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COVERLETTER
10 Chaner secnen
Dyo ion of Jomporations

BRI DIl Y e VNG

Nante of Resulting Flonida Profin Corporation

The enviosed Coraticate ot Conversion, Aracles of Incorporation. and fees are submiticd 1o converi an “Other Business
Eotin ™ mto o S Florida Profit Corporstion™ i aveordance with 5. 607 LS FN

Prease rerurn all correspondence concerning this matter Lo

INAN A PINEIRO

Contact Person

Firom Company

2 ATICHIOAN ANE

Sadidiess

KAISSIAINMEE T 3474

i, Ste anl Zip Code

INFOya CENTERCTTY TANPLUS . COM

F-mail address: (o be used for fuere annual report notificationyg

For turther inforination concermng this matter, please call:

ENRIGUE CORRIEEA

407 201-7003

a( )

Naime of Contaet Person
Faclosed s o checkh 1or the followving amount:
2 S103.00 Filing Fecs BS113.75 Filing Fees
atd Certilicite ol

Stuius

STREET ADDRESS:

New Frfipos Section

I H s ion ~,1|'(_“Urp;.|'_|[“.=_]\
Cliron Buridine
Shed Peecutive ©emier Cirgle

Palinhossee, [E 32300

Agca Code and Dinvtiime Telephone Nuinber

S113.73 Fihing Fees

and Certinied Copy

T35122.30 Filing Fees,
Certificd Copy. and
Ceruficate of Sius

MAITLING ADDRESS:

New Pilies Section

s of Corposalions
Py Box 6327

Tullahussee. 11 32314



Certificate of Conversion
For
»Other Business Entity”
nio
Florida Profit Corporation

Thas Certtticate of Conversion and attached Articies of Incorporation are subiitted to convert the follow ing ~Other
Husiness ity ™ into a Florida Profic Corporation in accordance with s, 007 1A Florida Statures.

The name of the “Ohhier Bustness Enusy™ immediately prior o the Gling of this Certificate of Conversion s

ELFOGON DE YUY A LLC

Enter Name of Other Business Loty

LIMITED LIABILITY COMPANY

The ~Qther Business Entiv™ is
(e entiny tvpe, Example: Ihmied habihite company bmited parinership,
vene-at partership, common law or business trust, e

FLORIDA

st organized. tormed or mcorporated under the Taws of
tEnter stne, or if a non-UL S, eatity, the name of the country)

D47t 202
un

Eirter date “Other Business Entity”™ was 1irst organized, tormed or mcorporated

1 the Junsdiction of the "Other Business Entiny™ was chunged. the state or country under the laws of which 1 s now

erignized. formed o incorpuraied:

A4 The name of e Florida Proiui Corporation as set forth 1 the attached Articles of Incorporation:

FL FOGON DE YUUAUINC

Enter Name of Florida Profit Comporation

a (7403 2022
S0 H not effectnve onthe date of ifing, enter the effective date:
{ The effective date: Cannot be prier to por more than 90 davs after the date this (Iucumvnl is filed by the Florida

Department of Statc.)
Noie: (i the date inserted in this block docs not meet the dppiicabic stamiors giing wequircmenis,
listed as the document's etfective date o the Deparimnent ot State’s recondi.

R T L
ikl ddale oo ol O

Page 1ol 2



. N e
Signed this o davar _ 2 .

Reguired Signatare lor Florida Prolit Cerporation:

Signature of Chaingan. Yice Chawman, Dhirector, Ofticer. oro i Directors or Otfieers have notheen seleeted. an

lm‘t‘r'pul':rl S A v,.- j*f" :
. - ._-‘: r . . . = v
Printed Name: IVASRPINIIRO 0 Titjer CHAIRMAN -

Reguired Sionaturets) on behall of Other Business Eatit s [See below for iequiied signatured s 1]

e ea— p"—"—.‘-— =

S ;,/}"\";'-'»h’ = =:§;'v,,-:,._-
. , VAN A PINEIRD _ CHAIRMAN
Printed Name, ke

Signaiure:

Printed Name: Tite:

Stgnature:

Printed Name: Tile:

Signature:

Printed Name: Title:

Signature: . —

Prioed Name: Tale:

Signature

Printed Name: Tile:

I Florida General Partnership or Limired Liability Partnership:
Stgnature ot one General Partner.

I Florida Limited Partnership or f.imited Liability Limited Partnership:
Sigautures of ALL Generul Partoers.

If Florida Limited Linhilitv Company:
Stgnature of a Member or Authorized Representaine.

All others: Co
Sigmature of an authorized person. '

Lertiseate of Conversmon: S33.00 -
Fees Tor Flornda Articles of incorponition: S70.00 )

Couihed Copyes S8 (Optianaly B
Clertificate of Sl R TN Optonal "

Puoe 2ol



NAME

ARTICLENS OF INCORPORATION
In complisnnee with Chapter 687 and/or Chapter 021, .S iProlin

ARTICLET EE FOGON DEYUCAING

The mame of the corparatton <hall he:

ARTICLE II PRINCIPAL OFFICE

Phe principal place of businessnating adidress i<

il st audifioss

SAMNE

Mathng addresss irdifterent i
AS PRINUIPAL

A2 R TANOW TP AT
DD AN FILYINGET

ARTICLE III PURPOSE

The purpose for which rhe corporation s orgenized is

TOPROPERLLY STRUCTURE ENTITY TC ALLOW FUTURE SHARLE HOLDER'S ALSO TO BLTILELE

ROLOA0T K SCORP RETIREMENT OPFTIONS,

ARTICLE IV SHARES L

The number of shares of stock 150 I S

ARTICLE V_ _INITIAL OFFICERS AND/OR DIRECTORS

) e, VAN A TINEIRO . .

Name and Title: _ - _ Nomeand Wwe:
A2 POV ANOW TIRATL

Address: o ’ l ﬂ i . Auddress [
ORLANDO FL R8T

Namne and Tile:

Name and Tl

Adddress: ~ Adddress: U
Nigre ami e o N cnd Tele - _—
S . . Addiess: s




ARTICLE VI REGISTERED AGENT

Tiwe name and Florida street address (0.0, Box NOT aceeptable) of ihe regisiered agent is:

) INAN A PINEIRD
Nome:

PRS2 POTANCAY TR
Anddress:

ORANDO L 2283

ARTICLE VI INCORPORATOR

Tlhe mame and address of the Incorparator 1s;

IVAN A PINEIRO

FASZ2 POTANOW TRAIL

N

Address:

ORLANDQ FL 32837

T S YV G N S (e N S e R P N L R R N i R T T P L P L T ]
Huving been namied as registered agent 1o accept service of process for the above stated corporation at the place designated in
this cortificate, Iam familioe with and accepi the appotntment as registered agent and agree o ace in s capacity

' - - .
e pamm e 1, ~ =3
——de e —— - .- L - oy R
,:4"_ V e T ~ s _
. s i ot -

i - . -
Regitived Sienature/Registered Agen [ate

I submit this document and affirnr that tie facts stated lercin are true. 1 am wvare that any fulse information submitied i a
doctiment to the Department of State consttuies o thivd degree feloay as provided for in s. 817155, F.S.




