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COVER LETTER

TO: Registration Section
Division of Corporations

supseer:_ Counklr IWNope 5//#77" crS, INC.

(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.S.

Please return all correspondence concerning this matter to:

J(EU/A& NJilsor)

(Contact Person)

Counly Wine SHureRs Zne. % 3
irm/Company Tar <
e -
A7 HeNley PAes S
(Address) o

9€ b HY

Wellinspr), 7. 23414 o=

(f:n:y, State and Zip Code)

For further information concerning this matter, please call:

Xﬁ//'/lc M/sm aW( Sbl ) 7S/ F

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

Enclosed is a check for the following amount:

[1$105.00 Filing Fees  [[]$113.75 Filing Fees  [1§113.75 Filing Fees  [X]$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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2007

XENIA WILSON
2091 HENLEY PLACE
WELLINGTON, FL 33414

SUBJECT: COUNTY WIDE SHUTTERS, INC.
Ref. Number: W07000021313

We have received your document for COUNTY WIDE SHUTTERS, INC. and
your check(s) totaling $122.50. However, the enclosed document has not beer_g

filed and is being returned for the followmg correction(s): i
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The effective date of the conversion cannot be prior to the date of filing nor mo
than 90 days after the date of filing and must be the same as the effective da

listed in the FIorlda Articles of Incorporation, if any.

)
7] A

.LV

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned. gm

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 107A00030811

Division of Corporations - PO BROX 63927 - Tallahascee Mlorida 239214
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Certificate of Conversion
For

“QOther Business Entity”

Into

Florida Profit Corporation
This Certificate of Conversion and attached Articles of Incorporation are submitted to
0 0 " - l - k]

convert the following “Other Business Entity” into a Florida Profit Corporation in

accordance with s. 607.1115, Florida Statutes.
|. The name of the “Other Business Entity” immediately prior to the filing of this Certificate

oi‘ Conversion is:
CO(//V?Z)[ WIDE SHUTERS | Lo L @ Zlgﬁ/q

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Z't mifed (Nﬁ.brl' ‘{V COMPGNY e, O

(Enter entity type. Example: limited liability company, limited partnershlp, sol?;:(rr; ;

proprietorship, general partnership, common law or business trust, etc.) i:,‘f’ o
CD:‘E_;" i .
first organized, formed or incorporated under the laws of 7;/ OLid o ’3"52 “ jr“‘:;'
(Enter state, or if a non-U.S. entity, the name of the country) ™ & = i

S5

D WP

S o 3

jap

on

IALCH 27 200k
(Enter date “Other Business Entity” was first organized, formed or mcorpt:)ratéfign

3. Ifthe Jurlsdlcuon 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

Ir.lcorgoration:
County WiDe sHufiERS. TNL..
(Enter Name of Florida Profit Corguration) i
( S-CorPoeitioN )
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COUNTY WIDE SHUTTERS

89/BS/2887 B4:19 561-798-4371

5. ITnot effective on the date of filing, enter the effective date: 5 A 2—‘-—2-)7

(The effective date: 1) cannot he prior to nor mote 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

theréin.)'
2N day of A“Pﬂg} L2 .20 O;Z

Signature: }4{[/\1‘)//’
arl, Vice Chairman, Director, Officer, or, if Directors or

(Must be sign \
Officers haveg/not heen selected, an Incorporator.)
T Corpolitor

Signed this

| Printedﬁame } @/ﬁﬂ/ / é’?/[/ lltlc

Fees:
$35.00

Certificate of Conversion:
Tees for Florida Articles ol Incorporation:  $70.00
 $8.75 (Optional)

Certified Copy:
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:
Coondy Wive SHariEr , FINC-
PRINCIPAL OFFICE

ARTICLE I

The principal place of business/mailing address is:
A7) Henley PLALE
WElUinStoyy . 77 . 324/

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ity and kI gl pusiness

ARTICLE IV SHARES
The number of shates of stock is:

/00
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
NOS(EN  HERNANDEZ_ S
A09 Henley PRACE v =
WEllinStone, /7. 3241 8% 1+ =
i =
n% 2 J
35w
¥ @

HREeyperd — Oter(ER_
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Xesrirh ILSON

A0% HeNley PLACE

WENG fons , 7. B3H1¥
INCORPORATOR

ARTICLE VI
The name and address of the Incorporator is:

NOSLEN HernirnDEZ.

207t ley FAREE
Wellingport, 17 24/F
o oo e e s o3 O o oo o o o o 0 o o oo oo o o o o ok 6 8 80K 5K s e e o o e o ke kol ot e ol sk oo o o ok o ook ok o ok sl ok ke s oo e s o ek ok ok o ok ok ok ok ok
Having been named as registered agent fo accep! 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
4 )& OF

7 Date

%W_‘"
Date

/ “~ " Signature/Registered Agelft
Signature/Incorporator




