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COVER LETTER

TO:  New Filing Section
Division of Corporations

SURJECT: . \J ey (D e

Name of Resulting Florida Profit Corporatian

The enclosed Articles of Conversion. Articles of Incorporation. and fees are submitted 1o conven the following eligible

entity into a “Florida Profit Corporatton™ in accordance with ss. 607.11933 & 607.0202. F S,

Please return all correspondence concerning this matier to:

Tompi Haidela

Contact Person

\Dedeodioy TTne

Firm/Company

DL Ragevdade (G

Address

Caen peck 2L 3389,

Citv. State and Zip Code

Ty . Helbda @ 9ma-com

E-mail address: (to be used Tor future annual report notification}

For further information concerning this matter, please call:

T(er‘\dk \XGL!.Q&/LG- at ( _(73 ) 844-4536’

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees $$113.75 Filing Fees  1J$113.75 Filing Fees DO%122.50 Filing Fees.

and Centificate of and Cenrtified Copy Centified Copy. and
Status Certificate 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
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303
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Articles of Conversion
For
Converting Eligible Entity
nto
Florida Profit Corporation

I'he Artictes of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Floridz Profit Corporation in accordance with ss. 607.1 1933 & 607.0202. Fiorida Statutes
l.

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is
- —
\) \,LJ\—Q/LD g

Enter Name of the Converting Entita

Grererch  uineishio

(Enter entitv type. Example: limited liability company. limited partnership,
p
general partnership. common law or business trust, etc.)

The converting entity is a

first organized. formed or incorporated under the laws of

Do beuoare
(Enter siate. or if a non-U.S, entity. the name of the couniry)
on

o2 las|aoo

Enter date - ‘Converting Entity”™ was first organized. formed or mcorporatcd

ViMorite Tac

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

Enter Name of Florida Profit Corporation

current/organic jurisdiction

Ihis conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its

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

Department of State.)

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

listed as the document s effective date on the Department of State’s records,

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
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20 23

Signed this & { §—L dav of J,{ N

Required Signature for Florida Profit Corporation:

Signature of Diregtor_Officer. or. if Directors or Officers have aot been selecied. an Incorporator:
) :

Printed Nzunc:’r\;y AV L—&ed&g,\&i_llc: Crone

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

companies: [See below for required gignature(s).]
Signature: =

Printed Name: (—YYI.W gqi@(ﬁu Title; _ €0 2=\ O™ /Pr"ﬁStG(.UVTL
watre: S Fa Led A

Printed Name: \t-KJHJ’\_Q.. \'\Cué’(:u&j’-: Title: Ao\ E¥F / QLULQ?:S{CLQ/V('

Signature: _/effhilp /(’,(M,
= = [}

Printed Name: ( ;»:b g,_L Ljﬁ\_ é(g AL Tile: DC)D

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title;

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners. m
= h— by ~3
P (o5
. . T S
if Florida Limited Liability Company: —oT
Signature of a Member or Authorized Representative. > o=
:.‘:: =5 ™~
TG O

All others: f..gc_
T —— : T xm
Signature of an authorized person. A R I

Tn
()
gy o
™y o
rf‘: —

Articles of Conversion: $35.00
IFees for Florida Articles of Incarporation: $70.00
$8.75 (Optional)

Certified Copy:
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIBA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE NAME N
The name of the corporation shall be:_ \ ll«&@(@ Toe

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

Principal street address Mailing address, if different is:
8282 _ [eerdal<
Do poct FL 223%9 (e S123 (o, Clidkon Sb

Do U 32,3\

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

CL (A Mpy e,

ARTICLEIV SHARES i
The number of shares of stock is: / O

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and Tiﬂe-‘TDf‘f)M M\—C\. _“Name and Title: ﬂmfﬂﬁw

Address: L3g Q\,\J\’_‘ 'CLOLz{.f, Lo Address:

Deun pork $r 33%9,

Name and Title:p‘c}m MQ,(,LD\. “Name and Title: V{ C é_ r) p’eg J;DC:M

Address: 858?3 QAJ\_}UM(_ L»D Address:

Do ssen Dear S 338

Name and Title: Name and Title:

Address: Address:

10 :d Hy! 9ZRNF ELDL




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: Sl Lc,o-\ %"OL&J/‘\
S G2ao  Hot M.
Rzl ?o.f (C Y BX8 >

Address:

e 1211 AL L LR LR L AL L S
¢ above stated corporation of the place designated in

d agent and agree to act in this capacity

/21 /33

Date

e S P RS TR L LIS AR AL AL LA L AL R
Having been named as registered agent to accept service of process for th
this certificate, I am famifiar with and accept the appointmient as registere,

2'?" J/I’M/ I"%\f—“

Requited Signaiure/Registered Agent
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State of Florida
Department of State

I certify from the records of this office that VITTORIO, INC. is a Delaware

corporation authorized to transact business in the State of Florida, qualificd on
March §, 2021.

The document number of this corporation is F21000001552.

| further certify that said corporation has paid all fees duc this office through

December 31, 2023, that its most recent annual report/uniform business report
was filed on March 8, 2023, and that its status is active.

I further certify that said corporation has not filed Certificate of Withdrawal.

4
. RO
Given under my fand end the — =
Great Seal of the Stute of Floridu f;::
at Talluhassee, the Capital, this ==
. ay

the Eighth day of March, 2023 [‘;“) -
N
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Men
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Secretary of S{m‘e

2 Wi 92 NAT EL0L

Tracking Number: 2426624473CC

To authenticate this certificate.visit the following site.enter this number. and then
follow the instructions dispiayed.

hups:#services sunbizo re/Filings/CertificateOfStatus/CertificateA uthentication
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