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COVERLETTER
w .
TO:,  New Filing Section
Division of Cerporati ms
DMT LEVEL. CORP . -
SUBTECT: -
Name of Resulting Florida Profit Corporation

L

The enclosed Articles of Comversion. Articles of Incorporation. and fees are submitted o convert the following chgible
entity into a “Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202. F.S.

Please return all correspandence concerning this matter to:

PAULINALEE

Tontact Person

DMT LEVEL, CORP

Firm/Company

185 SW 7TH ST UNIT 3509

Address

MIAMI, FL 33130

City, State and Zip Code

Infodmtlevel@ zmail.com

E-nuil address: (1o be tsed for future annual report notification)

For further information concerning this matter. please call:

PAULINA LEE 305 713-4478
al ( )
Namwe of Comtact Person Arca Code and Davtime Teiephone Numbcer

Fnclosed is a cheek for the following amount:

01 S105.00 Filing Fees ®8113.75 Filing Fees . OSTI75 Filing Fees CIS122.50 Filing Fees.

and Certificate of and Certified Copy Certitied Copy. and

Status Certificate ol Status
Mailing Address. Strect Address:
New Filing Section New Filing Section
Division of Corpora‘ions Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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Articles of Conversion
For
Converting Fligible Fntity
into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitied to convert the following celigible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 6O7.0202, Florida Stutes.

The nare of the Convery ag Entity immediately prior o the filing of the Articles of Conversion is:

DMT LEVEL, LLC

Enter Name of the Converting Enltity

Limited Liability Company

The converting entity is a
(Enter entity type. Example: Timited Hability company. limited partnership.

general partership, common law or business trust. ete.)

FLORIDA

first organized. tormed o incorporated under the kaws of
(Enter state, or it a non-U.S. entity. the name ol the country)

07/31/2020

on

Erter date “Converting Entity™ was first organized. fonmed or incorporated.

The name of the Flodida Pealii Corporation as set forth in the attached Articles of Incorpyration:

DMT LEVEL. CORP

Enter Name of Florida Pronit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the Taws of its

currentforganic jurisdiction,
11/15/2020

5. 1f not effeetive on the date of filing, enter the effectve date:

(The effective date: Cannot be prior to nor more than 90 days after the date this dncu:m nt is filed by the Florida

Department of State.)
Note; 1f the date ‘nserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the docunweat’s ef.. stive date on the Department of State’s records.
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' 15 NOVEMBER 20

signed this dav ot .20

Required Signature for Florida Profit Corporation:

Signature of Dirccter. Offf 508 ifddirecters or Officers have not been selected, an Incorporator:
4

PAULINALEE ™ Incorporator

Printed Name: Title:

Required Signature(s) on behalf of Converting Flovida partnerships, limited partnerships, and limited liability
companies: [Sce below lor required signature(s). |
(—-'Dncu‘-'nqlnrf by
i
RlCAHd@M'GUE"'PONTlLLO ZIL AMBR

Printed Namwe: Tithe:

NocuSigned by-
Signature: rkﬂbl J hnl |

YOSWILE w@wANItsr‘ALANTE AMBR

Printed Naane: Title:

Signature:

Signature:

Printed Name: Title:

Siwnature:

Printed Name: Tule:

Signature:

Mrinted Name: Title:

Signature:

Printed Name: Tuic:

If Florida General Parinership or Limited Liability Partnership:
Signature of one General Partner,

It Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs ot ALL General Partaers.

If Florida Limited Liability Company:
Signature of s Moember or Awthorized Representative,

.u-m‘ si
Signature ofan authorized pooeson.
Fees:
Articles of Conversion: 83500
Fees tor Florida Articles of Incorporation: §70.00
Certified Copy: S8.73 (Optional)
Certificate of Statos: $8.73 {Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In e mpliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address 1s:

Principal street aduress

185 SW 7TH ST UNIT 3509

MIAMI. FL 33130

ARTICLE O  PURFM)SE

The purpose tor which the corporation is organized is:

DMT LEVEL CORP

Mailing address, if diiferent 1s:

185 SW 7TH ST UNIT 3509

MIAMI, FL 33130

|
1

000

4

ARTICLEIV SHARES 1000
The number of shares of stock 1s: _

PHYL 6= D

ARTICLE V__ OFFICERS AND/OR DIRECTORS

Namwe and Tule:

185 SW 7TH S7 UNIT 3509

Address:

RICARDO MIGUEL PONTILLO Z

MIAMI, FL 33130

Name and Tule:

Address:

Name and Title:

Address:

YOSWILL ROLDAN ESCALANT

Ninme and Tithe:r_

185 SW 7TH ST UNIT 3509

Address:

MIAMI, FL 33130

Name aid Tile:

Address:

Name and Tithe:

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

PAULINA LEE

Name:

185 SW 7TH ST UNIT 3509

Address: . e

MIAMI. FL 33130

o ok b sk sk ok ok oy ok Sk ROk A ok ok b b ok ke sk ok sk ok ok ok R R 3 S Sl ok ok ok R kKR K ok ok ok kKR Rk ok
Having been named e rezistered agent to aceept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with axd accept the appointment as registered agent and agree to act in this capacity

Dacasigred by

11/28/2020
- — |T~ R R R
Required StgnatureRegistered Agent Date

SE:QIRY 8- 740007



