Procooq q4ae
WIGEASTRIN

{Address)
(Address)
AR S eall
(City/State/Zip/Phone #)
O pexue ] war [ mai
(Business Entity Name)
(Document Number)
ie ~3a
Certified Copies Certificates of Status -
Rl ) -—
= [qup) i
I ~—i
FAEAN N o
. R - . [ —
Special Instructions to Filing Officer: _':; - ~ i
ST S B
..I (‘ - -
r; - \P —

Office Use Only

Wn2- 113143



~

W77 w920

Division of Corporations _

~ e

September 6, 2022

ISAILIS RAMIRES

RAMIREZ FAMILY HOME DAYCARE LLC
3813 18TH ST SW

LEHIGH ACRES, FL 33976

SUBJECT: RAMIREZ FAMILY HOME DAYCARE INC
Ref. Number: W22000113183

We have received your document for RAMIREZ FAMILY HOME DAYCARE INC
and your check(s) totaling $122.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please complete the marked sections in the Articies of Conversion. Signatures
are missing.

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.

DANIEL L O'KEEFE
Regulatory Specialist |l Letter Number: 622A00019817
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COVER LETTER

TO:  New Filing Scetion
Division of Corporations

swnsecr. RAMIREZ FAMILY HOME DAYCARE INC

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation. and fees are submitted to convert the tollowing eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202, F S.

Please return all correspondence concerning this matier 1o

ISAILIS RAMIRES

Contact Person

RAMIREZ FAMILY HOME DAYCARE LLC

Firm/Company

3813 18TH ST SW

Address
LEHIGH ACRES FL,33976
City, State and Zip Code

RAMIREZISAILIS@GMAIL.COM

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

For further imformation concerning this matter, please call;

ISAILIS RAMIREZ 239 | 745-8437

Namc of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

L} $105.00 Filing Fees OS113.75 Filing Fees [JS113.75 Filing Fees m$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and

Status Certiticate 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
Tallahassce, FL 32314 2413 N. Monroe Street, Sune 810

Tallahassce. FL 32303



Articles of Conversion
For
Converting Eligiile Entity
Into
Fiorida Profit Corporation

The Articles of Conversion und attached Articles of Incurporation are submitied to convert the following cligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202, Florida States,

I. The name of the Converting Entity immediately prio 1o the filing of the Artictes of Conversion is:
RAMIREZ FAMILY HOME DAYCARE LLC
Enter Name of the Converting Lnliiy
The converting eniny s it LI M ITED LIABILITY COMPANY

(Enter entity tvpe. Example: Timited lability company. limited partaership,
general partnership, common law or business trust. ele.)

first organized. fonmed or incorporated under the faws of FL

(Enter state, or if a non-U.S, entity. the namwe of the countyy)
02/24/2021

Enter date ~Converting Entity’™ was first orgenized. formed or incorporaied.

an

3. The name of the Florida Profit Corporation as set forth in the attached Articles of [ncorporation:

RAMIREZ FAMILY HOME DAYCARE INC

Fnter Name of Florida Protit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of itz
current/organic junsdiction.

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

{The effective date: Cannot be prior to nor more than 98 dayvs afier the date this (lncumun is filed by the Florida
Department of State.)

Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s elfective date on the Department of State’s records.
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Required Signature for Florida Profit Corporation:

Signed this dayv of

Signatre of Director, Officer, or L Directors or Onicers have not been selected. an lncorporator:

"

ISAILIS RAMIREZ P

Printed Name:

Reguired Sienature(s) on behalf of Converting Florida partnerships, limited partoerships, and limiied liability

companies: [Sce below for required signaiuee( <. |

Stgiure;

ISAILISRAMIREZ .. MGR

Printed Name

Signature:

Printed Name: Tule:

Stgnature:

Printed Name: Title:

Signature:

Printed Name: Tile:

Signature:

Primed Name: Tiie:

Signature:

Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALIL General Pariners,

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

All others:
Signature of un authorized person.

01:6 wy L2120220¢

Articles of Conversion; §35.00
Fees for Florida Arucles of Incorporation: §70.00
Cernfied Copy: £8.75 (Optionah

Certificate of Status: $8.73 (Opuional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In complinnce with Chapter 607 and/or Chupter 621, F.5. (Profin)
ARTICLE I NAME

The name of the corporation shall be

RAMIREZ FAMILY HOME DAYCARE INC

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address i

Principal sircet address

3813 18TH ST SW

Mailing address. i datferent 1s:

LEHIGH ACRES FL, 33976

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

HOME DAYCARE AND ALL LAWFULL

ARTICLE IV SHARES 1
The number of shares of stock 1s:

AR
AN

ARTICLE V_  QFFICERS AND/OR DIRECTORS

Name and Title: |SA”—IS RAMIREZ P

Name and Title:

RIS

M

Address: 38 1 3 18TH ST SW

Address:

IR ERE 15“

LEHIGH ACRES FL, 33976

oll 6 [Wy L2 1202202

Name and Tile: Name and Title:

Address: Address:

Name apd Title:

Nanme and Title:

Address: Address:

Sl



ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.0O. Box NOT aceeptable) of the registered agent is:

Namwe: ISA“—IS RAMIREZ
Address: 381 3 18TH ST SW
LEHIGH ACRES FL, 33976

Ko S ok o o Kok ok ik S R o K e o sk o o ok ok R o o ok ok sk o o o oK o ok ok ke ok o sk ok ok ok oK o o 3 o ok o ok o sk o o ok ok ROk o

Having been named as regisrered agent to aceept service of process for the above stated corporation at the place designaied in
this certificate, 1 am fumidiar with and accept the appointment as registered agent and agree to act in this capacity

2 07/07/2022

Required Signature/Registered Agent
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