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TO:  New Filing Section

Division of Corporations

sussecr: | AKE A BED, CORP

COVER LETTER

Name of Resulting Florida Profit Corporation
The enclosed Articles of Conversion, Articles of Incorporation, and fecs
entity into a “Florida Protit Corporation” in accordance with ss. 607.119

are submitted to convert the following eligible
33 & 607.0202, F S.
Please return all correspondence concerning this matter to:

MARIA A. MORA
Contact Person
MARIA A. MORA
Firm/Company
2647 SW 27TH CT
Address

MIAMI, FL 33133

City. State and Zip Code
cmoramaria@aol.com

I-mail address: (to be used Tor Tuture annua) report notification)

For further information concerning this matter, please call:

Maria A. Mora
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2305 2067926 E =
Name of Contact Person Area Code and Daytime Telephone Number ‘r:,'jﬁ?‘; © 51:‘
Mo
Enclosed ts a check for the following amount: i ‘-;,,,?' ©
LA
B $105.00 Filing Fees [J$113.75 Filing Fees  J3113.75 Filing Fees  1$122.50 Filing Fees, %Z o
and Certificate of and Certified Copy Certitied Copy. and :;;m -
Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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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 ¢ntity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.
L. The name of the Converting Entity immediately prior to the filing of the Anticles of Conversion is:

TAKE A BED, LLC
Enter Name of the Converting Entity

2. The conventing entity is a LLC
(Enter entity type, Example: limited tiability company, limited partnership,

general partnership, common law or business wrust, ¢ic.)

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

.. 10/16/2017 |
Enter date “Converting Entity™ was first organized, formed or incorporated.

3. The name of the Florida Profit Comoration as sct forth in the attached Articles of Incorporation:

TAKE A BED, CORP
Enter Name of Florida Profit Corporation
ance with this chapter and the laws of its

4. This conversion was approved by the cligible converting entity in accord

current/organic jurisdiction,
5. If not effective on the date of filing, cnter the effective date: O 1 /O 1 /201 9 .
date this document is filed by the Florida

(The effective date: Cannot be prior to nor more than 90 days after the
Department of State.)

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Depariment of Stale’s records.
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:Qigned this 26th dav of MARCH | . 2020

Required Signature for Florida Profit Corporation:

Signature of Director, Officer, or. if Directors ur (Mticers have not been selected, an Incorporator:

Printed Name: Title:

Required Signature(s) on hbehalf of Converting Florida partnerships, limited partnerships. and limited liahility
companies: {Sec below for required signature(s).]

Signature; Fk SN AN 28! /Cl)/"—f/fuf
printed Name: - €FNANAO Fortini

Tue. PTESIdEnt

Signature:

Printed Name: Title:
Stgnature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signauure:

Printed Name: Tide:
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: B re
Signature of a Member or Authorized Representative. ,.‘—_'E_ =
5 2
All others: _w:c";-."f_'_l o
Signature of an authorized person, g;:’;: =
-

E me
ey * =5 -0
Articles of Conversion: $35.00 ,1‘(,‘ b 4

Fees for Florida Articles of Incorporation: $70.00 ST o
Centified Copy: S8.75 (Oplional) S —

- —_

Ceruficate of Status:

$R.75 {Optional)




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

ARTICLE I NAM

The name of the cozpomuon shall be: TAK E A B E D CO R P

ARTICLEH ___PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

1915 HOLLYWOOD BLVD,SUITE 202
HOLLYWOOD, FL 33020

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The nutnber of shares of stock is: 1 000

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and Title: FERNANDO FORTINI Name and Title: PR ES I D E NT

1915 HOLLYWOOD BLVD,SUITE 202
Address:

HOLLYWOOD, FL 33020

Address:

Name and Title:

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

i FERNANDO FORTINI
Name:

1915 HOLLYWOOD BLVD STE 202
Address:

HOLLYWOOD, FL 33020

ARTICLEVII INCORPORATOR
The name and address of the [ncorporator is:

FERNANDO FORTINI

Name:

1915 HOLLYWQOD BLVD STE 202
Address:

HOLLYWOOD, FL 33020

A EEXR AR EREREA RS RN R R KRR R RS R EE NN R R KRR kRN AUk kR w ko ko hk &
Having been named ay registered agent to accepi 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 10 act in (his capacity

4 ngﬂ,ﬁév,rvz /éw 11/08/2019

Required Signatér‘e/Registere:d Agent Date

i
{ submir this dacument and affirm that the facts stated herein are true. [ am aware that any false information submitted in a

document to the Department of State consritutes a third degree felony as provided for in 5.817.153, F.S.

; -
: 11/08/2019
L/ LUM -
Required {S’i gnuuilrcf Incorporator Date
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