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NANINE DIEUDONNE
16415 NE 15TH AVE
N MIAMI BEACH, FL 33162

SUBJECT: MANAX ENTERPRISES LLC
Ref. Number: W20000089810

We have received your document for MANAX ENTERPRISES LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares toc authorize.

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.

Matthew T Moon '
Regulatory Specialist Il Supervisor Letter Number: 420A00015475
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TO:  New Filing Section

Division of Corporations

COVER LETTER

sumecr. MANAX ENTERPRISES CORP

Name of Resulting Florida Protit Corporation

The enclosed Articles of Conversion, Articles of [ncorporation. and fees are submirtted to convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607:0202, F.S.

Please retumn all correspondence concerning this matter to:

Nanine Dieudonne

Contact Person

Manax Enterprises LL.C

Pl %
X
Firm/Company >
S~
L
16415 NE 15TH AVE | L1
Address ;‘3, <?
PN ot
- - ey P
N Miami Beach FL 33162 :
City. State and Zip Code

manax22@gmail.com

E-mail address: (10 be used tor future annual report notitication)

For further information concerming this matter.

Nanine

Name of Contact Person

please call:

.786 ,217-8707

Enclosed is a check for the following amount:

= $105.00 Filing Fees TIS113.75 Filing Fees
and Certificate of
Status

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code and Dayiime Telephone Number

(CIS113.75 Filing Fees 13312250 Filing Fees.
and Certitied Copy Cerufied Copy. and

Certiticare of Status

" Street Address:

New Filing Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL'32303




Articles of Conversion

For
Canverting Eligible Entity
[nto

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, Florida Statutes

55, 607.11933
The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is
MANAX ENTERPRISES LLC

The converting entity 1s a

Enter Name of the Converting Entity
: .

Limited Liability Company

(Enter entity type. Example: limited liability company. limited partnership
general parinership. common law or business trust. eic.)
first organized. formed or incorporated under the laws of
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Florid Gl T o0
Orl a T‘:“\ . % r_-..,-
(Enter state, or it a non-U.S. entiry. the name of the country) -"'__': ) -
105/08/2018 ' RS
Enter date ~Converting Entity” was first organized. formed or incorporated =
3. The name of the Florida Profit Corporation as set torth in the attached Articles of Incorporation
MANAX ENTERPRISES CORP
current/organic jurisdiction

Enter Name of Florida Protit Corporation

Department of State.)

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws ot its
. I not effective on the date ot filing, enter the eftective date:

05/08/2018

listed as the document’s eifective date on the Deparimert of State

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Note: If the date inserted in this block does not meet the applicable siatutory fiting requirements. this date will not be

5 records.
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JULY 1,20

_ Signed Lhisi‘l 7TH day of

Required Sionature for Florida Profic Corporation;

P'
Nanine Dieudonne Title: PreSident

Printed Name:
Required Sionature(s) on behalfl af Tonvertine Florida partnerships. limited partnerships. and limited liability
signawre(s).]

companies: [Seg
e President

Signature:
Printed Name; ine DIeUdonne
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signaturc:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
If Florida Generai Partnership or Limited Liability Partnership:
" Signature of one General Parner.
If Florida Limited Partnership or Limited Liability Limited Partnership: _ ;-':}'5‘ o
Signatures of ALL General Pariners. Te &
If Florida Limited Liabilitv Company: < S o f}
Signature of a Member or Authorized Representative. g A !,__:‘
M. "
. T =5 foer,
A‘!l others: ‘ . rr'L,_ =X n i
Signature of an authorized persaon. S5 o,
ZZ = R
. SmoN
Fees: T O
Arucles of Conversion: $35.00
Fees tor Florida Articles of [ncorporation: $70.00
$8.75 (Optional)
$8.73 (Optional)

Certitied Copy:
Certificate ot Status:



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

AR YAlE MANAX ENTERPRISES CORP

The name of the corporation shall be:

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

Principal street address Mailing address, if ditferent is:

16415 NE 15TH AVE

N Miami Beach, FL 33162

ARTICLE III PURPOSE
The purpose tor which the corporation is organized is:

This is a for profit organization that provide service to the community. :’r =
'):'T' [7)
o ol m
zr O
7ZE
M=~
Ty,
- e 2
n ' X
[ & —
S
e
W W

ARTICLE IV SHARES m A l‘h

The number of shares ot stock is: l O O - ) Yﬂ’ W,
—_—

ARTICLE V OFFICERS AND/OR DIRECTORS
Nanine Dieudonne -P . . it

Name and Title: '
16415 NE 15TH AVE ...

Address:

N Miami Beach, FL 33162

Max Joseph' VP Name and Title:

Name and Title:

16415 NE 15TH AVE

Address: Address:

N Miami Beach, FL 33162

" Name and Title: Name and Title:

Address: Address:
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Nanine Dieudonne
16415 NE 15TH AVE
N Miami Beach, FL 33162

Name:

Address:

P I T2 s Lt R R R TR P F RS R E SR T RS SR A R AR R RS R 2R R R R R R L 2 L R E R A R L R L

Having been named as registered agent to accept service of process for the above stuted corporation at the pluce designated in
this certificate, [ am familiar withend accept the appointment as regisiered agent and agree to act in this capacity

m;)/ ﬁ7/ 4020

Réyuired Sidnatire/Registered Agent
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