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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

DAVID VERAS ‘.
SUNSHINE STATE BUYERS LLC .
2730 WB1ST PL APT 106 .
HIALEAH, FL 33016

SUBJECT: SUNSHINE STATE BUYERS INC
Ref. Number: W20000032533

We have received your document for SUNSHINE STATE BUYERS INC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The correct forms are enclosed. Please complete and return with an additionai
payment of $80.00.

Please retuin 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 OKEEFE
Regulatory Specialist Il Letter Number: 120A00006621

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations
W - . St T c ot p"'-
SUBJECT: SUNDMIME - ST QUM TS T~

Name of Resulting Florida Protit Corporation

The enclosed Articles of Conversion. Articles of Incorporation, and fees are submitted 1o convert the tollowing eligible
entity info a “Florida Profit Corporation”™ in accordance with ss. 607.11933 & 607.0202. F.5.

Please return all correspondence concerning this matter to;

DA yedes

Contact Person

Firm/Company

DT (v 6458 7L ATk

Address

WU M |, B D30V

Citv. State and Zip Code

DAV £, SUNSUIE SHATE MRS - (OM

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

at{ )

Nane of Contact Person Areu Code and Daviime Telephone Number

Enclosed is a check tor the following amownt:

PJ/SI()S.OO Filing Fees OS13.75 Fiting Fees . OS113.75 Filing Fees  11S122.50 Filing Fees,

and Cenrtificare of and Certitied Copy Certificd Copy. and

Status Certificate of Sutus
Muailine Address: Street Address:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §i0

Tallahassee., FLL 32503



Articles of Conversion
For
Converting Eligible Entitv
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 Cerporation in accordance with ss. 607.11933 & 607.0202, Florida Statuies.

I'be name of the Converting Lty immediately prior to the filing of the Articles of Conversion is

LUNSWAS oS Sodels L

Enter Name of the Converting Entity

CNERED ko Caa ATy

limited hability company, limited partnership,

The converting entity is a
¢ Enter enity type. Example:
general partiership, common law or business rust. €ic.)

first organized. tormed or incorporated under the laws of FLONLOK
(Fnter state. or ifa non-U.S. entity. the name of the country)

07\3-"1-\109

on
Enter date * ‘Converting Entity™ was first organized. formed or II]LUFPOI‘J[Ld

Ihe name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

SOMWINE Cope TN S T,

Enter Name of Florida Profis Corporation

This conversion wis approved by the eligible converting entity in accordance with this chapter and the faws ot its

current/organic jurisdiction.

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

{The effective date: Cannot be prior to nor more than 90 days after the date this dmumcm is filed by the Florida

Nole:
listed as the document’s effective date on the Depariment of State’s records.

Department of State.)
[f the daie inserted in this block does not meet the applicable statutory filing requiremeiuts, this date will not be



signed this 1L TR davor NN A .20_2.0

Required Signature for Flovida Profit Corporation:

Stenature of Director. Officer. or. i Directors or Officers have not been selected. an Incorpurator:

/!7Lr~ Z%f/,m\/
Printed Name: OF\\L\O Al Title: (_,9(‘ O

Reguired Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and lunited Linbility
companies: [Sce below for required signature(s). |

Signature: /Ifl{{rb’g /{2,6(_/,
Printed Name: O{L‘\J&\fg V’MP\% e C/(O

Signature:
Printed Nume: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signagure:
Printed Name: Tithe:
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: ) g
signatures of ALL General Partners. _ -
<
If Florida Limited Liabitity Company: : "3
signature of a Member or Authorized Representative. : =
All others: o I
Stgnature of an authorized person. . o
: ra
Articles of Canversion: £35.00
Fees fur Florida Artcles of Incorporation: 370.00
Certified Copy: S8.75 (Optional)
Certificate of Status: $8.73 (Optional)



ARTICLE I

, - (AN G T wg
The name of the corporation shall be: _L.UN>\V(&U(— ARV Vo \\ '1/'\[.‘

ARTICLE II

ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 andfor Chapter 6210 F.S. (Profit)

\

PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal strect address

2730 (o (st g AQLA0G

Mailing address. it dilferent is:

HERLERA, fu D0

ARTICLE ITI

PURPOSE

The purpose tur whieh the corporation is erganized is:

Esl  EAKE vt s

ARTICLEIV SHARES

The number of shares of stock is: /U U

ARTICLE V OFFICERS AND/GR DIRECTORS

Name and Title: DA’L‘(!{) 'l/f"w\lg y C’{O Name and Title:
,2_7}0 { C’jj’\- QL_ ﬂpf WS Address:

Address:

. 0¢

o= b
-

-
T

Name and Title:

Address:

mibekid L fu 330

Name and Title:

>

Address:

Namne and Tithe:

Address:

Name and Title:

Address:




' ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT accepiable) of the registered agent is:

Name: O&(\Nﬂ \‘:\Z‘,\\P‘:
Address: 0BG ./ é.ﬁ")/\ A ADT \OL»
215 M gmd |, fL O

whkxh ke hk ka kR A RA KN F Y RN ARk R R an b A bbb s b n bbb hxmbkxtdbbbidbbrimbaribbrtds

Having been named us registered ugent to accept service of process for the above stated corporation at the place designuied in
this certificate, I ant fomiliar with wid aceept the appointment as registered agent and agree to act in this capacity

lipf2s20

! Required Signature/Registered Agent f Dae

102



