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conversion needs. The adwce of an attorney is recommended

Pursuant to s. 607.1115(1), F.S., “the term ‘other business entity’ means a limited liability
company; a common law or business trust or association; a real estate investment trust; a
general partnership, including a limited liability partnership; a limited partnership, including a
limited liability limited partnership; or any other domestic or foreign entity that is organized
under a governing law or other applicable law, provided such term shall not include a
corporation and shall not include any entity that has not been organized for profit.”

Filing Fees: $105 (835 Conversion Fee and $70 for Florida
Profit Articles of Incorporation)

Certified Copy (optional): $8.75
Certificate of Status (optional):  $8.75
Send one check in the total amount payable to the Florida Department of State.

——

Please include a cover letter containing your telephone number, return address and certification
requirements, or complete the attached cover letter.

Mailing Address Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P. O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

For further information, you may contact the Registration Section at (850) 245-6051.

CR2EI105 (01/06)
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TO: Registration Section {74( ”: “;
Division of Corporations o P {\
: S % D
SUBJIECT:___Jored Clectric of Uak . Inc. % R
(Name of Resulting Florida Profit Corporation) “,:\,'bf. u‘}
: % 2.

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 withs, =

607.1115, F.S.

Please return all correspondence concerning this matter to:

4
Floridu Unired Business Services, Inc.

Post Office Box 846
Director
culrich@fuba.ory Fax gggggfg;gg -

|
U Cameron L. Ulrich Tollahassee, FL 32302

For further information concerning this matter, please call:

at ( )
(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$105.00 Filing Fees [ J$113.75 Filing Fees  [1$113.75 Filing Fees mso 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
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This Certificate of Conversion apd attached Articles of Incorporation are submitted to 0/;;/?,
convert the following “Other Business Entity” inte a Florida Profit Corporation in 627

accordance with s. 607.11135, Florida Statutes.

1. The name of the “Other Business Emtity” immediately prior to the filing of this Certificate

) . e o PO uooqb(o‘fﬁ

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a _bm]d___[;_&r_ﬂﬁ;_@;fmf__‘
(Enter entity type. Example: limited liability company, limited partaership, sole
praprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of __ FLORLDNA
(Enter state, or if a non-U.S. entity, the name of the country}

on f/Z's/wﬁ( .

P Ly

(Enter date “Other Business Entity” was first organized, formed or incorporated

3, If the jurlsdiction of the “Other Business Entity™ was changed, the state or country under the
laws of which it is now organized, formed or incorporated:

p—

4. The name of the Florjda Profit Corporation as set forth in the attached Articles of
Incarporation;

o Ele i . Inc.

(Enter Name of Florida Profit Corporation)

Page 1 0f2
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5. 1f 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 fisted in the attached Articles of Incorporation, if an effective date is listed

therein.)

Signed this___7 _day of /Mﬁ;i_ 20_07

Signature:
(Must be signed by a Chairman, V hairman, Director, Officer, or, if Directors or

Officers have not been selected, an Incorporator.)

Printed Name: A L— I Title: Se p:

Page2of2
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ARTICLES OF INCORPORATION A
_In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) v

» lI ,(;/ ::/ 4-% a 5 -
: A )
The name of the carporation shall be 0 /’/ -~ qﬂi

Jones Elecric of Jax , Inec,

ARTICLEII _ PRINCIPAL OFFICE v

The principal place of business/mailing address is:

[1S0S porfside brive
JackSonwille , FL. 31215

ARTICLE Il __ PURPOS
The purpose for which the corporation is organized is:

/llv{ cnd sl 1Al buSness

ARTICLE IV SHARES

The number of shares of stock is:

100

TICLE V___INITIAL OFFICERS R DIRECTOR
List namey(s), address(es) and specific title(s):

Presicent - pMary M. Yores Secrefary f Il'ru.s”«rer-
I15US portside Drive Rarndi L. Jindd

JackSonvitle, Fr. 31225 1505 forfiide brive
. Jacksonville FL 32125

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

Randi L Jored
11605 pertside Drive
Jackgorville , A 33225
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CLE INCORPORATOR
The pame and address of the [ncorporator is:

Rordi L. Jornel
1150S Por#icte Drive
JackSonvi lit, - 32225

FHRRRERLF R ER NSRS WA RRR ARG MNP LSRR ERTRMS R ARGV RUNRA R RSy IS h bbbk by

Having been named a1 registered agent to occapt service of process for the above stated corporation al the place
designated In this certificate, I am fomitlar with and accept the appolniment as registered agans and agreog to act in this

capacity

/?(‘of/a/p {ggt%d 577(07

" Date

57> /07
" Date
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