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SUNPPLIES

FLORIDA DEPARTMENT OF STATE

New Filing Section
Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Dear FLORIDA DEPARTMENT OF STATE,

On February 15", 2021 | sent the filing for conversion to a Florida Profit Corporation,
once the filing was processed at the end of March, | received a letter requesting two
pending actions:

1. Submit annual payment (Payment made 03/30/2021)

2. Missing signature on filing {Letter sent back first week of April 2021)

Name of the converting Entity:
SUNPPLIES LLC

Document Number: L19000040379
Name of the Florida Profit Corporation:

SUNPPLIES INC
Document Number: W21000040116

As | don’t see the check as paid and we changed our Checking Bank Account, attached
you will find check for the total amount of USD 122.50

Please let me know if there is anything else we have to do to complete the conversion.

Thank you

Gabrjél SaatelmgZ MGR
786-8B78-2811




COVER LETTER

TC:  New Filing Section
Division of Corporations
cwircr. SUNPPLIES INC

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 & “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. I°.§8.

Please return all correspendence concerning this matter to:

GABRIEL SANTELMO

Comtact Person

SUNPPLIES

Firm/Company

8542 NW 66TH ST

Address

MIAMI, FL 33166

Citv. State and Zip Code

sunpplies@ gmail.com

E-mait address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

GABRIEL SANTELMO , 786 ,878-2611

Name of Contact Person Area Code and Daytime Telephone Numnber

Enclosed is a check for the following amount:

{1 $105.00 Filing Fees OS113.75 Filing Fees TI$113.75 Filing Fees  mS$122.50 Filing Fees.

and Centiticate 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 Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suie 810

Tallahassec. IF1. 32303



Articles of Conversion
For
Converting Eligible Entlity
Into
Florida Profit Corporation

Fhie Articles of Conversion and attached Articles of Incorporation are submitted to convert the tollowing eligible
businegss entity into a Florida Profit Corporation in accordance with ss. 607.119

33 & 607.0202. Florida Statules.
I. The name of the Converting Lntity immediately prior to the fiting of the Articles of Conversion is

Enter Name of the Converting Entity
The converting entity 18 a Limited Llablllty Company

(Enter entity type. Lxample:

limited Tability company, limited partnership
general partinership. common law or business trust. eic.)

first organized. formed or incorporated under the Jaws of FLORIDA

(Lnter siate. or if a non-U.5. entity. the name of the counry)
02/11/2019

Enter date ~Converting Entity™ was first organized, formed or incorporated
3T

I'he name of the Florida Profit Corporation as set torth in the attached Articles of Incorporation
SUNPPLIES INC

Enter Name ot Florida PProfit Corporation
I'his conversion was approved by the ¢ligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

5. If not effective on the date of tiling, enter the effective date: 01 /O 1 /2021
(The effective date: Cannot be prior to nor more than 90 days after the date this (tutumcnl is filed by the Florida
Department of State.)

Note:

if the date inserted in this block does not mect the applicable statutory {iling requirements, this date will not be
listed as the document’s ¢ffective date on the Department of State’s records

3 Ry Q¢ 445 A
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Signed this day of

February 321

Required Signature for Florida Profit Corporation:

-

Signature of Director. Officer br. it Jirectors sf Officers have not been selected. an Incorporator:

Printed Name; GABRU?E%NT%O'I'HIC: CEO

Reguired Signature(s) on behalf of Copvertigh Florida partnerships. limited partnerships, and limited liability

companies: [See below for required si n.mlrEV
Signature:

Printed Name: GABRIELS/AM/%MO Title: MGR

Signature:
Priried Name: Title:
Signature:
Printed Name: Title;
Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:

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

[f Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signawres of ALL General Partners.

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative.

All others:
Signature of an awthorized person.

Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME
The name of the corporation shatl bc:8 U N P P Ll E S I N C

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

Irincipal street address Mailing address. if difterent is:

8542 NW 66TH ST

MIAMI, FL 33166

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

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

1000

ARTICLE V _OFFICERS AND/OR DIRECTORS
.GABRIEL SANTELMO,CEO

FEDERICO SANTELMO,DIRECTOR

MName and Title: Name and Title:
rdgress, 6055 NW 105TH CT e, 6055 NW 105TH CT
APT N305, DORALFL 33178 APTN305, DORALFL 33178
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida steeet address {P.O. Box NOT ucceptable) of the registered agent is:

FERNANDO FRANCO
268 Alhambra Cir, 2nd Floor
Coral Gables, FL 33134

Name:

Address:

LR L e e Y P P Y Y R Lttt I TS
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 famifiar with and accept the appoiniment as registered agent and agree (o act in this capacity

Ferngncles Fiance 02/15/2021

Required Signature/Registered Agent Date
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