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Division of Corporations

June 18, 2021

OLIVIA PLOUFF
2737 NW 21ST ST
MIAMI, FLL 33142

SUBJECT: PIZZACINI
Ref. Number: W21000089451

We have received your document for PIZZACINI 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 name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Lillie S Kervin
Regulatory Specialist 11 Letter Number: 521A00013826
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COVER LETTER

TO: New Filing Section
Division of Comporattons

SURJECT: P|ZZAC|NI

Namc of Resulting Flonda Profit Corporation

The crelosed Articles of Conversion, Articles of Incorporation. and tees are submitted to convert the Tfollowing cligibice
entity into @ “Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202, V.S,

Plcasc return all correspondence concerning this matter 1o

Piervalerio Vignola

Contact Person

PIZZACINI

Firm/Company § ‘T', rE:; |
2737 NW 21st ST 5
Address = o
> C
Miami, FL 33142 ‘ :

City. State and Zip Code

piervalerio@pizzacini.com

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

For further information concerning this matter, please call:

Piervalerio Vignola 786 ,765-6075

Name of Contact Person

Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

= $105.00 Filing Fees [JS113.75 Fiting Fees 3811375 Filing Fees US122.50 Filing Fees.
and Certificate of and Cenified Copy Certified Copy. and
Status Certificate of Status

Mailing Address:

New Filing Section

Division of Corporations

P.0O. Box 6327

Tallahassce, FL 32314

Street Address:

New Filing Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street, Suite 810
Tallahassec, F1. 32303




Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation arc submitied to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

The name of the Conventing Entity immediately prior to the filing of the Articles of Conversion is:

PIZZACINI LLC C20 - 734U,

Enter Name of the Converting Entity
) The comenting enty i LIMITED LIABILITY COMPANY

(Enter entity type. Example: Himited lLiability company, limited partnership,
general partnership, common law or business trust. ete.)

first organized, formed or incorporated undcer the laws of FLORI DA

{Enter state, or if a non-U.S. cnuity, the name of the country)
12/14/2020

Enter date “Converting Entity”™ was first organized, formed or incorporated.

3. The name of the Florida Protit Corporation as sct forth in the attached Articles of Incorporation:

PIZZACIN| CORP.

Enter Name of Florida Profit Corporation

4 This conversion was approved by the chigible converting entity in accordance with this chapter and the Taws of its
currcn/organic jurisdiction.

5. If not ¢ffective on the date of filing, enier the effective date:

(The effective date: Cannot be prior to nor more than 90 days after the date this dncumLm is filed by the Florida
Department of State.)

Note: [f the date inserted in this block dous not mect the applicable statutory filing requirements, this date will not he
lListed as the document’s effective date on the Department of State’s records.
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July e

28 day of ,

Signed this

Required Signature for Florida Profit Corporation:

Signature of Director, Officer. or, if Dircctors or Officers have not been sclected, an Incorporator:

QM&M IMGR
Olivia Plouff ;. MGR

Printed Name:

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [Sceb

Signature:

——
Plarvalerie-vignola ... CEO

Printed Narmc;

Signature:
Printed Namc: Thle:
Signature:
Printcd Name: Tile:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Panner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Mcmber or Authorized Representative.

All others:
Signaturc of an authorized person.

Artcles of Conversion: $35.00
Fees for Florida Articles of Incorporation: £70.00
Cerufied Copy: $8.75 {Optional)

Certificate of Status: §8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL NAME PIZZACINI CORP,

The name of the corporation shall be:

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

Principal street address Mailing address, if diffcrent is;

2737 NW 21st ST

Miami, FL 33142

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

Wholesale Italian food distribution

ARTICLE IV SHARES 1 00

The number of shares of stock is:

ARTICLE V  OFFICERS AND/OR DIRECTORS

7 -

Name and Tillc:PIERVALERIO VIGNOLA/ CEO Name and Title: ¥ ¥ ;“;‘_
Address: 5300 PASEO BLVD, APT 1908 Address: ' 3:"
DORAL, FL 33166 e
. .
Name and ,[_iIIC:OLIVIA PLOUFF/ MGR Name and Title: : :’;
x -
Address: 10222 NW 64TH WAY, APT 101 Address: | o g
DORAL, FL 33178 '
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabic) of the registercd agent is:

Olivia Plouff/ MGR

10222 NW 64TH WAY, APT 101

DORAL, FL 33178

Name:;

Address:

T L L L LI e E P P TS 22 e R P22 L

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree {0 act in this capacity

Olwe Tanfp MGR 7/28/2021
Date

chuirudBSignalurc/chistcrcd Agent
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