. enter the effective date:

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

Note: [f the date inserted in this block dovs not meet the applicable statutory liling requirements. this date will ot be
tisted as the document’s effective date on the Deparument of State’s records,

Page 1 of 2

B

M |

00 :0lHY 5213061
(N |




3 OCTOBER 2019
Signed this day of .20

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman. Director. Officer. or. if Directors or Officers have not been selected. an

Incorporator: ROSA JIMENEZ-GRILLO
Printed Name: ROSA JIMENEZ-GRILLO Title: '®)

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

o Blligpbicn, (Juitoe

Printed Name: ROSATIMENEL GRILL Title: . Aty 801
Signature:

Printed Name: Tile:

Signature:

Printed Name: Tatle:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tide:

If Florida General Partnership or Limited Liability Partnership;
Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liabilitv Companv:

Signature of a Member or Authorized Representative, SRe

All others: Tr

Signature of an authorized person. n
Certificate of Conversion: $35.00 o
Fees tor Florida Articles of Incorporation: $70.00 N
Certified Copv: $8.75 (Optional) .
Certificate of Status: $8.75 (Optional) i
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME GIMR LAWINCORPORATED

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE

The principal place of business/maling address s

Principal street address
6307 S DINIE HWY

Mailing address, if difterent is:

6367 5 DINIE HWY

WEST PALM BEACH FL. 33305 WEST PALM BEACH FL 33305

ARTICLEIII PURPOSE

The purposce for which the corporation is organized is:

ANY LAWEFUL PURPOSE

ARTICLE IV SHARES 100

The number of shares of stock is:
": L —
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS — o
. o
. ., ROSA NMENEZ-GRILLO T i
Name and Title: I - Nume and Title: T.ro
B P nJ
3463 VIA PONCIANA APT 202 T
Address: Address: re —
LAKE WORTH FL 33407 . =
—
iy o

Name and Title:

Name and Title:

Address:

Address:

Namec and Title:

Name and Title:

Address:

371

3

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:

Name ROSA JIMENEZ-GRILLO
Name:

6307 S DIXIE HWY
Address:

WEST PALM BEACH FL 33403

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

ROSA JIMENEZ-GRILLO

Name:

6307 S DIXIE HWY
Address:

WEST PAM BEACH FL 33403
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificdte, I am familiar with and accept the appointment ay registered agent and agree fo act in this capacity

8_ %W”R kq ' 10/08/2019

\R%quired Si@/[{egisﬁ:rcd Agent Date

1 submit this document and affirm that the facts stated herein are trie. | am aware that any false information submitted in a
document to the Pepartment of State constit third degree felomy as provided for in s.817.155, F.S.

i

U 10/08/2019
/
Rc‘cflﬂirgd Signalu’re/[ncforporalor Date
——
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