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COVERLETTER
TO: Registration Section
Division of Corporations

suBtect: (Ul Coast (0un lermas

(Name of Resulting Florida Profit Corporation) !

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to

convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.
607.1115, F.8S.

Please return all correspondence concerning this matter to:

Lish tlade

{Contact Person)

GulE Cocst Counler -l—mps Line -

(Firm/Company)

HO02d N. Dpuis Huog

{Address) \

Pencocole , £ b3g03
(City, State and Zip Code)

For further information concerning this matter, please call: s

LA AdAac\c

{(Name of Contact Person)

(B350 ) HY32-7¥G - ¢
(Arca Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

B§105.00 Filing Fees [ ]$113.75 Filing Fees [ 1$113.75 Filing Fees  [_]$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301




Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and sttached Articles of Incorporation are submitted to
convert the following “Qther Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

Gl € Coast Cowntertops | ¢ Fx 59-wasey

(Enter Name of Other Business Entity) | Lo\cb /i

2. The “Other Business Entity” isa_|irnided | b I\;{;% C Orn %;, n :d
(Enter entity type. Example: limited liability company, limited partnership, sole
proprietorship, general parinership, commeon law or business trust, etc.)

hepnnTt
|

first organized, formed or incorporated under the laws of - o0 d G
(Enter state, or if a non-U.S. entity, the name of the country)

R S}
.*‘f\
T
=

t '.‘f N i
on %I a7 9% e T
(Enter date “Other Business Entity” was first organized, formed or incorporated)
5
3. ifthe Junsd:lctlon of the “Other Business Entity”” was changed, the state or country under-the
laws of which it is now organized, formed or incorporated:

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

GuF (et COMWM Tooc.

{(Enter Name of Florida Profit C&rporiﬁon)
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5. If not effective on the date of filing, enter the effective date: 3 I (oX %

{The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)

Signed this 0’2 1 1L\"\fiayof Fﬁ\o)\wq nJl ,20 O .

sigmatures 7 320G 2N

(Must be signed by a Chairman, Vice Chairman, Director, Officer, or, if Directors or
Officers have not been selected, an Incorporator.)

Printed Name: l;\% s etad Title: Mo QRl AN\ oo s

4 \
Fees: R

Certificate of Conversion: £35.00 —‘_'-:_-1 .I.;
Fees for Florida Articles of Incorporation:  $70.00— e
Certified Copy: $8.75 (Optional) S W
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be:

QulF Coast Counter fops, Tne.

ARTICLE O

PRINCIPAL OFFICE
) The principal place of business/mailing address is:
W PI £

. Niod BE.QM Qe
SO, .

moz,l\\'ng CL&CJN‘;%..\_
Toormpen, FL 2atad

qoad N, DQ\)P’DHL\.._{

Pe gl o cokq ) L DIBO 7
ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:

Vortiopmoe 1O coeng \aow ful Dusiness

ARTICLEIV __SHARES .
The number of shares of stock is: 10O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): . .

Necd Brosglon Trocooco,  Brouden s & Blacle
HORM el bauve ogn el Leone 5o s Hortteqle
Poce, FC »ao Pace FL

Dtl mc)ten’ ‘

Poc e, FL Soasmi

Vice Pres dest

Prestdef\-t

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Lise Dade

o By N. AR \'\‘\*-k—‘

Penwacsie P L By




ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Lishn Roade
Bozd NUD AU Yoeyg

Rrmwo e, P 235 0D

At e ok o ook e el ok ok o el ok e oo o ook e oo o e oo b ook sl o ot ol oK o el ke ook R o sk e e
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 regisiered agent and agree to act in this
canacite

- A —ad SR
/%\cgiﬂewd Agent Date
AL

SL\ QL
Signature/Incorporator Date




