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COVER LETTER

TO: New Filing Section
Division of Corporations
HR CAPITAL VENTURES
SUBIECT:

Name of Resulting Flonda Profit Corporation

The enclased 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 retum all corespondence concerming this matter to:

HEIDI RODRIGUEZ

Contact Person

Firm/Company
1000 Emmett St SUITE 203

Address

KISSIMMEE, FL 34741

City, State and Zip Code
HRCAPITALVENTURES @HOTMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

HEIDI ACOHRIGUEZ 32 297-8050
a( )
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

= $105.00 Filing Fees UIS113.75 Filing Fees  [18113.75 Filing Fees [J$122.50 Filing Fees.
and Centificate of and Certified Copy Centified Copy. and

Status Certificate of Status
Mailing Address: Street Address:
New Fitmg Secoon New Fiimg Scciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2022

HEIDI RODRIGUEZ
1000 EMMETT ST STE 203
KISSIMMEE, FL 34741

SUBJECT: HR CAPITAL VENTURES
Ref. Number: W22000014692

We have received your document for HR CAPITAL VENTURES 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.

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.

Jessica A Fason

Requlatory Specialist [l Letter Number: 722A00003206
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Articles of Conversion

For

Coovertt igable Enti
Into

YT avi iz, SRy 3T n s ik pail |1

The Aricles of Conversion and sttached Articles of Incorporation are submmtted to convert the following eligible
business eatity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

V. Ve mame off Wive Conmieromeg Yanivy insniediaaelly: prvion W Wie Ve of Wie Zbiclies o Caanversion &
HR CAPITAL VENTURES | NC, J)

Enter Name of the Coaverting Entity
HR CAPITAL VENTURES LILC
2. The comvextiog oty 8.3,
(Emcr mmv t\'pc Example: hmuted hability company. imited parinership,
general parership, common law or business trust, etc.)
FLORIDA

first organized, formed or incorporated under the laws of
(Enter state, or if a non-ULS. entity, the name of the country)

iRy 7

an

Enter date “Converting Entity” was first organized, formed or incmpomled;

. _The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
GAPTTRLVENTURES INC )

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity m accordance with this chapter and the laws of its
11172022

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

(The effective date: Cannot be prior to nor more than 90 days afier the date this documem is filed by the Florida

Department of State.)

Note: If the date inserted in this block does not meet the applicable stannory filing requirements. this date will not be

frsted we dve docwmeny s cifeciinie dalo o e DRpabmRTW OF SUAT S TeUGiREs.
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ired Sienature for Florida Profit Corporation:

Signature of Dim:_lz.\()ﬂiccr. or, if Directors or Officars have not been selected, an Incorporator:
[

L ,\VL«x_
' HEIDI'RODRIGUEZ OWNER
Prninted Name: Thtle:
Required Signatore(s) on behalf of Converting Florida parinerships, limited partnerships, and limited liability
comraniee M s i rochiamnnioretdiy
Signature: ;«"r“n’ i VQ“ P
HEIDI RODRIGUEZ v OWNER
Panted Name: Title:
Stgrvamre
Printed Name: Tle:
Signature:
Primed Name: Tide:
Signature:
Printed Name: Title:
Stgnature:
Printed Name:; Title:
Primted Name: Title:

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

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

if Florida Limited Liability Company:
Signature of a Member or Authonzed Representative.

Al others:
Signature of an authorized person.
Fees:
Artacles of Conxension: K350
Fees for Flonda Armncies of Yncorporanon: SR
Certified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



FOR REAVLTING FLORIDA PROFVT CORPGRATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME HR CAPITAL VENTURES INC .,
Tine: oo os T pea o el

ARTICLE Il __ PRINCIPAL OFFICE
The principal place of busincss/mailing address is:

Principal street address Matling address. if different is:
1600 EMRACT 7 St SUNTE 203 YOOKY Errrnei ST SUNTE 203
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

The purpose for which the corporation is organized is:
ORGANIZATION IS ORGANIZED AND OPERATED AS A CORPORATION.

ARTICLE IV _SHARES
The mumaber of chorpe of stoglide:

et m o b r—————————————— e - - f————a,

ARTICLE V__OFFICERS AND/OR DIRECTORS

HEID! RODRIGUEZ OWNER
Name and Title: Name and Title:

1000 Emmett St SUITE 203
Adhttitesy: O Oibdnna:

KSSWANEE, L 33741

Name and Title: Name and Title:
Aufifigreay: Aditess:
Name and Trtle: Name and Title:




The name amd Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
HEIDI RODRIGUEZ

KISSIMMEE, A 34741

Name:

Adderss

ey sty e e s s b ek 2R b2 a2 a2 e R s Rt 2 s LR s Rt s Tt )

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the appointreent as registered agent and agree to act in this capacity

L 2, g2z,

Required Signature/Registered Agent




