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COVER LETTER

TO:  Charter Section
Divisicn of Corporations

SUBJECT: Dﬁgflffd Even Corp

Name of Resulting Florida Profit d)rporation

The enclosed Centificate 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 conceming this matter to:

labbatha Linares

Contact Person

desired Events cov

Firm/Company !

1290 aO 4lst Streetl

Address

MIQMI , FL Bgl.gg

City, State and Zip Code

DesivedBvens | nCeomay [.com
E-mai] address: (to be used for future a report notification)

For further information concerning this matter, please call:

Taoding UindveS  « 205, 21— 3455

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees 01$113.75 Filing Fees  O$113.75 Filing Fees  0$122.50 Filing Fees.
and Certificate of and Certitied Copy Centified Copy. and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallzhassee, FL 32301



Certificate of Conversion
For
“ i Entity”

Into
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. 607.11 15, Florida Statutes.

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

Txsived Events LLO
Enter Name of Other Business Entity
2. The “Other Business Emity” is a J_Jm_did__LJQb_lU_ﬁ_—!;ﬂﬂﬁPﬁ "\\/
type. Example: limited liability company, lifhited partmership,

(Enter entity
general partnership, common law or business trust, etc.)

(Enter state, or if a non-U.S. entity, the name of the country)

oL 1212019

on
Enter date “Othef Business Entity” was first organized, formed or incorporat
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now

organized, formed or incorporated:
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
Desived pyvents Corp

Enter Name of Flonda Profit Corporation

first organized, formed or incorporated under the laws of m ldq

5. If not effective on the date of filing, enter the effective date
(The effective date: Cannot be prior to nor more than 90 days afeer'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 Departunent of State's records.
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Signed this_\CT1A _ day of /Vhw\o, 20_ AN

Required Signature for ida Profit Co
Signature of (Jhij ice Chairman, Director, Officer, or, if Directors or Officers have not been selected. an
Incorporator:

Printed Name: 1AYATHA_LINQYSS Tite: Py 85 dend—

: [See below for required signature(s).]

Printed Name: itle: jm W

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titie:
Signature:
Printed Name: ' Title:
If Florida hip o Partn
Signature of one General Partner.
If Florida Limited Parmerghip or Limited Liability Limited Partnership:
Signatures of ALL General Partners.
If Florida Limited Liability Company:
Signatyre of a Member or Authorized Representative.
All others:
Signature of an authorized person.
Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: 5$70.00
Certified Copy: $8.75 (Optional)
Centificate of Status; 58.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME

The name of the corporation shall be: Desl Yf_d E V&ﬁ+§ (QIDAK_P :

ARTICLEIl  PRINCIPAL OFFICE
The poncipal place of business/mailing address is:

Principal strect address

1290 ald Alst Shect aoan &S Al ctrert
MU L i 232 1E Mianal  F1. B3|55

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

AnN and ML Lawful Buginess in Flovidag

The number of shares of stock is:

ARTICLE IV SHARES lDO

ARTICLE V__INITIAL OFFICERS AND DLRECTOR?

Name and Tiﬂemmwm Tit!cwﬂldm&
addresss 71290 GLO st Si[cr:ﬁddressz “1240 s (st Sﬂ,hﬁ:]‘—

: €S Miown FL 53155

Name and Title; VP Name and Title:

adres: 1290 D0 ST Ghart address

Name and Title: Name and Title:

Address: Address:




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

Address: 12£HQQ!>£|Q| glled_
W

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

nave: Jaablodha L inoweS
saares: 71290 a0 <Hst shvect™
MiamyFL 33155

l*‘tt‘t"tt.t.t!*!‘.84!!‘#t"1#*‘..*!‘.*""*!tt"l‘!!#t#*i-*t'ttil'ﬂltill."tit

Having been named as registered agent to accept service of process for the above stated corporativn at the place designated in
this certificate, I am fqiniliar with and accept the appointment as registered agent and agree 1o act in this capacity

05 Dbl

Requ fupils e@éistered Agent Date

{ submir this dm:‘umenl and affirm that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided Jorin s.817.155, F.8.

5 \ow O
Reqgire rg/Incorporator Date
Ty




