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COVER LETTER

1

New Filing Section
Division of Corporations

FRACTAL MEDIA CORP.
Name of Resulting Florida Profit Corporation

TO:

SUBJECT:
I'he enclosed Anticles of Conversion. Anticles of Incorporation. and fees are submitted to convert the following eligible
entity into a “Florida Profit Corparation™ in accordance with ss. 60711935 & 607.0202, F.5.

Please return all correspondence concerning this matter to:

Guillermo Roca

Contact Person

GUILLERMO ROCA PLLC
FirmyCompany

895 Merrick Way, 3rd Floor

Address

Coral Gables, Florida 33134
City, State and Zip Code

groca@guillermoroca.com
E-mat! address: (to be used for tuture annual report notification)
For further information concerming this matter, please call: fn
=1 =
GUILLERMO ROCA At (954 ( )3816610 { PR
< . — - i -
Name of Contact Person Arca Code and Davtime Telephone Number... o
Enclosed is a check for the following amount: oL S
rn— .
f.9- v
o o e o vere e rooc
0 $105.00 Fiting Fees (S$113.75 Filing Fees 0811375 Filing Fees  MS$122.50 Filing Fees, ey I
and Certificate of and Certificd Copy Certificd Copy. and R
Status Certificate of Status oo
Mailing Address: Street Address:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
The Centre of Tallahassee
24135 N. Monroe Street, Suite 810

P.O. Box 6327

Tallahassce, FL 32314
Tallahassce, FL 32303

Doc ID: ¢c1efibf3155d 1688cbc78530c7d3e4d0390e3021

o FY—,



Articles of Conversion
For
Converting Eligible Fntity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the {oliowing eligible
business cntity into a Florida Profit Cerporation in accordance with ss. 607.11933 & 607.0202, Florida Statutes.

I. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

FRACTAL MEDIA LLC

Enter Name of the Converting Entity
- : .. limited liability compan
T'he converting entity 15 4 Y pany
(Enter entity type. Example: limited hability company, limited parinership,
gencral partnership, common law or business trust, eic.)

- . . : .Florida
[irst organized, formed or incorporated under the laws of
(Enter state, or if @ non-U.S. entity. the name of the country)

11/20/2014
on

Enter date “Converting Entity” was first organized, formed or incorporated.

3. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

FRACTAL MEDIA CORP

Enter Name of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
currentforgamic jurisdiction.

3. If not effective on the date of filing, enter the effecuve date:
{The effective date: Cannot be prior 1o nor more than 90 davs after the date this dm‘ument is filed by the Florida

Department of State.)
Note: [fthe date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Lepartment of State’s records.

Doc ID: c1ef1bi3i55d1688chc78530c7d3e4d0390e3021
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‘ Signed this ! day of February .20

Required Signature for Florida Profit Cerporation:

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

S

Alvaro Alonso Titl Incorporator
(&N

Printed Name:

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

companies; |Sec below for required signature(s).]

Signature; %7,/

Authorized Member

. Alvaro Alonso .
Printed Name: Title:
Signature:
Printed Name: Tule:
Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
L2 =
Signature; e =
SR
, . 7 [} L
Printed Name: Title: A o i
I — =y
e \ . . A Sy A
If Florida General Partnership or Limited Liability Partnership: e r‘_’
Signature of one General Pariner, { S iw
' i
[T !:—:‘: U
. — . .. - oy .. . etk
If Florida Limited Partnership or Limited Liability Limited Partnership: e
mC

Signatures of ALL General Partners.

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

All others:
Signature of an autherized person,

Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copyv: $8.75 (Optional)
Certificate of Status: §8.75 (Optional)

Doc ID: cl1efibf3i55d1688ebe78530c7d3e4d0390e3021



ARTICLES OF INCORPORATION
OF FRACTAL MEDIA CORP.

Article |I. The name of this Corporation is FRACTAL MEDIA CORP. (the

"Corporation”).

Article Il. The street address of the principal office of the Corporation is
1101 BRICKELL AVENUE SOUTH TOWER 8TH FLOOR MIAMI, FL 33131.

The mailing address of the principal office of the Corporation is
1101 BRICKELL AVENUE SOUTH TOWER 8TH FLOOR MIAMI, FL 33131,

Article lll. The purpose of the Corporation is to engage in any lawful act or activity
for which corporations may be organized under the laws of the State of Florida.

Article IV. The total number of shares which the Company is authorized to issue
is 10,000,000 shares.

Article V. The name and Florida street address of the registered agent is:

Name: ALVARO ALONSO
Address: 1101 BRICKELL AVENUE SOUTH TOWER 8TH FLOOR MIAMI, FL

33131

Article V1. The name and mailing address of the sole incorporator is as foIIOws

—
. ]

Name: ALVARO ALONSO
Mailing Address: 1101 BRICKELL AVENUE SOUTH TOWER 8TH FLOOR

MIAMI, FL 33131 e
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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 certificate, | am familiar
with and accept the appointment as registered agent and agree to act in this

capacity.
BY: gi (Registered Agent)

NAME: Alvaro Alonso
DATE: 02/11/2024

| submit this document and affirm that the facts stated herein are true. | am aware
that the false information submitted in a document to the Florida Department of
State constitutes a third degree felony as provided for in Fla. Stat. § 817.155.

BY: % (Incorpaorator)

NAME: Alvaro Alonso
DATE: 02/11/2024




