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Division of Corporations

April 21, 2020

MICHAEL MAYMI
15641 SW STATE RD 45
ARCHER, FL 32618

SUBJECT: MAYMI PHOTOGRAPHY, INC.
Ref. Number: W20000033281

We have received your document for MAYMI PHOTOGRAPHY, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You cant file an Amendment form the change from an LLC to Inc. If you wanting

to change your filing type you have to file a Conversion. | am enclosing the form.
Note the additional filing fee of $70.00

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 fiing of your document, please call
(850) 245-6052. :

Neysa Culligan

Regulatory Specialist I Letter Number: 220A00008294
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' COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT:

(&Phy /nc .

The enclosed Articles of Conversion, Articles ol Incorporation. and fees are submitied 1o convert the following ehigible
eniity into a “Florida Profit Corporation”™ in accordance with ss. 607.11933 & 607.0202. .S,

¥ Corporation

Please return all correspondence concerning this matter to:

Michae | Moy

Contact Person

Mﬂ\s{ nal Phbh)ﬂrftﬂ/tw [ne

I-‘irnh(d,‘om[laun}' J!

IStotd S Stade Rd 4T

Address

A(anexi FL Asuiy

Ciwv, State and Zip Code

Hhe | ' i camn

E-mail abldress: (10 be use ; tification)
For further information concerning this matter, please call:

Midhaed  Maymi A ASH )55 - TWw33

Name of Contaét Person Area Code and Daviime Telephone Number

Enclosed is a check for the foliowing amount:

X S105.00 Filing Fees [IS113.75 Filing Fees  TIS113.75 Filing Fees  0$122.50 Filing Fees,

* oo and Centificate of and Certified Copy Certified Copy. aid
" Status Cenificare of Status
ﬂ—‘a-‘l? 207°
Mailing Address: Street Address:

New Filing Section New Filing Section
Division of Corporatiofis Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 3231 2415 N. Monroe Strect. Suite 810
Tallahassee. FI1. 32503




~ILED

-
Articles of Conversion

bar SECRETARY ¢ <
Converting Eligible Entity TALL ‘” " LF STATE
Into hLAKY, ‘r“t_F Fi

Florida Profit Corporation

The Articles ot Conversion and attached Articles of Incorporation are submitted to convert the foliowing eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

The name of the Converting Entity imimediately prior io the filing of the Articles of Conversion is:

Rulbble Phbi—aA capley  LLC

rfter Name of the Converting Entity

The converting entily is a Linsibed Liablify CDVM N\
{Enter ennty tvpe. Example: limited ](bllnv Lomp.rm\ linfited parinership,
general partnership, common law or business trust, etc.)

first organized. formed or incorporated under the taws of fl—nrm
(Enter state. or if a non-U.S, entity, the name of the country)

on \v) wly U, 2013

Enter date “Converting Entity™ was first organized. formed or mwrpumud

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

Mﬁ{hﬁm‘l -'Pl’lb}’()/)(a‘d/u.l nge

Eshier Ndme of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapier and the laws of it
current/organic jurisdictiorn.

3. If not effective on the date of filing. enter the effective date: .
(The effective date: Cannet be prior to nor more than 90 days after the date this document is fited 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 s the document’s effective date on the Department of State’s records.



v A , :
Signed this 25 dav of _{D ¢ tFober ~ 2020

Required Signature for Florida Profit Corporation:

Florida partnerships, limited partnerships. and [imited liability

Reguired Signature(s) on behalf of€onverti
companies: [See below for reguiftd signaturs)

Signature: —

Printed Nume: P eae | Ha\fMl Title: _ O\Ye cfOY
Signatuee: e o .
Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Nuame: Title:

Signature:

Printed Name: Title:

Stgnature:

Printed Name: Title:

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

It Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Companvy:
Signature of o Member or Authorized Representative.

All uthers:
Signature of un authorized person.

Articles of Conversion: $35.00
X Fees for Florida Articles of Tncorporation: $70.00
Certified Copy: $8.75 (Optional)

Certificate of Stas: £8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORMORATION

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

NAME

The name of the corporation shall be: A Q,,j VL Pho\-o,ra (4,{9\/1\4’ ‘ IH [
ARTICLE II PRINCIPAL OFFICE
The principal place of business/inailing address is:

Principal street address

Mailing address. it ditferent is

ISy Sw State Rd 4S
Iﬂ-rc/he{] FL_ 3w}

ARTICLE IIT

PURPOSE
The purpose lor which the corporation is erganized is

Vhb*‘O@m.f;huj Senn e s
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ARTICLEIV SHARES
The number of shares of stock is: I O
ARTICLE V__ QFFICERS AND/OR DIRECTORS
Namczm(l'l'itlc:MicJ_/laQ| W_IQHMI. Difg'-_o( Name and Title: A’thL MC,KW]WQ,\;}’ O()'_dt,(cb{-of
Address: (St S State Kd HAY  Address: ISLeld Siw &f&‘f_‘p___@d_/’/&_
Atiner €L, Boua1Y Acchner, FL, Bawlg
Name and Tite: Name and Title:
Address: Address:
Name and Titde: Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT
te namie and Florulastrect address o 03 Boe NOT o
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