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COVER LETTER

TO:  New Filing Section
Division of Corporations

seesecer: Conversion of Best Callibress Lic to Inc

Name of Resulting Florida Profit Corporation

The enclosed Asticles of Conversion, Articles of Incorporation, and fees are submitted 1o convert the following eligibie
entity info a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Plcase return all comrespondence concerning this matier to:

Erika Oppova

Contuct Person

Best Callibress iic
Firm/Company

4439 E 10TH CT

Address

Hialeah Florida 33013

City, Statc and Zip Code

Jbcjerky@gmail.com

E-mail address: (1o bc used for futurc annnal report notification)

For further information concerning this maticr, please call:

Ericka Oppova 305 ,537-8857

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

 $105.00 Filing Fees [0$113.75 Filing Fees  (J$113.75 Filing Fees 8$122.50 Filing Fecs,
and Certificate of and Certified Copy Certificd Copy, and

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

Tallahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Flarida Statutes,

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:
BEST CALLIBRESS LLC
Enter Name of the Converting Entity
2. The conveting entity is o iITHEEd liability company

(Enter entity type. Example: limited Lability company, limited partrership,
general partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U.S. entity, the name of the country)

om O8/09 /2077 ‘
Enter date “Converting Entity” was first organized, formed or incorporated.

3. The name of the Flarida Profit Corporation as set forth in the attached Anlicles of Incorporation;
BEST CALLIBRESS INC

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
currcnt/organic jurisdiction. :

5. If not effective on the date of filing, enter the effective date: . : .

(The effective date: Canuot be prior to nor more thap 90 days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Dcpartment of State’s records.




Signed this 01 day of 28th .20 2020

Required Signature for Florida Profit Corporation:

Signaturc ofD/ictor, Officer, or, if Directors or Officers have not been selected, an Incorporator:
s

pmdeffEril%é Oppova;,. CEO President

Required Signature(s) on behalf of Converting Florida partnershi
companies: {Sec below for required signature(s).]

Signature:

printed Name: ET1CK@ Oppova ine: OWner Member
Signatwre; __ (6///4%/5‘ /

Printed Name: Title:
Signarmure:

Printcd Name: Title:
Signaturc:

Printed Name: Title:
Signature:

Printed Name: Title:
Signaturc:

Printed Nane: Title:

H Florida General Partnership or Limited Liability Partnership:
Signaturc of one General Partrier.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

If T'lorida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Tees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Certificd Copy: $8.75 (Optional)

Certificate of Stams: $8.75 (Optional)



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

ﬁgﬁﬁfgfhem’m@mmﬂwBest Callibress INC -

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

Principal street address Muiling, address, if different is:
801 Pennsyivania Averwe 3- 531 MIAMI BEACH, FL 33138

ress 4439 £ 10TH CT HIALEAH, FL 33013

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

To engage in the manufacture and sale of salmon jerky and other
Foods and Products as allowed by Federal and State Law.

ARTICLE IV __SHARES .
The number of shares of stock ise - ’fO COO

ARTICLE V  OFFICERS AND/OR DIRECTORS
Name and Title; E1CKA Oppova

Name and Title:
Address. 801 Ponnsylvania Avenug 531 MIAMI DEACH, FL 33139 Address:
Presiden/t
Name and Title: Naree and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptzble) of the registered agent is;

wame:  ETICKA Oppova

S01 Pennsylvania Avenua 531 MIAMI BEACH, FL 33130

Address:

LRSI T L 'R**#JU*=|lll**8"‘iittlﬁ*tt****lt*:l*#*ii**‘l*li'**##ttt*tt&-‘**t#*t**i#*l************k

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 fansiliar with and accept the appointment as registered agent and agree to act in this capacity

i 01/28/2020

Requirdd Sigrsun/Kegistored Agent Date




