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FLORIDA DEPARTMENT OF STATE Lo

Division of Corporations

December 27, 2022

LUCIANO PUENTES

MEDICAL BILLING CONSULTANTS
1425 SW 27 AVE

MIAMI, FL 33145

SUBJECT: ESPISAN CORP.
Ref. Number: W22000157422

We have received your document for ESPISAN CORP. and your check(s).

totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please complete the marked sections in the Articles of Conversion. A signature is
missing.

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.

DANIEL L O'KEEFE
Regulatory Specialist il Letter Number: 122A00028763

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corportions

SURJECT: o Sox < an Cortp

Nuame of Ruuhm" Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation. and fees are submitted to convert the following ¢ligible
entity into a “Flonda Protit Corporation™ in accordance with sz, 607 11933 & a07.0202, F 8.

Please return all correspondence concermng this matter Lo

Luci=no Puentes

Contaei Porson

Viedicad B\Niag Consu Hants

~ -t
Firm/Company

429 SN 2 3F Ao

Address

City, State and Zip Code

E-mail address: (1o be used tor future annval report notification)

For further information concerning this matter, please call;

Lucizno Peades 30D ) Ub3- (690 St 1o

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

L1 S105.00 Filing Fees OS113.753 Filing Fees OST13.753 Filing Fees (JS122.50 Filing Fees,

and Certilicate of and Centificd Copy Certitied Copy. and
Status Cernficate of Status
Mailine Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Divizion of Corporations
P 0. Box 6327 The Centre of Tallahassee
Tallahassee., FIL 32314 2415 N Monroe Strect. Suite 8114

Tailahassee. FL 32303



Articles of Conversion
For
Converting Elivible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorpoeration are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202. Florida Statutes.

L. The name of the Converting Entity immediately prior 1o the tiling of the Articles of Conversion is:
E Seisen LLC

Emer Name of the Converting Entity

The converting entily is a R 455 AL 4‘1 CDMP&/\\(
(Enter entity tvpe. Example: dnwited liability comgmn\' lihited |1.1rtnu~.h|p
general partnership. commuon faw ar business trust, cte.)

first organized. formed or incorporated under the laws of Tlor P
(Enter state, or i€ u non-U.S . entity. the name of the couniry)

on 02| 200

Erfter date “Converting Entity” was hirst organized. formed or incorporated.

3. The name of the Flarida Profit Corporition as set forth in the attached Articles of Incorporation:

65\0‘5‘3‘“ ( 200

Enter Name of Florida Profit Carporation

4. This conversion was approved by the chigible converting entity in accordance with this chapter and the faws of its
current/urgame jurisdiction.

It not effective on the date of filing, enter the effective date:
( [he effective date: Cannaot be prior to aor more than 90 days after the date this document is filed by the Frorida
Department of State,)
Note: 11 the date inserted in this block does not meet the applicable statuiory filing requirements. this date wili not be
listed as the document’s etfective date on the Departiment of State's records,
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Signed this 1S davof beCCM\-_‘rCF L20 22,

Required Signature for Florida Profit Corporation:

Signature of Director. Officer. or. if Directors or Officers have not been selected. an Incorporator:

L)
Oscar J Santaella iDee 15, 2022 19 DLEST)

Printed Name: (3_5@(3:3‘\'\?4‘2 . Fitle: Aﬂﬂ?\

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [See below for required signature(s).]

OS:A néﬁwﬁ

Signature: Osar s santarlla Dac 15,2027 19 01 £57,

Printed Name: Oscer S. gzn’&ec,\\a Title: PlH?.)?‘

Signature:  osceriisre s;!.:fua (Oee 15,7022 1903 [5T)

Printed Name: Oy Sc.24¢ T- S:mh;\\a Tile: _ AMD ?\

Signature:
Printed Name: Title:
Signature:
Printed..Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

Il Florida Limited Puartnership or Limited Liability Limited Partonership:
Signatures of ALL General Partners,

If Florida Limited Liahilitvy Company;:
Signature of a Member or Authorized Representative.

o3
All others: - o5
Signature of an authorized person, . o

o =

3 =0

Fees: - ro
Articles of Conversion: $35.00 -

Fees for Florida Articles of Incarporation; $70.00 i

Certified Copy: $8.75 {Optional) o

Certificate of Status: $8.75 (Optional) -

r~o
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE ] NAME

The name of the corporation shali be: E S0 Cod®™
h) \

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

Principal street address Mailing address, it difterent is:

Uso Ees-‘\—ga‘*ﬁ D

kq‘k- 2\ 0O\

_Q(—\:m&oi Y A

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

-

ARTICLE IV SHARES
The number of shares of stock is: \OO X
- 7
ARTICLE V OFFICERS AND/OR DIRECTORS
Mok
Name and Title: OSCZ.-(' 2. Sad?-d\ e A Name and Title:
Adkdress: \'\\ S0 Eas%é‘:,k $(= 9.?\' 21Oy Address:
Otende, P 22839
Nume and '['i1|c:O5cz.( T. Seatedle ‘&HBR Name and Tatle:
Address: WV\SO Eas‘—qe,\‘t Dr . A?"r 2i1ef Address: ':: E
- = 4
O(‘\a«:&a . cl- 31&3? = =
) A A
Name and Tide: Namwe and Thile: " —
.
- b4
Address: Address: - .
5o

-




ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) of the regisiered ageni is

O5Czc T. Seateeiz

Name:

Address: \’\\SO E‘as*ze,\t ¥y R Qg'\‘ 2\
Or\%&a.‘ TU 32839

HREEEERRRER R R R RN AR kR Rk kR kR kR Rk kR F kb bk r bk h ks ok kb kb kb kb ki kk k%
Huaving been named as registered agent to aeeept service of process for the above stated corporation at the place designated in

this certificate. £ am familiar with and accept the appoiniment ay registered azent and agree to act in this capaciy

0'.(--rl:z<lau4g:nll.-lnw TP ERTY IS 12 , 1S {7“92‘ 2

bmc

Required Signature/Registered Agent
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