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FLORIDA DEPARTMENT OF STATE 2

Division of Corporations e

October 14, 2019

NELSON MARTINEZ e
AQUAMEDICS RESTORATION SERVICES, INC. it
1021 IVES DAIRY RD., BLDG. 3, STE. 115 =0
MIAMI, FL 33179 -

SUBJECT: AQUAMEDICS RESTORATION SERVICES, INC.
Ref. Number: W19000091224

We have received your document for AQUAMEDICS RESTORATION
SERVICES, INC. and your check(s) totaling $113.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Signature missing in the section ' Required Signature for Florida Profit
Corporation: .

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.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 719A00021143

www.sunbiz.org
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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Aﬂtwfo% Tl estvw o %@/u!ceia Tre

Name of Resulting Florida Profit Corporation

The enclosed Certificaic of Conversion. Articles of Incorporation, and fecs are submitted to convert an “Other Business
Entity™ into a “Fiorida Profit Corporation™ in accordance with s. 607.1115, F.S,

Please return all correspondence concerning this mater to:

)V eso AL ex (\-L',Ne:c

Contact Person

/,Agu_awdrgs 2@6'}“0(@4' O %EYUICL";’,‘LNL:

Fim/Company

/OZf :E/Oéh’jfrrf ! ;Bb{g. ?9 6&.14’2 1S

Address

MIQMII’?:(/ ?)QI_TGI

City. State and Zip Codc

(O tatl At ! 2 COM
E-mail address: (to be used for futurc annuTre notification)

For further information concerning this matter. please call:

[elenn Macbinet a (20S HG1-YoeY s

Name of Contact Person Arca Code and Dayvtime Telephone Number

Enclosed is a check for the following amount:

83 $105.00 Filing Fees O$113.75 Filing Fees B(l: 73 Filing Fees  O%122.30 Filing Feces.
and Certificaic of and Centificd Copy Centified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

New Filings Section —

New Filings Scction
Division of Corporations Division of Corporations ; -
P

Clifion Building P.O. Box 6327 .

2661 Executive Center Circle Tallahasscc. FL 32314 sl 3

Tallahassce, FL 32301 : i Rk
ol .
mi rm
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Certificate of Conversion
For
“QOther Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other

Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes

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

Aﬂuauﬁdics —P—QCD"FO{OJ" o Sequices, (.C,C

Enter Name of Other Busingss Entity

. The ~Other Business Entity” is a C.«M Lﬁd (),J 0(3' LJ QOMAQ“"‘)}(

(Enter entity tvpe. Example: limited liability compﬁm limited paru[lcrshlp
general parmership. conumon law or business trust. e(c.)

first organized. formed or incorporated under the laws of F ‘CH’ \ Q(C/\
(Enter state, or if a non-U.S. entily. the name of the country)

12 ]20]2018

on
Entcr,ﬂatc *Other Business Entaty ™ was first organized, formed or mcorpomlcd

If the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now

4. The name of the Flonda Profit Carporation as sct forth in the apttached Articles of lngg o ration:

!40( Lou\}.ao(lc_% MW: o C)QWLCQS ,L./uc

Enter Name of Florida Profit Corporau n

5. If not cffective on the date of filing, cnter the cffective date: q/ﬁ"‘f / 'Ci

(The effective date: Cannet be prior to nor more than %0 days dftér the ddte this document is filed by the Florida

organized. formed or incorporated;

Department of State.)
otg; I the date inserted in this block docs not mect the applicable statutory filing requircments. this date will not be

N
listed as the document’s effective date on the Department of State’s records.

Page 1 of 2
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Signed this 2&4*‘” day of C‘)eup.[—wb{/ 20149

Required Signature for Florida Prefit Corporation:

Signawre of Chairman, Vi Director, Officer, or. if Directors or Officers have not been sciected. an
Incorporator: y: "'//’/

Prinicd Name; AJ @

.'. neTitle: { ) s

{ Other Business Entity: [Scc below for required signature(s). |

Signature:

Prinicd Name:

hinez Title: Oﬁ icey / Dicectsr

Signaturc;
Printed Namc: Title:
Signaturc:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Prinicd Name: Title:
Signature:
Printed Name: Title:

H Florida General Partnership or Limited Liability Partnership:

Signawre of once General Partner,

Iy G.—D‘
= p
T =
P —i
T ™~J
: o0
&= o
-1 =
All gthers: Y o
Signature of an authorized person. 53 -
S &
Fees; -
Centificale of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Certified Copy: $8.75 (Optional)
Centificate of Status: $8.75 (Optional)

Page 2 of 2
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .8, (Profit)

ARTICLE I NAME

The name of the corporation shall be; ATQ[UC{Y\MC( 1 %m‘how %UICQZJ_/UC~

ARTICLE IT PRINCIPAL OFFICE
The principal place ol busincss/mailing address is:

—  Principal street gddre Mailing address. if different is:
(2.1 J-uasmlnﬂ\?cﬁi

Blds. 2, Sute WS

M.u o E'FC, A9

ARTICLEII = PURPOSE
The purposc for which the corporation is organized is:

Ar\ul arud M Lawfc»( Bueiness

T o
Lo
TR
ot e —t
> ~
ARTICLE IV SHARES : o2
The number of shares of stock is: 100 SRS =
-
L
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS 37 ‘:
i Z- o
Name and Title: NQ_[";O/'J ﬂ(a{ P)NE’Z /Whﬂj @Y Name and Title: <

Address: /m{ —_J._:UC’ISM'w?—ZC( o Address:

W%, Ouike 1S 7
EA.. Lo i'FL 2.2\ 10

Namc and Titlc: Name and Tiile:
Address: Address:

Name and Tide; Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: M-@fb@-\) Moaar J"! [ Sloya
Address: 107 T yes )jam ,'3.(0(4‘5 Suike NG

Migns FL 22 "4

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is;

Name: MQ{?AJ MOML veT
Address: }_O"Z LL/&SBQ,[{:*E 6(%% e
et ’,ﬁ '5%179

ke lls

o R R R oK R R R R R R ok R o R Rk ok ok ook ok okk Rk R ok kR ko ok

Having been named as reg,rl.\‘lered agent to accept service of process for the above stated cnr[x)rannn at the place desigmated in
this certificate, I am familiar apd accep® the appointment as registered agent und agree to act in this capacity

q,/'zc///@

istered Agent Dat

07/’2 4/ '
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