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FLORIDA DEPARTMENT OF STATE

Division of Corporations -“.I;'}"i‘-:;v o
Al s,y 0oL

May 24, 2022
CRISTIANE OLIVEIRA
1821 PLUMAS WAY
ORLANDO, FL 32824 US .
SUBJECT: WOLF KING GROUP CORP L
Ref. Number; W22000068132 7_3_:,‘

We have received your document for 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The Registered Agent name must reflect the name in our records. If they have
had a recent name change, it must be the new name to be accepted.

If you have any further questions concerning your document, please call {850)
245-6052.

Summer Chatham
Regulatory Specialist 1| Letter Number: 422A00011766
New Filing Section

www.sunbiz.org

6h:1IRY 8¢ HN 20T

REZCEIVED

2072 JUK 23 AH 8:00

........

EEAE

aq:



COVER LETTER

“TO:  New Filing Scction
Division of Corporations

supsect: BFV GROUP LLC

Name of Resulting Florida Profit Corporation

The encloscd 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 return all correspondence concerning this matter 1o

CRISTIANE OLIVEIRA

Contact Person

CKO FINANCIAL GROUP LLC

Firm/Company

1821 PLUMAS WAY

Address

ORLANDO, FL 32824

Citv, Statc and Zip Code

CKOFINANCIALGROUP@GMAIL.COM

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

For further infermation concerning this matier. please call;

CRISTIANE OLIVEIRA | 239 ,234-7415

Name of Contact Person Arca Code and Davume Telephone Number

Enclosed 1s a check for the following amount;

= $105.00 Filing Fees T$113.75 Filing Fees  TJ$113.73 Filing Fees  T3$122.50 Filing Fees,

and Cenificate off and Certificd Copy Certified Copy. and

Status Cenificate 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 24153 N Monroe Street. Suite 10

Tallahassee, FL, 32303



Articles of Conversipn
For
Converting Eligibie Entity
[nio
Florida Profit Corporation

The Articles of Conversion and attached Articles of Encorporation are submitted 1o convert the following eligible
husiness entity into a Florida Profit Corporation in accordancce with ss. 607.11933 & 607.0202, Florida Siatutes.

. The name of the Converung Entity immediaiely prior to the filing of the Articles of Conversion is;

BFV GROUP LLC

Enter Name of the Converting Entity

. The comeriing emis isa LIMITED LIABILITY COMPANY

(Enter entity tvpe. Example: limited liability company. limited partnership,
general partnership, common law or busingss trust, etc.)

first organtzed. formed or incorporated under the laws of FLORIDA
{Enter state, or il a non-U.S. entity. the name ol the country)

. 04/10/2020

Enter date "Converting Entity ™ was first orgamzed. formed or incorporated.

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

WOLF KING GROUP CORP

Enter Name of Florida Profit Corporation

-+. This conversion was approved by the ¢ligible converting entity in accordance with this chapter and the laws of its
current/organic junsdiction,

5. W not effective on the date of filing. enter the cifective date: .
{The cffective date: Cannot be prior to nor more than 90 dayys 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 requircments. this date will not be
listed as the document’s cffective date on the Department of State’s records.




23 ..o FEBRUARY 1,22

Signed this

Regpired Signature for Florida Profit Corporation:

Signalur{c ol Director. Officer. or. if Darectors or Officers have not been sclected. an Incorporator:
NN
I
— ;
BRUNO FERREIRA VIEIRA . PRESIDENT
itle:

Primed‘Name:

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

Signature: b/n.@fé:ﬂ

KEILA ANATIELI CANDIDO D. 5. CARDOSO, . SECRETARY
: 1IC:

Printcd Name:

Signature;
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Ttle:

Signature:

Printed Name: Tide:
Signature:
Printed Name: Title:

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

Signatures of ALL General Partners.

If Florida Limited Liability Companv:
Signature of a Member or Authorized Represeneative,

All others:

Signature of an authorized person,

Fees:
Artcles of Conversion: $35.00)
Fees for Florida Articles of Incorporation; $70.00
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLELI __NAME WOLF KING GROUP CORP

The namc of the corporation shall be:

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

Principal street address

14422 Shoresice Way, Sutie 110 PMB 182 WINTER GARDEN, FL 34757

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

ANY AND ALL LAWFUL BUSINESS

Matling address. if diftferent is:

14422 Shoreside Way, Sute 110 PMB 182 WINTERA GARDEN, FL 34787

ARTICLE IV SHARES 1 OOO
The number of shares of stock is:

ARTICLE V_OFFICERS AND/OR DIRECTORS
BRUNO FERREIRA VIEIRA - PRESIDENT

Namc and Tule: Nameg and Tile:

14422 Shoreside Way, Suite 110 PMB 182

Address: Address:

WINTER GARDEN, FL 34787

<EILA ANATIELI CANDIDO D. 5. CARDOSG - SECRETARY

14422 Shoreside Way, Suite 110 PMB 182

WINTER GARDEN, FL 34787

Name and Title: Name and Title:
Address: Address:
Name and Tite: Name and Title:

Address: Address;




ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

v CKO CONSU L TLUGE ANVDTAY SeRUTCED LLC
1821 PLUMAS WAY
ORLANDO, FL 32824

Address:

Ly e T T L Rt L L LT IS I

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

X oul23 (22

Required Signature/Registered Agent Date




