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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2020

ALDO MARCHANTE
MOBILEPHEVER LLC
217 HAMMOCK OAK CiR
DEBARY, FL 32713

SUBJECT: LW-WALLET COMPNAY
Ref. Number: W20000011540

We have received your document for LW-WALLET COMPNAY and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s).

As a condition of a conversion, pursuant to 5.605.0212(9) & 5.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

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 || Letter Number: 820A00005870
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2020

ALDO MARCHANTE
MOBILEPHEVER LLC
217 HAMMOCK OAK CIR
DEBARY, FL 32713

SUBJECT: LW AND CO.
Ref. Number: W20000011540

We have received your document for LW AND CO. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPQORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

As a condition of a conversion, pursuant to $.605.0212(9) & s5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which

the conversion is submitted for filing.

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 || Letter Number: 920A00002571 ©
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COVER LETTER

TO:  Charter Section
Division of Corporations

v - | [ .
SUBJECT: L 1_ A/ \Az’m Mo+ Lo~ Y
Nume of Resutting Florida Profit Corporation

The enclosed Certsficate of Conversion. Articles of Incorporation, and tees are submitied to convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with 5. 607.1115, F.S.

Please retumn all correspondence concerning this matier to:

Aldo MAR - an TE

Contact Person

/’4.9]9{’9 PL\PUPr LLC

Fim/Company

XY Harmollk OAGU Car

Address

:D@\D&Y“\/ FL 317\3

City. State and Zip Code

Ho”o@bhoofqvewallo%- Con

E-mail address: (tfbe used tor tutire annual report notification)

For turther information concerning this matter, please call:

/010,0 m%c"\.wn"l"e at { Lfoq ) qg-‘—(tl?("

Name of Contact Person Area Code and Davtuime Telephone Number
y P

Enclosed is a cheek for the following amount:

L) S105.00 Filing Fees TISH13.75 Filing Fees O$113.75 Filing Fees I;S’;(SIE?.,SO Filing Fees,

and Certificate of and Certitied Copy Certified Copy. and

Status Certificate of Status
Muailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassec. FL 32303



Certificate of Conversion
For
»Other Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of [ncorporation are submitted to convert the following *Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607_11135, Florida Statutes.

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

/y)c)b{lep!qouer Sdes ‘q‘ Serurce Lo

Eaier Name of Other Business Entily

2. The "Other Business Enuty™ 15 a li ~1 to (/Q l 'Q\D il <}"“/ C—O:"\pw-v’
(Enter entity type. Example: limited hability company. limited partnership,
general partnership, common law or business trust, etc.)

first organized. formed or incarporated under the laws of FLQM Jn 3 AS>
(Enter state, or it a non-U.S. entity, the name of the country)

on__OQdd/0a /Lo

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

3. 1f the jurisdiction of the "Other Business Entity™ was changed. the state or country under the laws of which it is now

orgunized. formed or incorporated:
~F:-IC)I*E <§, Gy kdl 455; JA)

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

LW WAl ET Comparn

Eater Name of Florida Profit Corporation !

5. I not etfective on the date of filing, enter the eflective date:_ L -
(The effective date: Cannot be prior to nor maore than 90 days after the date this document is filed by the Florid:

Department of State.)
Note: If the date inserted in this block does not imeet the applicable statutory hiling requirements. this date will not be

listed as the document’s effective date on the Departiment of State’s records.
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Signed this 30 day of ’De cembo .20

Required Signature for Florida Profit Corporation:

Signature of Chairman, Viee Chairman, Dircctor, Ofticer, or. it Directors or Officers have not been selected. an

Incorporator: ,-/éff—, (I’/%/M
Printed Namw: _2s- /0 & Mg @2Cpnafd il CEO /olvioir mrw

Required Signature(s) on behalf of Qther Business Entitv: [Sce below for required signature(s).]

Signature: ////féc e [ .»'f,/%

Printed Name: XS Mo cliner Yy, Title: A4 Afn} 2
Signaiure
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:

Printed Name: Tule:
Signature:

Printed Name:; Title:
Signature;

Printed Name: Title:

If Florida Generg! Partnership or Limited Liabitizy Partneiship:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

¢

|
-~
-4

1)

STHd M2 ¥¥M 02

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

AL

HSSVH‘\'{TWJ

IR AR

All others:

Signature of an authorized person. LR
I-_T:'(_l.‘
Certificate of Conversion: $35.00 =i
Fecs for Florida Articles of Incorporation: $70.00 =
Certificd Copy: 875 (Optional)
Ceruficale of Status: $8.75 (Optional)

Page 2 of 2

.
.

0l

|

—

L



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

ARTICLEI  NAME / e
[ W/~ oyl 27 (oo Y

The name of the corporation shall be: .

ARTICLE iI PRINCIPAL OFFICE

The principat place of busingss/mailing address is:

Principal street address Mailing address, if different is:

217 Hamrocu gauwci
/DO\JG\.V"“}J; L :t/ f%;-’] ’-/3

ARTICLE III PURPQSE
The purposge for which the corporation is organized is:

’D\Q'}‘-’-\\'l Sw\@ﬁ o’t{) Wull? b s C‘-rw‘i [Q&f'!xc-rc:;ar)if)-
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ARTICLE IV SHARES
10000

The nmber of shares of stock 1s:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: /aj(jo C Map CHANTE. ,'/é, E¢> Name and Title:

2—1—1 Hammooh, Oste Cor  Address:

Address:

f__\_)_i_b_;‘-\‘- }f FL :’i 1_7 "3

Name and Title A/ e elen 3. MARCHANTE [Y/PName and Title:

217 Hamsamemobe Oave Ovi Address:

Address:

Name and Tule:

Nure and Title:

Address:

Address:




ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiahle) of the regisiered agent 1s:

Name: /7]{(/"0 /V]OIZ.C,H A NT =
Address: (;l _] Hf‘r MO L(,. C i 82

T)a\ow-r« LN

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

Ade MARANTE
211 Hasroo Corm

’_-Da Duuv:/ F_L,_QZJLL

3 3 ek ok e sl sk ok ook Aok skoke ok ok ok ok sk ok ook sk o sk ok sk o ok sk sl ok o sk ok ol o ol ko ok R s ke sl ol of i el sk ok Ok R ok ke e e sk R Sk ok Kok
Having been named as registered agent to uccept 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
12/30 /2013

S —m
,//// W D
Jate

N o .
Reyuired Signature/Registered Agent
1 submit 4\ dociment and affirm that the facts stated herein are true. I am aware that any false information submitted in .
decument to the Department of State constitutes a third degree fefony as provided for in s.817.155, F.8.

Namw:

Address:

7 ’ _
%////‘/‘“’//7“?’/ /;1// 30/ 201 g
Date

s //’]{cquircd Signature/Incorporator
/
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