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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

EROS M ARAUJO SR
5516 SW 142ND PL
MIAMI, FL 33175 US

SUBJECT: ARAUJO SECURITY SERVICES INC.
Ref. Number: W20000032012

We have received your document for ARAUJO SECURITY SERVICES INC. and
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.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.

Carlos E Rico
Regulatory Specialist Il Letter Number: 620A00006508
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: /4}’4[)50 Sz”CU [ %V .85”/’15 &S Lﬁé-

Name of Rcs/uiling Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and tees are submitted 1o convert the following chgible
entity into a “Florda Profit Corporation™ in accordance with ss. 60711933 & 607.0202. F S,

Please return all correspondence concerning this matter to:

Eres, /f//' Amo{@ SQ\

Cantact Person

Firm/Company

5516 SW 1424 PL :

Address -

.Mfmmf/, FL 23175 |

City, State and Zip Code

E-mail address: (to be used for future annual report noiification)

For further information concerning this matier, please call:

Efdg Aj A[&Uiﬂ at{ 3)06 30/ - [7/67/?7

Name of Contact-Person

Area Code and Davtime Telephone Number

Enclosed is a cheek for the following amount:
BéIOS.OO Filing Fees TIST13.75 Filing Fees [S113.75 Filing Fees TJS122.50 Filing Fees.
and Certiticate or and Certificd Copy Cerufied Copy, and
Stalus Certificate of Status
Mailing Address:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303




Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

Ihe Articles ot Converston and attached Articles of Incorporation are submitied o convert the followinge eligible

husiness entity into a Florida Profit Corporation in accordance with ss. 607.1 1933 & 607.0202, Florda Statutes.

I'he name of the Converting Entity numediately prior o the hling of the Articles of Conversion is:
/ 5 AD\D

gﬁ/urﬂ{‘/ SetVices, LLE

Enter Name of the Converung Entity

The converting entity is /iﬂ/h f\f{/ ld b //W Cﬂ’}"]ﬂ{/]l/ LUOOOUZ lqsgz

(Enter entity type. Example: limited Imblhw mmpdn( Inm{ui partiership,

general parinership, comimon law or business rust, ete.)

£ Auens
tirst arganized. formed or incorporated under the laws of UV}! }hfﬁﬂ g?lf)/ fad C Ve Iﬂe//c
(linter siate, or if a non-U.S, entity. the name of the cnunuv q
w_12/0)/16

Lnter date “Converting Entity™ was first organized, formed or incorporated

[he name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation

/}WU\O SC’CU“;}/ %Pﬂhre% TW/

Enter Nume of Florida Profit t Corporaiion

4. This conversion was approved by the eligible converting enuity in accordance with this chapier and the laws ot'its
current/organic jurisdiction.

If not effectve on the date of hiling. enter the effective d’ll(. /@ //)O RO

(The effective date: Cannaot he prior to nor more than % (Ia\s after the date this document is filed by the Florida
Department of State,)

Note: 1 the date mserted in this block daes not meet the apphicable stawnory filing requirements, tus date will not be
lisied as the document’s eftective date on the Department of State’s records.

5.

0l



.Signcd. this 2 day of A;!&fﬁh , 220 /)’\(D

¥

Required Sienature for Florida Profit Corporation:

Signuluro)n' Durcctor, Officer, or. if Directors or Ofticers have not been selected, an Incorporator:

Cc;ﬁsﬁf/{é}

Printed Name: 'E/D% Af!;‘l UJ\ 0 g'I":?Ic: PTCSG/_;H‘(L

Reguired Sienature(s) on behalf of Converting Florida partnerships, limited parinerships, and limited liability
companies: [Scebelow for uquncd signatureds). |

Stgnature: /'*

os A fre 5. ol
Printed Name: E}OS J'rQ g }Q Tile: Ire 5’ §m fﬁ
Signature:
Printed Name: Tule:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: =
Printed Name: Title: N
Signature: s
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 Pariners.

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

All others:
Signature ot an authorized person.

Articles of Conversion: 35.00
Fees tor Flonda Articles of Incorparation: $70.00
Certitied Copy: 58.75 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name ot the corparation shall be: 4 f()[ U.) O S ecu ,\ ]{/‘7/ g‘f f\/ I.C & 5 _[['7 C

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

6 5 é émupdl street ¢ uldo? F//_ Maihing address, if different is:

Alf'q;zf'h'/, FL %17f /5

ARTICLEIIl PURPOSE

The purpase for which the corporation is organized is:

All /cw/T[u// Bus:ness

~o
<

.

-

[

b

ARTICLE IV SHARES g
The number of shares of stock is; /w@

ARTICLE V OFFICERS AND/OR DIRECTORS 1)/ o
251

Name and Title: E‘/Og /1‘/} /L}MU\O gR p’\"um and Titte:

Address: iéz L SW (ﬁmﬂﬁ) L Address:

Miap, FL 32175

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

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceplable} of ihe registered agent is:

Name; E Y ch AKQU;]O LC)K)
Address: 65 /6 Su) /"/025”5’/ ﬂ“
Miawi, FL-_ 22075

% o R K o i o sk o ok ol ke e ok e e o o ol o ke e e ke o e ok ok e ok ke e e ke ko o ok o ok ko ok o ke ok ok e ok ok ok g ko o A o ok ok ok ok ok ok ok ok ok ok

Having becn named as registered agent to accept service of process for the above stated corporation at the place designated in
Pl fal (nl . . G
this certificate, D am familiar with and accept the appointment as registered agent and ugree to act in this capacity

g@/l 03,/6.15/?02,0 ¢

Required Signature/ Ié(ﬁ;iﬁf‘ll'cd Agent Date”




