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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

ARMANI D. NASH
625 OAKLEAF PLANTATION PKWY

ORANGE PARK, FL 32065

SUBJECT: ARMANI ATM
Ref. Number: W21000088271

We have received your document for ARMANI ATM and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

The name must contain a word that will ¢learly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

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 to 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.

DANIEL L O'KEEFE
Regulatory Specialist |1 Letter Number: 221A00013546

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

Armani ATM
SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted 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 conceming this matter to:

Iﬂ{' T AN 7 [\{ LS

Contact Person

Firm/Company

L?Z S o Kieeh A AT A O PRW ‘f L'\f\ﬁ {0 L
" Address

OYorwe Pas¥e  Fi 320608
B Cuty, State and Zip Code

support@armaniatms.com

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:
Armani Nash 424 278-3743
at ( )
Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

L1 $105.00 Filing Fees [$113.75 Filing Fees  [3%113.75 Filing Fees MS$122.50 Filing Fees,

and Certificaie of and Certified Copy Certified Copy. and

Status Certificate of Siatus
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI 32303



Articles of Conversion
For
Coaverting Elieible Entity
Into
Florida PProfit 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.

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

Armani ATMS lic

I:nter Name of the Converting Entity
LLC
The converting entity is a
{Enter entity tvpe. Example: limited liability company. limited partnership.
general partnership. common law or business trust, etc.)

FL
first organized. formed or incorporated under the laws of
i (Enter state, or if a non-U.S. entity. the name of the country)
-3/29/2020—
on = / ’"3-\'7/ 20 20

Enter date Convcrtmg_, Entity™ was first organized. formed or mcorpora{cd

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

Armani ATM T ¢,

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the taws of its
current/organic jurisdiction.

. If not effective on the date of filing. enter the effective date:

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

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.

EhglHd C2 3% 1L



S A W gy Y

Signed this S_da_\.of 1 20 8-l

Signature of Authorized Representative of Limdted Linbility Company:

// /é
Signature of .-\ulhoril' ed Representative, e el :

Printed Name: Petnany N c_‘g‘t\/' 7 Title: CeEe

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)|

i/ /,9
Slgn:‘”_urc: -~ -u.«--.) -/A/'
Printed Name: NV naoons  0dA G Title: C &0
Stenature:
Prinied Name: Tiite:
Stgnature:
Prited Name: Title:
Signature:
Printed Name: Tile:
Signature:
Pranted Name: Title:
Stenature:
Printed Namie: Title:

I Florida Corporation:
Signature of Chainnan, Vice Chainnan, Director. or Officer.
I Directors or OtTicers have not been selected. an Incorporator must siga.

If Flarida General Partnership or Limited Liability Parinership:
Signature of one General Pariner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees;
Articles of Conversion: $25.00
Fees for Florida Artcles of Organization:  $125.00
Cerufied Copy: 3530.00 (Optional)

Centficaie of Siatus: 55.00 (Optional)
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ARTICLES OF INCORPORATION
In comphiznee with Chapter 607 andror Chaper 6210 F.S_ (Pronin

ARTICLET NAME

I he namwe of the coponsion shall e f\ WM NS Fiaw Nc .
ARTTCLE N PRINCIPAL OFTICE
c Principal street addness Muiling address, it ditferent is:

IcTO -F"- VS WEN AN TS
LA

yes F2rmong /\fcnf\r 2

'-591:@

ARTICLET T PURPOST

y . . . . . - - L)
The pumpine for which the corporation iy organized iss YD ¢ g actuey o\ C*—‘N’{:\-«_\_ i ced }

Qeeltawe . anl  Coakidands beinesS 0 neder Ac

__ Creete VoLl Gy LL""‘_) —tvern . TS (G aiar S

~ . - 3
Lo NS Fupagioni ._,\_‘.C“ ihe S b lpes telwrg

ARTICLE N SHARES PR
Mhe nusher of shares arsick i [OD._ @By

ARDICLE 8 INITIAL OFVICERS ANDAOR DIRI-‘(‘T()R\'

Name g Dides ec*—a(' . Nane and Title:

Address A(  a¥s LW |_Nd$_\,\ Address:

'A%\//go _Efmicjml&bb:ﬂ\.,_(;f- , 353

cane and Title: Namne and Titke:

Address Addreas:

e aind bl Name and Titke:

Address Address; -

SRR RN R Y/




Name and ke o Name and igle: o
\\H.I'l'u

Adidress:

ARVICLE T REGISTERED AGENT

e pame wnd Florida streetaddress (7.0, Bon NOT aeceptable) of the aegistered agent i

N iP-,f‘rf\.:g\-_le_x‘;L'\

Addreas,

_____ =18 _ IIS-.rTffﬂuuau ‘7.8

F A2 Tlemiag /i/rul.’ e 30003

.

ARTICIE VI INCORPORATOR

Phe mame ang address ol the oo is

N B man, MNaxg,
Address: Seew -1 U HGhwed

— . ) B Y o7
| [ -::'b;"-.B .*'-’-;/(’qua} bfa’r:{‘ 7
2occs,

EFFECTIVE DATLE:
brtective daie, i other tan the date of Gling:

ARTICLEVHT

AOPTTIONAL)Y
i an effective date i Bivted. the date must be specific and cannot be muore than five dass prioe or 90 days after the
Nlinw)

Mote: I he date inseried in this block does aot mect the applicable stutory tiling reguirements, this dute wili not be listed as
the docuneni™s ¢ Feetive dute on the Pepaniment of Siaze™s records

Having been named av reghicred agent t accept service of process for the abuve stated corporation at the place designated in this
certifivate, &.m_]rm:’:j; with and ace wpt dn- appaintment ay regisiered agont aed agree (v act in this capacity

ST T _AD

1/
— Reguired Sgnutnne/Registered Agen Pty
I submds thiy docume u and affirm that the facts stated herein are true, {am awaree that the fabvwe information submitied in o
docunent o the £, pum'u nt of State constitutes o thivd degeee felony ay provided for in £.817.133, F.5.
s
]’j’,».».,.. .,/{/' \.ﬂ//_\}"j /"’1.
-
Teeguige b Signeinre Tacomparastor Date




