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Certificate of Conversion
Far

“Other Business Entity”
Into

Florida Profit Corporation

following “Other

s of Incorporation are submitted ta convert the
5,

This Certificate of Conversion and attached Article
Business Entity” into a Florida Profit Corporation in accordance with s. 607,11 135, Florida Statute

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

RIVERSAND LLC
Enter Nane of Other Business Entity

timited liabitity company

2, The “Other Business Entity” i
{Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or busincss trust, cic.}

Florida

first organized, formed or incorporated under the laws of
{(Enter stute, or if a non-U.S. entity, the name of the couniry)

was first organized, formed or incorporated

03-29-2017
on _
Enter date “Other Busincss Entity”

ty™ was changed, the state or couniry under the laws of which it is now

3. Ifthe jurisdiction of the “Other Business Enti
organized, formed or incorporated;

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

Riversand Corp.
Enter Name of Florida Profit Corporation

led by the Florida

5. If not effective on the date of filing, cnter the effective date: .
Prior to nor more than 90 days after the date this document is fi

(The effective date: Cannot be
ry filing requirements, this date witl not be

Department of State.)
Note: If the date inserted in this block does not meet the applicable statuto
listed as the document’s effective date on the Department of State’s recor
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Signedthis __ [ dayof N onalos ¢ 2019

Required Sipnature for Fléﬁ/g"a Profit Corporation:

/

Signature of ajrmpan, Director, Officer, or, if Directors or Officers have not been stlected, an
Incorporator: [ ——
Printed Name: Cami - SanChed™———-Lryla- Biectar

/
Required Signatu[e(sl_unbel{alf of Other Business Entity: [See below for required signature(s).]

Printed Name- Camilo F./8anchez ' Title: Manager
Signature:

Printed Name: Title:
Signatyre;

Printed Name: Title:
Signature;

Printed Name: Tite:
Signature:

Printed Name; Title;
Signature:

Printed Name: 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.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:

Signature of an authorized person,

Fees:

Certificate of Conversion:
Fees for Flonida Articles of Incorporation:
Certified Copy:

Certificate of Status:

$35.00
$70.00
$8.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION

ARTICLE I NA'ME Riversand Corp.
The name of the corporation shall be:

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

ARTICLE O PRINCIPAL QFFICE

The principal place of business/mailing address is:

Principal street address

&3 Fanshaw B

Mailing address, if different is:

Boca Raton, Flonda 33434

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is
Any and all lawfu! business,
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ARTICLE IV SHARES 100 000
The number of shares of stock is: '
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

. Camilo F. Sanchez, Di
Name and Title: ~2"10 F- Sanchez, Director

63 Fanshaw B
Address: anshaw

Address:
Boca Raton, Florida 33434

Name and Title:

Name and Title:

Name and Title;

Address: Address:
Name and Title; Name and Title:
Address:

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:

Carlos J. Villanueva, P.A,

Name:

2525 Embassy Drive, Suite 16
Address: )

Cooepr City, Florida 33026

ARTICLE VIT INCORPQRATOR
The name and address of the Incorporator is:

Carlos J, Villanueva, Esg,
Namc: d

2525 Embassy Dirive, Suite i6
Address: Y & Suite

Cooper City, Florida 33026

LEL LT TN Y R g e g gy *-g-nnu:tt*t**tut-:nqan:u:ttn-attttt**:tut-t-t LEE T T 2L T s
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 accept the appointment as registered agent and agree to act in this capacity

e PISL.

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in q
document 10 the Department of State constitutes a third degree felony as provided forin s.817.155, F.8.

e o 1/-78-)9
Date

Required Signature/Incorporator
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