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. " L o

TO:  Chager Section
Di\%ion ()_E;Corporu[iu.ns

IN4M, INC

v . 5 &

SUBJECT:

Name of Resultng Florida Protit Corporation

The enctosed Ceruficaie of Conversion, Articles of Incorporation. and fees are submitied 1o convert an “Other Business
Entity™ into a “Florida Profit Corperatton™ in accordance with s, 6071115, F.S,

Please return all correspondence concerming this matter 1o

ENRIQUF R CORREA

Contact Person

PARAMOUNT ENTERPRISES MULTI SERVICES

Firm/Company

21536 MICHIGAN AVE

Address

KISSINMMEE, FI. 34744

City. State and Zip Code

INFO@CENTERCITYTAXPLUS.COM

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

For further information concerning this matter, please cath:

ENRIOQUE CORREA 07 )201 7005
atq

Name of Contact Person Arca Code and Dayvtime Telephone Number

Enclosed is a cheek tor the following amount:

8 5105.00 Filing Fees BS113.75 Filing Fees T5113.75 Filing Fees  £38122.50 Filing Fees,

and Certificate of and Cerntied Copy Crertified Copy. and
Status Ceriiticate of Status
STREET ADDRESS: MALILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Ivision of Corporations
Clifton Butlding P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2020

ENRIQUE R CORREA
2136 MICHIGAN AVE
KISSIMMEE, FL 34744

SUBJECT: IN4M LLC
Ref. Number: W20000065130

We have received your document for IN4AM LLC and your check(s) totaling
$113.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The titles for directors and officers are not accecptable for the filing you have
submitted. Please review the list of titles you may use at sunbiz.org.

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.

Neysa Culligan
Regulatory Specialist 1 Letter Number: 820A00012602

www.sunbiz.org

8T:00WY 21 1900702
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Certificate of Conversion 98 ar T
For G0C 12 P;‘!I2: LS
“Other Business Entity™ S3ECp
into - .f‘LJ =Y O STATE
Florida Profit Corporation T"‘LL’H‘%SSEE i

This Certiticate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 60711135, Florida Statutes.

The name ot the “Other Business Entity”™ immediately prior to the filing of this Certiticaie of Conversion is:

INAM LLC

Enter Name of Other Business Entity
. . o o LINUTED LIABILITY COMPANY
The “Other Business Enuty™ is a
(Enter entity type. Example: limited lability company. limited partnership,
generai parmership, common law or bustness wust, ¢ic.)

- . . ; . FLORIA
first organized. tormed or incorporated under the laws ot

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

06/29/2019
on

Enter date “Other Business Entity™ was first orgamized. formed or incorporated

3. If the jurisdiction of the Other Business Entity”™ was changed. the state or country under the laws of which it 1s now
organized. formed or incorporated:

4. The name of the Florida Prolit Corporaton as set forth in the attached Articles of Incorporation:
IN4AM, INC

Enter Name of Florida Profit Corporation

) 06/05/2020
3. If not effective on the date of tiling. enter the effective date:

(The effective date: Cannot be prior to nor more than 9¢ days after the date this dncumcnt is filed by the Florida
Department of State.)

Note: If 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 Department of Staie’s records,

Page 1 of 2



Signed this __f d day of J“ e . 2016

v

Reguired Stenature for Florida Profit Corporation:

Stgnature of Chairny ipnan. Directer, Officer, or. if Directors or Officers have not been selected, an
Incorporaior: Y

Printed Name: MATHUS VAIASGA Title: CHAIRMAN

Required Siunu}d{c(s) on behall of Ouher-Business Entitv: [Sce below for required signature(s).]

Signature: X

w 4
=
_MATHUS\fArAO)GA

_AUHTORIZED MEMBER

Printed Name Titke:
Sianature:
Printed Name: Tule:
Signature:
Printed Name: Title:
Signature:
Printed Name:; Title:
Stgnature:
Printed Name: Title:
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 L.imited Liability Company:
Signature of & Member or Authorized Representative.

Al others:
Signature of an authorized person.

Certificate of Conversion; $33.00
Fees for Florida Arucles of Incorporation: $70.00
Certified Copy: $8.75 (Opuonal)
Certificate ol Status: $8.75 {(Opuonal)

aoe 2 of
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, .S, (Profit)
ARTICLE I NAME

= : _ IN4M, INC
The name of the corpuration shall be:

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address
4419 SHANEWOOD CT

Mailing address. if different is
SAME AS PRINCIPAL
ORLANDQ, FL 32837

ARTICLE III PURPOSE

The purpose for which the corporation is orgunized is:

TO PROPERLLY STRUCTURE ENTITY TO ALLOW FUTURE SHARE HOLDER'S ALSO TO ULTILIZIE
SOLO 301 K SCORP RETIREMENT OPTIONS,
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ARTICLE IV SHARES

The

. . . 100
number of shares of stock 1s:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. MATHUS VAIAOGA/DIRECTOR
Name and Tithe:

Name and Thtle:
4419 SHANEWOOD CT
Address: Address:
ORLANDOQ, FL 32837
Name and Title: Name and Title:
Address:

Name and Title:

Address:

Address:

Name and Title:

Addresa:

gy 2 Rd 2 120 Bl
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ARTICLE VI REGISTERED AGENT
The raine and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
' MATHUS VAIAQGA

Name:

4419 SHANEWQOOD CT
Address:

ORLANDO, FL 32837

ARTICLE VI INCORPORATOR

Q=5

" . (V) [l
The name and address of the Incorporator 1s: 4 g
) =
MATHUS VAIAOGA Z2 o
Nume: ;‘_; & &
4419 SHANEWOQD CT TE -
Address: :rf oy r~o
\-'.‘" l'_ -U
ORLANDO, FL 32837 fij }_j s,
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Having been named as revistered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and acceptthe appointment as registered agent and agree to act in this capacity
/
o
- o
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Regdred Signatere/Registered Agent (/ Date
! submit this document and affirm that the facts stared herein are rue. [ am aware that any false information submitted in a
document to ghe Department of State constitutes a tHird degree fetony ax provided for in 817133, F.5.
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