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COVER LETTER

TO:  New Filing Section
Division of Corparations

sussecr: ] HE KLEANLY GROUP INC

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporstion, and fees are submitted 1o convert the following cligible
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F S.

Pleasc retumn all correspondence concerning this matter to:

MARIA E RUIZ

Contact Person

L M ACCOUNTING SERVICES

Fimn/Company

7750 SW 117TH AVE SUITE 203 N

Address

MIAMI FLORIDA 33183

City, State and Zip Code

MARIAQUIROS9@HOTMAIL.COM -~

E-mail address: (to be used for Tuture annual repont notification)

For further information concerning this matter, please call:

MARIA E RUIZ 305 595-2407

Name of Contact Person Area Code and Daytime Telephone Number

Einclosed is a check for the following amount:

= 5105.00 Filing tees C1$113.75 Filing Fees  (0S113.75 Filing Fees  [3$122.50 Filing Fees,

and Certificate ot and Certified Copy Certified Copy, and

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

Tallahassce, FL. 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Arnicles of Conversion and attached Articles of Incorporation are subtnitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

I. The name of the Converting Entity imroediately prior to the filing of the Anticles of Conversion is:

THE KLEANLY GROUP LLC

Fnter Name of the Converting Entity

2. The converting entity is a ]: o ]FQA Uéu@'{ \'\](‘U\

(Enter entity type. Lxample: limited liability company. limited partnership,
general partnership, commion law or business trust, elc.)

first organized, formed or incorporated under the laws of FLORI DA

(Enter siate, or if'a non-1.$. entity, the name of the cuntry)
», 05/18/2021

Enter date “Converting Entity” was first organized, formed or incorporated.

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

THE KLEANLY GROUP INC

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of 15
currentforganic jurisdiction.

5. If not effective on the date of filing, cater the effective date: 07/29/2022

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

Department of State,)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be

listed as the document's effective date on the Depanment of State's records.



Fees:

Signed (his 29TH day oF:J_ULY ."022

W0Z=
Requived Signature for Florida Profit Corporation:

Signature of Direelq

ffcer, or, if Dircetors or Officers have Aol been selected, an Incorporaior:

it o (B NA KURE ... PRESIDENT

Required Sipnature(s) an beh “larida parinerships, limited partnerships, and limited fiability

Signature:y

Printed Nonie;

Title: AM B R

Signature:

Printed Name: Tille;

-_—
Signature:
_\\M—-——-—__;*‘—‘—-————
Printed Name; Title:
—_—— —_——

Signature;

Printed Name; Title:

Signature;

Printed Name: Title:

Signannc: __.——____._._..—._.__.____.__.__ -
frinted Nawn: Tle:

—

W Flarida General I'artnership ar Litmiied Liuhility l’m'ruer'ship_:

Signeture of one General Pariner,

If Flovida Limited Partn shigy or Jimited T jnhitjre Limited Pastnershiy,:
o—aes Limited Paringrship or |

Sipnatures of ALL General Panners,

U Florida Limited Lisbility Company:
Signalure of 3 Membier or Authorized Representatjve,

A.II uthers; )
Signature of an autharized prson.

Articles of Conversion: 335.00
Fees for Florida Anticlcs of Incorporation: 370.00
Certified Copy: 38.75 (Optional)
Certificate of Status: $8.75 (Optional)

-



ARTICLES OF INCORPORATION
FOR RESULTING FLLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, K.8. (Profit)

e reare 10 THE KLEANLY GROUP INC

The name of the corporation shall be:

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

Principal strect address Muailing address, if different is:

7891 S SOUTHWOOD CIRCLE

DAVIE, FLORIDA 33328

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LEGAL PURPOSES

ARTICLEIV _SHARES 1)y @ $1.00 EA

The number of shares of stock is:

ARTICLE V OQOFFICERS AND/OR DIRECTORS
Name and Tillc:GlNA KURE' pRESIDENT

Name and Title:

Address: 7891 5 SOUTHWOOD CIRCLE Address:

DAVIE, FLORIDA 33328

: N
Name and Title: wame and Title:
=
~s
Address: Address:
Mo
Yo
=
Name and Title: Name and Title: Lo
s
Address; Address: o




Seie A ammak ot

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (1.0, Box NOT

GINA KURE

Name:

7881 8 SOUTHWOOD CIRCLE
DAVIE, FLORIDA 33328

aceeplahle) of the repisicred agent is:

Address:

“."‘."....l.".‘...l‘lI-"...‘.l..‘l.t"..ti"l"I-...‘U“'..I.""U!'..l.l".
Having been named as registered agent to acceps service af pracess for the above stufed corporation ui the pluce designated in
this certificate, 1 ain fan:, fth and accept the appointment as registered agent and agree to act in this capucity

- 07/29/2022

e




