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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2 ..

March 27, 2023 =
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% (_'".'.
DEMETRIUS L CAPERS , o™
5978 SW 64 STREET APT 303 L .
SOUTH MIAMI, FL 33143-3533 US LR M

G

SUBJECT: MIAMI'S ISLAND GRILL, INC. 2o & ©
Ref. Number: W23000041150 ang @

We have received your document for MIAMI'S ISLAND GRILL, INC. ar vyoda‘f:

check(s) totaling $113.75. However, the enclosed document has not beenfﬁle%
and is being returned for the foliowmg correction{s): -

As a condition of a conversion, pursuant to $.605.0212(9) & s.605. 0212(10 g‘ﬂ
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active == )
and current in filing its annual reports with the Department of State through .
December 31 of the calendar year in which the conversion is submitted for flllng

n

www.sunbiz.org

Division of Cornorations - PO ROX 8397 -Tallahaceee Filorida 292914



COVER LETTER

TO:  New Filing Section
Division of Corporations

smeer.  MIAMI'S ISLAND GRILL, INC.

Name of Resulting Florida Profit Corporation

Fhe enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following cligible
entity into a "Flonda Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Pleasc return all correspondence coneerning this matter to:

DEMETRIUS L CAPERS

Contact Person

MIAMI'S ISLAND GRILL, INC.

Firm/Company

5978 SW 64 STREET APT 303

Address
. SOUTH MIAMI, FL 33143-3533 _
City, State and Zip Code i__c

LATILAC30@GMAIL.COM

— — nz
E-mail address: (1o be used for fumire annual report notification) ne

For further information concerning this matier, please call:

Twyman E Bentley, Jr. 786 ,326-8534 [ 3p5- %n..

Name of Contact Person

g4

Area C OdL and Daytime lLlL[‘)h{)nC Number -

Enclosed is a check for the following amount:

$105.00 Fiting Fees C1$113.75 Filing Fees  BBL113.75 Filing Fees  [1$122.50 Filing Fecs,
and Centificate of and Cenified Copy Certified Copy, and

Status Certificate of Status

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted 1o convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:
MIAMI'S ISLAND GRILL, LLC.
Enter Namce of the Conventing Entity
2. The converting cntity is a Limlted Llablllty Company

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, ete.)

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

(Enter state, or if a non-LES. entity, the name of the country)
04/01/2018
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Finter date “Converting Lintity” was first organized, formed or incorporated. = "; x -1
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Fnter Name of Florida Profit Corporation ,_) - >
4. This conversion was approved by the eligible converting entity in accordance with this chapter and the’laws oFits
currentforganic jurisdiction.

5. If not effective on the date of filing, enter the effective date: Ol ! 3)\ \ 1023
(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 hling requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.



Signed this é% day of \?—Pb , 20 r,)g) .
T

Required Signature for Florida Profit Corporation:

Signature of Dirizmr, Officer, or, it Directors or Officers have not been selected, an Incorporator:

[ i =

Printed Name: Dcmctr{ls L Capers  pyqfe- President

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

companies: [Sc;%qﬁuircd signature(s).|
Signature:

Printed Nume:Demetr{GS L Capers

CEO

‘ Title:
-
Signature: 27 ”#ﬂli (@D@U\
TV G v
Printed Nam !Latlla N Cabers Title: Manager
Signature:
Printed Name: Title: =0 ‘:3
~
= o =4 i l
Signature: = J—
o p———
! t
Printed Name: Tutle: = !
7
Signature: : - -/
Printed Name: Title: ;‘ Lo
Signature:
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of ¢ Member or Authorized Representative,

All others:
Signature of an authonzed person.

Articles of Conversion; $35.00
Fees for Florida Articles of Incorporation: £70.00
Certified Copy; £8.75 (Optional)

Certificate of Status: £8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporation shall be: MlAMI’S ISLAND GR”—L: |NC

ARTICLE II

PRINCIPAL OFFICE
I'he principal place of business/mailing address is:

Principal street address
5978 SW 64 STREET APT 303

SOUTH MIAMI, FL

Mailing address, if different 1s:

33143-3533

ARTICLEIII PURPOSE

The pumpose for which the corporation is organized is:

OPERATE AS A MOBILE FOOD TRAILER.

CONDUCT ANY AND ALL LAWFUL BUSINESS.
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ARTICLEIV SHARES - o
The number of shares of stock is: _ 8 - Z -
B2
ARTICLE V__ OFFICERS AND/OR DIRECTORS -
_——

» afr1re » Froe e
Name and Title:Pemetrius L Capers  President

Name and Title: Zanfa N Capers Vice Pres/Scec
. 5978 SW 64 STREET APT 303
Address:

Address: 6039 SW 63 STREET
SOUTH MIAMI, FL 331433533

SOUTH MIAMI, FL 33143-2212
Name and Title:

Name and Title:
Address:

Address:

Name and Title:

Name and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:  PEMETRIUS L CAPERS

A . 5978 SW 64 STREET APT 303
ddress:

SOUTH MIAMI, FL 33143-3533
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this centificate, I am familiar with and accept the appointment as registered agent and agree (o act in f

his copacity

Required Signalugef Registered Agent
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