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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 20, 2006

NETTIE DAVIS
846 SW MAIN BLVD.
LAKE CITY, FL 32025

SUBJECT: SCUTHERN HOME INSPECTORS INC
Ref. Number: W0O60000084685

We have received your document for SOUTHERN HOME INSPECTORS INC
and your check(s) totaling $113.75. However, the enclosed document has not
been filed and is being returned for the following carrection(s):

The attached form must be completed in order fo file the document.

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) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 106A00011989

PRI RATLLEL

Divigion of Cornorations - P 0O ROY 6397 Tallahaccos Flarmda 29214

FT L ‘! E!{;ﬂiig\iu
O ETAEL!
S e

1L

AT



-y

COVER LETTER
TO: Registration Section

Division of Corporations

sunsncT. Smct-hean)_Mome Tplspectots Tne

(MName of Resulting Florida Prof¥ 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.S.

Please return all correspondence concerning this matter to:

Netbe Dadis

{Contact Person) -

Nethie Davis Tne
(Firm/Company)

B4t _S1 ﬂ;ﬁ-)» Blud
{Address

pal”

(City, State and Zip Code)

For further information concerning this matter, pleasge call:
Nethe Davis . 38, 2@-die
{Name of Contact Person)

(Area Code and Dayiime Telephone Number)
Enclosed is a check for the following amount:

[1$105.00 Filing Fees  |_}$113.75 Fiting Fees  {KI$113.75 Filing Fees  L_}$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. 0. Box 6327
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314
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Certificate of Conversion

For
“QOther Busingss Eptity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Axticles 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:

Sucthets Horne. Thspectoes LLE [BO0GCOSHS,

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a ]N’h\ *eli li Aj)! ‘i"f"’l Com yﬁ A
(Enter entity type. Example: limited liability company, lindited partnership, so\e
proprietorship, general partnership, common law or business {rust, etc.)

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

g =
S =
o ,'lf(:
on, - = E2
er date “Other Business Entity” was first organized, formed or incorporated) ‘;‘ TR
o <=
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the 1>
laws of which it is now organized, formed or incorporated: = v
=
N =

4. The name of the Florida Profit Corporation as set forth in the attached Artigles of
Incorporation;

Southees Home Iwspectoss T e-

{(Enter Name of Florida Profit Corporgtion)
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5. If not effective on the date of filing, enter the effective date:

{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 __/ a,/f day ofjg&“g?t ,20 2L
Signature: ﬂw% ‘?A i / a;//t AL

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

Printed Name: o C e’l‘%ﬂe; &&5 ,

F e d
=
==
=
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_—
t
na
it
=
=
ro
Fees:
Certificate of Conversion: - 835.00
Fees for Florida Articles of [ncorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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05/02/2006 TUR 16:12 FAX 386 752 7944 NETTIE DAVIS BOOREEPING

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:

59«174%“’ ﬂgfmef Wﬁfeafﬁté ot e

ARTICLEJ]  PRINCIPAL OFFICE
The principal place of business/mailing address is:

w3 56 AT Cf
)_,gx‘a. (i F) ga028

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

f},{\,{q‘,k Znu)pu &@wﬁ"&'

ARTICLE IV SHARES
"The number of sharcs of stock is:

/o0

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Neerm sy ‘%\f: Ker
L3 SE& et
LoKe ) “"\ i 3209

ARTICLE VI T,EZRED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is

Np@ﬂ’}\“m) @‘ GD‘M
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ARTICI R

The gape and address of the Incorporator is;

’\éﬁ’_%g %?qw P fvcf

b —
LpKe a. ) cey-1g
A A A AR N ROH I 0 1 A e S T AR AR o W s 0 A AR OB S A

Having been named s registered agent to acecpt service of process for e above stated corporadon & the place
designated in this certificnie, 1 am famiilar with and aceept the appolitment as registered agent and agree to act in this

capacity

Y-1p-pfp

Date

iy . Ao Dl
< Signature/Incorporator - Date
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