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COVER LETTER

TO:  New Filing Scetion
Division of Corporations

sumecr:- OMS FLOORING SERVICES, LLC

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following cligible
entity inte a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.S.

Please return all correspondence concerning this matter to:

SANTIAGO MORENO SIERRA

Contact Person

Firm/Company

8170 FRAIM CT

Address
ORLANDO, FL 32825
City. State und Zip Code

MORENOSANTIAGO@ATT.NET

E-mail address: (to be used for {uture annual report notification)

tor further information concerning this matter, please call:

JENNY A VILA 386 ,301-2804

Name of Contaet Person Arca Code and Daytime Telephone Number

Enclosed 1s a cheek for the following amount:

= S105.00 Filing Fees 038113.75 Filing Fees  0IS113.75 Filing Fees  0$122.50 Filing Fees.

and Certificate of and Centified Copy Certified Copy. and

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

Tallahassee, FL 32303



Signed this 12 B AUGUST‘ : 7021

dav of L2

Required Signature for Florida Profit Corporation:

Signature of Dircctor. Officer, or, if Directors or Officers have not been selected, an Incorporator:
\Bcﬂv\‘\,\aéo MO (gANE

Printed Name: SANTIAGO MORENO Title: AMBR

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability
companies: [Sce below for required signature(s). ]

Signature: SC’“&L‘Q‘B’O HO({JA’D
Printed Numc:SANTIAGO MORENO Title: AM BR

Signature:
Printed Name: Title:
Signature;
Printed Name:; Titde:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

It Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees tor Florida Articles of Incorporation: $70.00
Certitied Copy: $8.75 (Optional)

Centificate of Status: $8.75 (Optional)
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: JENNY'S TAX SERVICES
Address: 670 SULI—|VAN ST
DELTONA, FL 32725

o Kk ke ok ok ko ko o Rk Rk Rk ok kR kR ko ok ok koK Rk ok ok kR ok ok bk kb ko kR Rk R Rk

Having been named as registered agent to aceept service of process for the ahove stated corporation at the place designated in
this certificate, kam familiar withqnd accept the appointment as registered agent and agree to act in this capacity

/ZL 8 al20a1

Required Signature/Registered Agent Date




