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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019

ILVANA MEDINA

4119 APPLE BLOSSOM RD
LUTZ, FL 33558

SUBJECT: C&lI ENTERPRISES CORP.
Ref. Number: W190000388323

We have received your document for C& ENTERPRISES CORP. and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The convenring Florida entity must be active on our records.

The Certificate of Conversion must be signed by an authorized person.

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.

Keyna E Page
Regulatory Specialist [l Letter Number: 719A00023006

www.sunbiz.org



COVER LETTER
TO:  Charter Section
Division of Corporations

SUBJECT: C&1 Enterprises Corp.

Name of Resulting Florida Proti Corporation

The enclosed Certificate of Conversion. Ariicles of Incorporation. and fees are submitted 10 convert an “Other Business
Entity™ into a ~Florida Protit Corporation”™ in accordance with . 6071113, F.S.

Please return all correspondence concerning this maiter io:

Ivana Medina

Contact Person

C&I Emterprises Corp.

Firm/Company

4119 Apple Blossom Rd.

Address

Lutz. FI. 33538

City. State and Zip Code

thvanam§3E@gmail.com

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

For further intormaiion concerning this maiter. please call:

[lvana Medina 727 239.6100
at | )

Name of Contact Person Area Code and Davtime Telephone Number

Enclesed is a check for the following amount;

D) S105.00 Filing Fees ®S113.75 Filing Fees O8113.75 Filing Fees 0%122.50 Filing Feus,

and Certificate of and Certified Copy Certified Copy. and
Status Certiticate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee. FI. 32301



Cuertificate of Conversion
For
Business Enty”

“Other

Into
Florida Profit Corporation

Fhis Certiticate of Conversion and attached Articles of Incorporation are submitied 1o convert the following
into a Florida Profit Corporation in accordance with 8. 60711135, Florida Statutes

Business Entity
Cihmediately prior o the tiling of this Certineate or Conversion s

The name of the “Oither Business ooy

C&I Enterprises. 1LLC
Enter Name of Oither Business Entity
Linvted Ligbiey Company ’ G \
Che ~Other Business Engy™ 12 a ) ¥ (‘ \_\ - S\S \( 5g )

limited Habilite company. limited partiership

(Enter entity ivpe, Example:
general partnership, common law or business trusi. <te,)

Florida

entity. the name ot the counteyy

Nrst organized. formed o incorporaied under the Taws ot
(Enter stnte. or it a non-U.s,

was Drst organized. formed or incorporaied

HAO1/2012
o
Enter date “Other Business Entity”

I the jurisdicton of the “Other Business Entity

3
organized. forned o incorporated

I'he name of the Florida Protit Carporation as set forth in the attached Articles of Incorporztion

tad Enterprises, Corp.
Enter Name ot Flornida Proti Corporation

[0 2019

s

Department of State.)

Note: 11 the date ins
listed us the document’s effective date on the Depariment of State’s records

Page 1 of 2

v Other

was changed. the state or country under the Taws of which it s aow

1t the date inserted in this block does not mecet the applicable statutory §iling requirements. this date will not he
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it not etfective vn the date of 1iling, enter the effective date:
{The effective date: Cannot be priov 1o i more than 90 davs after the date this duuununl is filed by the Florida
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0t Septemboe a0

Stgned this dav o

Reguired Signature for Florida Profit Corporation
1

Signature of CWL "%muu

X Incorporm
Printed Naffe: C «os A Medina //IL_ Presidem
/ /

Required Siecnaturets) on belalt of Gieher Business Entity

[See below tor reguired signaturefsh.

Niunajpures
X Carlos AL Ngdinn . IPresident
Prnted Name: [ite:
X Signature: e //L/.__, /%//
. o7 Hvama Medina L Vige President
Printed Name: Iiile:

Signature:

Printed Name: Title:
Stunature:
IPrinted Name: Title:
signature:
Printed Name: Tite:
Signature:
Titte:

Printed Naime:

I{ Fiorida General Partnership or Limited Liability Partnership

sSignature ot one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partneeship

Signatures of ALL General Parters,

if Florida Limited Liability Company:
Signature of g Member or Anthorized Representative

Allothers:
Sighatore ot an authorized person,

Certificate of Conversion: $35.00
Fees for Florida Articles of incorporation: 70,006
Certified Copy:

Certificate ol Status:

i Directors or Offeers have not been seiecied. an

8 WY 92 AoNsiw
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F .5 (Profit

ARTICLE ] NAME C&I Enerpnses. Corp

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

Mailing address, f ditterent is:

119 Apple Blossom Rid

Principal street address

4119 Apple Blossom Rd.

-----

ARTICLEIIl — PURPOSE
The purpose for which the corporation is orgamzed is:

Toengage i any and ail fawiul business for profi

2
e

o

ARTICLEIV SHARES

The number of shares of stock is:

. .. - el
Ivana Meding, Vice Presideps =3
f‘— rr.

AON 016¢

I

L

S1E9 Apple Blossom Rd. Jo2
I> ~

[72 3k

Name and Title:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Carlos AL Medina, President

Address:
135A% e,
LT

I

Name and Tide:
L1119 Apple Blossom Rd
Lutz, FLO33R5

<

Address:
Lutz. FI, 33338
Eldar Smajlovic, Treasurerr =t
—
rm
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Name and Title:

Elving Smajlovie, Sceretary
ARHY ROth Ave N,

Noame and Title:
2003 Roth Ave N,
Acldress:
Prnetlas Park, FIL 33782

Address:
Pinellas Tavk, FL 33782

Name and Title:

Name and Titke:
Adddress:

Address:
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ARTICLE VI REGISTERED AGENT

The mume and Florida street address (PO Box NOT avceptabler o the registered o

Carlos AL Medi

Name:
1189 Apple Blossom Rid,

Address:

Lutz, ¥l 335!

ARTICLE VII INCORPORATOR

The name and address of the incorporator 1=

Hvana Medina

N
2119 Apple Blossom Rd,

Address:
Lz, FIL 33
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Having heen named as registered agent 1o qeeepl sery ice of process for the above stted corporation at the place ey

this certificate. I am fumilior with and vecept the appointment ax registered agent and agree o act in this capacity
102018
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I subnit this document and affiem that the Jacts stuted lere in are frie. Bam wware that amy false in
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