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COVER LETTER

TO:  Charier Scction
Division of Corporations

SUBJECT, C2Pitl Prive USA Inc.

Name of Resulting Florida Profit Corporation

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 s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

Nancy B Gonzalez

Contact Person

Law Qffices of N. Betty Gonzalez, PLA.

Firn/Company

2151 S. Le Jeune Rd S1c 200

Address

Coral Gables. FL 33134

City, State and Zip Code

pmercier{@al-5.com

E-mail address: (to be used tor futurc annual report notification)

For further information concerning this matter, please call:

305 4284800
at ( )

Name of Contact Person Arca Code and Daytime Telephone Number

Nancy B Gonzalez

Enclosed 1s a check for the following amount:

0 $105.00 Filing Fees 3TS113.75 Filing Fees  T3S113.75 Filing Feeq  ®%$122.50 Filing Fees.
and Certificate of and Certified Copy Certified Glopy, and
Status ifiewtc of Status

STREET ADDRESS: MAILING ADDRESS:

New Filings Section New Filings Section

m Divisioen of Corporations

' ridi P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Certificate of Couversion

For
“Other Business Entity™
[nto

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” imimediately prior o the filing of this Certificate of Conversion 1s:

CAPITAL PRIVE USA LLC

Enter Name of Other Business Entity

limited liability company

2. The “Other Business Entity™ is a
(Enter entity type. Example: limited liability company, limited partnership,

general partnership, ccmmon law or business trust, etc.)
Ftorida

first organized, formed or incorporated under the laws of
{Enter state, or if a1 non-1LS, entity, the name of the country)

02/22/2019

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

3. If the jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which 1t is now

organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

CAPITAL PRIVE USA [NC.

Enter Name of Florida Profit Corporation

. If not effcctive on the date of filing, enter the effective date:
(The ceffective date: Cannot be prior to nor more than 90 days after the date this documcnt is filed by the Florida

Department of State.)
Note: If the date iuserted in this block does not mevt the applicable stawtory filing requirements. this date will not be

listed as the document’s effective date on the Department of State’s records.
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Octobe 19
Signed this | day of 2SO0 20

Required Signature for Filorida Profic Corfioration:
Signature of Chairman, [':{(Jn, fctor, Qfficer, or, if Dircctors or Officers have not heen selected, an
Incorporator: A LA A

Printed Name: Picere Olivier Mercier _Title; President

[See below for required signature(s).]

Reguired Sign

Signature:

Pierre Olivier-Mercier . Manager
Printed Name: Title: o E

Signature: < /%"—,//’é—’(-—

Printed Name: Maxime Bourdeau Title: Manager
Signaturc:

Printed Name: Title:
Signature:

Printed Naime: : Title:
Signature: _

Printed Name: . Title:
Signature:

Printed Name: Title:

If Florida General Parinership or Limited Fiability Partnership:
Signature of one General Partner.

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

I Florida Limited Liability Company:

Signature of 8 Member or Authorized Representative,

All others:
Signature of an authorized person.

Eges: -
Certificate of Conversion: $35.00 uapy
Fees for Florida Articles of Incarporation: S70.00 T
Certified Copy: $8.75 (Optional) 221
Certificate of Status: ' $8.75 (Optional) yort
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME . .
— Capital Prive USA Inc.
The name of the corporation shall be: apial e "

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

Principal street address Mailing address, if different is:

8497 Quail Mcadow Way

West Palm Beach, FL 33412

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Rcal estate investments

ARTICLE IV SHARES
The number of shares of stock is;

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Picrre Olivier-Mercier, President Maxime Bourdeau, Vice-President

adm4d

Name and Title: Name and Title:
8497 QUAIL MEADOW WAY 8497 QUAIL MEADOW WAY
Address: Q i Address: Q !
West Palm Beach, FL 33412 West Palm Beach, FL 33412
Name and Title: Name and Title:
ToLt A
Address: Address: =i W
P B =4
Ly S = |
e ™=
MM T
SRR
Name and Title: Name and Title: Fries
_.‘_'l ;. :z'
Address: Address: - -
s C,Q
o a)




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Nancy B, Gonzalez, Esq.

2151 Slel Rd Ste 200
Address: ¢ Jeane

Coral Gables, FL 33134

ARTICLE VII  INCORPORATOR
The name and address of ihe Incorporatur is:

. Pierre Olivier-Mercier
Name;

8497 QUAIL MEADOW WAY
Address Q ‘

West Pulm Beach, FL 33412

PRI TR RR IR IR IS PR IR A Y R R LRl s TR ad e atid i ild eyl

Having been naméd as registered agent ta accept service of process for the above stated corporation at the place designated in

/{7 icate, {mn familiar with and accept the appointmeni as regi.s?ered agent and agree 10 act in this capacity
Z//m | 7 1) 2009

chunm&’S: E,nnimdl{cgislcrcxj Apent Date

I submit this dptument and affirin that the facts stafed herein are true. [ wn wvare that any folse information submitied in a
tentfio tlte Departinent of Stale constitutes a third degree felony as provided for ins.817.155, F.5,

_/XA/;M 7 /- )0/%

ctfdired Signature/Incorporator Date
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