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FLORIDA DEPARTMENT OF STATE /8 473 _4 o
Division of Corporations S$Frne FIb

TALL A% JARY OF
March 15, 2006 HASSEE, £ gﬁ!ﬁx

RONALD BOISCLAIRE
6495 FERN ST.
GREEN COVE SPRINGS, FL 32043

SUBJECT: ESTATIC REFINISHING, INC.
Ref. Number: W06000012619

We have received your document for ESTATIC REFINISHING, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 calt
(850) 245-68094.

Agnes Lunt
Document Specialist Letter Number: 606A00017863

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
2083
TO: Registration Section AR ~
Division of Corporations ?HSLE %%4% BY o . - !
. .o e SoSF, ATE
sussect:__E Static Refinishing , Ine. & Orig,

(Name of Resuliing Florida®rofit Corporation}

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submifted to
convert an “Other Business Entity” into a “Florida Profit Corporation™ in accordance with s.

607.1115, F.S.

Please return all correspondence concerning this matter to:

wllaire
{Contact Person)

I 1= inc.
(Firm/Compan

H4aS fFeyn St.

(Address)

Green Cove ?[inﬁﬁ £l 33043
(City, State and Zip Codc)

For further information concerning this matter, please call:

| ' 1YP. at( QoM ) -
{Name of Contact Person) (Arca Code and Daytime Telephonc Number)

Enclosed is a check for the following amount:

D$105.00 Filing Fees D$] 13.75 Filing Fees Osi13.75 Filing Fees w$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 Tallghassee, FL. 32314

Tallahassee, FL. 32301 .



Certificate ;?)f Conversion 2 i
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“Other Business Entity” e SEchs . 3>y b
Into LL A ARy o
Florida Profit Corporation Ha SSee, g%%g’
4

This Certificate of Conversion and attached Articles of Incorporation are submitted to

convert the following “Other 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:

Eltatic Refinishing

(Enter Name of OtheiBusiness Entity)

2. The “Other Business Entity” isa
(Enter entity type. Example: limited liability company, limited partnership, sole
proprietorship, general partnership, common law or business trust, etc.)

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

on hhtmu H, 800\

(Enter date “QOther Business Er_rﬁty was first organized, formed or mcorporated)

3. 1f the jurisdiction of the “QOther 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
Incoyporation:

fini C.
(Enter Name of Florida Profit Corpefation)

Page 1 of 2



FILED

0% ap
5. If not effective on the date of filing, enter the effective date: ) R 3 = > b
(The effective date: 1) eannot be prior to nor more than 90 days after Af ﬁafé;! s', 0
document is filed by the Florida Department of State; AND 2) must be thé: i< as the QTATE

effective date listed in the attached Axticles of Incorporation, if an effective date is hsteﬁ
therein,)

Signed this__ 8 __dayof____ {0 ron .20_Dlg

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

Printed Name: Jmnjfmﬂwitlc: ﬂ ice E[;gsidfn‘l'

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

Page 2 0f 2



ARTICLES OF INCORPORATION 0% #pp _

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o ECFE 3 3 17
TS SEe I

ARTICLE] __ NAME ALL““HA@E}‘JL‘?E STare

The name of the corporation shallbe: = StQTJC Re.? NS i hs | HC“ LGR!DA

ARTICLE T PRINCIPAL OFFICE
The principal place of business/mailing address is: LDL}QS Fexrn S

Green Cove Spruqgs, FL
304

ARTICLE Il _ PURPOSE ‘ _
The purpose for which the corporation is organized is: COYDOQO.‘thh otk EX‘ISOQC

u any QCkivity or business permitied under the
lows ©f the United States and of the stake OF
Flodo. .

ARTICLEIV ___SHARES
The number of shares of stock is:  } (OO

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

“Ponald A - BoisClaire ernifer W BosCa s
us Tern 2% puUas Ferm St

Graen Cove Sprmgszgléq 3 GreenCove Spr%zt

~Preaident

-Viee przsident

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

\_Ben nifer W. Powslloire

S Fern St .
GwenCove 5pru"38FL 2IOHD




FILED

ARTICLE VII  INCORPORATOR A APR-3 P > 17
The name and address of the Incorporator is: SECRETARY OF STATE

< . . { 1 e
Jennifer W. BoisCioare TALLAHASSEE, FLORIDA

s Fern b
Gireen Cove Sprugs FL

e v e s e ok 3 ok ol sk ol e e v A ok i ok o e s sl ok e ol ok sk ke ok ke e ol sfe e e sk ok o o e sl s ke i e ke v ke e e o o ol B B sk ok ol o ot e sl e sie s ok o ke e ke ok e sk e vk ok

Having been named as registered agent to accept service of process for the above stated corporation af the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this
capacity

Slalow

Date

cnature/Registered Agent

ignature/Incorporator Date



