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-~ Incorporating Services, Ltd.

. Y
1540 Glenway Drive I nc Se rV

Tallahassee, FL 32301
B850.656.7956

Fax. 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State

FROM Melissa Moreau
The Centre of Tallahassee

2415 North Monroe Street, Suite 810

mmoreau@incserv.com
Tallahassee, FL 32303

850.656.7953
corphelp@dos.myflorida.com

850-245-6051

REQUEST DATE ! 5/4/2023
ORDER ENTITY
R&R HOSPITALITY GROUP, INC.

PRIORITY _Same Day OUR REF_# (Order ID#) 1144244

PLEASE PERFORM THE FOLLOWING SERVICES:
R&R HOSPITALITY GROUP, INC. (FL)
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File the attached conversion and subsquent articles of incorporation - T . iann

i

B e

e - . , . - ed
NOTES: _ . = . - - -
$105.00 Authorized '-; M

RETURN/FORWARDING INSTRUCTIONS:.
ACCOUNT NUMBER: 120050000052

Please bill the abave referenced account far this order.

If you have any questions please contact me at 656-7956,
Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please inctude the thru date on the results.
Thursday, Mayv 4, 2023
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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: R&R HDSPII*’O\IHV @roup,lnc.

Name of Kesulting Florida Profit Corporation
The enclosed Articles of Conversion, Articles of Incorporation, and fees are su
entity into a “Florida Profit Corporation™ in accordance with ss, 607.11933 & 607

0202, F.S.
Please return all correspondence concarning this matler to:

Romy Ron
KER l‘b&Pr}ﬂ (J’Jf"\ B Oup, \C .
21 College Deive.

Cleprwarter, £L 3534

City. Statc and Zip Code

r‘cmc\('h’o&phLath'v]ichm{p-(@f’ﬂ

F-mataddices: (to be used for future annual repoft hotification)

- Ooenu

For further information conceming this matter, pleasc call:

Romu o

Name of€ontact Person

LRy aco-491e
Arca Code and Daytime Telephone Number
Enclosed is a check tor the following amount:

§'$105.00 Filing Fees [1$113.75 Filing Fees

(J$113.75 Filing Fees  [1$122.50 Filing Fees,
and Certificate of

and Certified Copy Certificd Copy, and
Status Certificate of Status
Mailing Address; Street Address:
New Filing Section New Filing Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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bmitted to convert the following cligible




Articles of Conversion

For
Converting Eligible Entity
Into

Fiorida Profit Corporation
The Articles of Conversion and attached Articles of Incorporation ar: submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Florida Siatutes.

1. The name of the Converting Entity immediately prior to the filing of the Anrticles of Conversion is!

R& R Hospralty broup, inc.
( Enter Name of the Converting Entity

2. The converting entity is a C Or Po( U\—hc}(}

(Enter cntity {ype.

Example: limited liability company. limited partnership.
general parinership, common law or busincss trust, cte.)

tirst organized, formed or incorporated under the laws of M \(\q : 0\ (ln
(Enter state, or if a non-U.S. entity, the ndrhe of the country)

WALYA R

inter date “Converting Entity” was first organized, form

ed or incorporated.

3. The name of the Florida Profit Corporation as st forth in the

ched Arti (lp ion;
> ) N .
REE Wipepitality Orouwp e, TS
Ulcr Name of Florida Profit Corporation I 4 T\
pi = =
4. This conversion was approved by the cligible converting entity in accordance with this chapter and thi;la’_Ws ofits 1
current/organic jurisdiction. N = =1
s 3 =1
5 If not effective on the date of filing, cnter the effective date: : T i ~
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed bjf;ll_:f Florida
Departmeant of State.) T G
Note: If the date inserte

-d in this block decs not meet the applicable stamtory fi

ling requircments, this datc will not he
listcd as the document’s cffective date on the Department of State’s records.




| Signed this Znd day of MC\E} 2025

pired Signatore for Florida Profit Corporation:

SipaWcmg.Oﬁiccr. ar. if Directors or Officers have not been sclected, an Incorporator:

|
Printed Name: (ioﬂ’\(j Qom Title: V\Lt ?ﬂ)&({ff\,“}

I red Signature(s} on hehslf of Con i
compapnies: [Scc helow for required s:gnalurc(s) ]

/s/Romy Ron

Signature

Printed Name: Remy Ron Yitle: " 1<¢ President

Signature:

Printed Namc: Title:

Signature:

Printed Name: Title:

Signaturc:

Printed Namc: Title:

Signature:

Printed Name: Titde:

Signaturc: w -\

Printed Name: Title: = =

If Florida Gengral Partnership or Limited Liahility Partnership; 2 2 "!.’ﬂ

Signature of one General Partner. '—’ Lo ":j
Limited Partnershi 'y-: :,

Signatures of ALL General Parners. *-.-;.. ~J

If Florida Limited Liability Company
Signaturc of a Member or Authorized Representative.

All others:
Signaturc of an authorized person.

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

Certificatc of Status: $8.75 (Optional)




ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
ln compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICILE I

et R&E. Hosprtality 6roup, e
ARTICLE I PRINCIPAL OFFICE

‘The principal place of business/mailing address is:

24| Colfede prve

Mailing address, if different is:
Clefuwi ’réfq €L %Y

‘The name of the comporation shall be:

ARTICLE Il FPURPOSE

T'he purpose for which the corporation is organized is:

Painhng a)n(\ waMvering Servigs o Wote| renovatens peu,cf S
J ) J

5%
== m
e pumberof fares of siock is:_2. 50O “; o
ARTICLE V _OFJICERS AND/OR DIRECTORS : 2N
Name and Title; ‘fﬂd Ron, Presiclent Name and Title: ROP"U/\ @00 - W(Q P Ffé)bl{7‘ﬂ+
Addruss: |CHO WIS Dewe Address: 214 "(0\ pag vt
Taczona, (2 RSk

cloacwattr, €L 3
Name and Title: H(}(J\k pd.V.N - (20/) ' S‘e ('rf’hw Name and Title:
Address: l g:HOO WQHS DT“FC

Address:
Taxilra, (A 94150

Name and Tite:

Address:

Name and Title:

Address:




ARTICLE VI _REGISTERED AGENT

(Lomu Zon
Address: 2\AL té\\oge D(Nk(

c\ear Wity ) £ 23Ky

The name and Florida street address (P.0). Box NOT acceptable) of the registered agent is:
Namg:

‘*‘tl..#‘#‘.t“".Q!#‘.“‘..‘t‘.*"*#““.tt..“l.ttt#‘tt#*tt.".ttlt“!“t.‘.#.‘
Having been named as registered
this certifecate, I am familiar with

00

Required Si

agent 1o accept service of process for the above stated corporation ar the place destignated in
éﬁalumchgiqtcn:d Agent

and accept the appointment ax registered agent and agree to act in this capacity

5122023
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