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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2024

JOHN C. RIVERAA
2503B NW 72ND AVE
MIAMI, FL 33122 US

SUBJECT: JCR CONSULTING INC
Ref. Number: W24000015664

We have received your document for JCR CONSULTING INC and check(s)
totaling $122.50. However, the enclosed document has not been filed and is

being returned to you for the following reason(s): /
The registered agent must sign accepting the designation.

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.

Tekayla T Matthews
Regulatory Specialist 1l Letter Number: 224 A00002037
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COVER LETTER

TO:  New Filing Section
Division of Corporations

susseci:d CR CONSULTING INC

Name of Resulting Florida Protit Corporation

The eaclosed Anticles of Conversion, Articles of Incorporation, and fees are submiltted to convert the following eligible
cntity into a “Florida Profit Corporation™ in accordance with ss..607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matler Lo:

JOHN C RIVERA |

Contact Person

JCR CONSULTING INC

Firm/Company

2503B NW 72ND AVE

Address

MIAMI, FL 33122

City. State and Zip Code

RIVERAJ83@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOHN C RIVERA 305 773-5118

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed ts a check lar the following amount:

(] $§05.00 Fiting Fees 0J81i3.75 Filing Fees  535113.75 Filing Fees  E$122.50 Filing Fees,

and Centiticate of and Certified Copy Certitied Copy, and

Status Ceriificate of Status
Mailing Address: Streei Address:
Ncew Filing Scction New Filing Scction
Division of Corporations . Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassce, FL 32303



Fi.ED
Articles of Conversion ohl.

For .
Converting Eligible Entity 2@2‘3[}'{_[’, 28 PH \: \2 . .
Into -
. . caee e STATE
Florida Profit Corporation T R S L
> .,i, e .J':-SSEE'FL

The Articles of Conversion and attached Articles of [ncorporation are submitted to convert the following eligible
business entity into a Florida Profit Corporation 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:
JCR CONSULTING LLC

Enter Name of the Converting Entity

2. The converting entity is a LIMITED LlAB”—ITY COMPANY

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

first organized, formed or incorporated under the laws of FLORI DA
{Enter state, or it a non-U.S. entity, the name of the country)
-02/07/2012

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

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
JCR CONSULTING INC

Enter Name of Florida Protit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurnisdiction.

It not effective on the fate of filing, enter the effective date: 1 2/20/2023

(The effective dute: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

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




signeanis 20t ., s DECEMBER 2023

Required Signature for Florida Profit Corporation:

Signature of Director, Officer, gr,-if Difeciors 9y Officers have not been selected, an Incorporator:

,_;2:'.-"';"—"-—7"—.—:-"—"':““"‘:_"
e JOFIN C RIVERA - PRESIDENT

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

companies: [Sccw required signature(s).]
Signature:

Printed Name:STEPHANIE RU'Z Title: VICE PRESIDENT

Signature:
Printed Name: Title:
Signature:
Printed Name: _Title:

Signature:

Printed Name: Thtle:
. Signature:

Printed Name: Title:

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:
Stgnatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of 2 Member or Authorized Representaltive.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: 570.00
Centified Copy: $8.75 (Optional)

Certificate of Status: 38.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT LORPORATIO&% E_ D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁd

= 12
ARTICLEI __ NAM 2073 BEC 28 PH
The name of the corporatlon shall be: J CR Co NS U LTI N G | N C

SEn ~t{ Ol" STé\TL
ARTICLEIl __ PRINCIPAL OFFICE R
The principal place of business/mailing address is:
Principal street address Mailing address. if different is:
25038 MW 72ND AVE 25038 NW 72ND AVE
MIAMI, FL 33122 MIAMI, FL 33122

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES 1 OO
The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS

., JOHN C RIVERA / PRESIDENT ., STEPHANIE RUIZ / VICE PRESIDENT
Name and Title: Name and Title:

addoss: 2O03B NW 72ND AVE .. 2503B NW 72ND AVE
MIAMI, FL 33122 MIAMI, FL 33122

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 tive registered agent is:

Name: JOHN C R'VERA
Address: 25038 NW 72ND AVE
MIAMI, FL 33122

b o e ok kR K OR R Rk Ak kN R e ok ok gk ko ek ok e A R K ok kR K R R Rk KR kR R kR ek kR kR kR Rk

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
-
/4,:;*2 12/20/2023

C,B.equireﬂ'STgnéture/Regislered Agent Date




