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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2009

ROSITA VADELL
7334 TATTANT BLVD
WINDERMERE, FL 34786

SUBJECT: EVO SERVICES
Ref. Nur_nber: w09000004045

We have received your document for EVO SERVICES and check(s) totaling
$60.00 of which $60.00 has been designated to file this document. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is an additional amount of $90.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

Effective July 1, 2007, the name of a limited liability company must end with the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." The word "Limited" may be abbreviated as "Ltd." and the word "Company"
may be abbreviated as "Co." The following suffixes are no longer acceptable:
“Limited Company," "L.C.," and "LC." Please amend your document accordingly.

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) 245-6955.

Suzanne Hawkes
Regulatory Specialist Hi Letter Number: 109A00002951

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



COVER LETTER

TO: Registration Section
Division of Corporations

sumirct: EVO Services, LLC | 5
(Name of Florida Limited Liability Company)

The enclosed Certificate of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company” into an “QOther Business Entity” in accordance with
8.608.4403, F.S.

Please return all correspondence concerning this matter to:

Rosita Vadell

{Contact Person)

EVO Services, LLC
(Fi11n!00mpany)

7334 Tattant Blvd
(Address)

Windermere, Florida 34786
(City, State and Zip Caode)

.For further information concerning this matter, please call:

RositaVadell - 407 N BAT-5644 e

VAN A i )

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

Enclosed is a check for the following amount:

[Os2s5.00 Filing Fee  [[]$30.00 Filing Fee  [[]$55.00 Filing Fee [Z1$60.00 Filing Fec,

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, FI, 32301



COVER LETTER

TO: Registration Section
Division of Corporations

. {
SUBJECT: EVO Services Corpora From

(Name of Resulting Flotida 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:

Rogita Vadell
(Contact Person)
EVO Services :
(Firm/Company)
7334 Tattant Blvd
(Address)

Windermere, Florida 34786
(City, State and Zip Code)

For further information concerning this matter, plezise call:

Resita Vadell at (407 ) 347-5644
(Name of Contact Person) {Arca 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  []$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 CAY
For r_; i
“Other Business Entity” Bt
Into ey
¥

Florida Profit Corporation i

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. 607.11185, Florida Statutes.

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

EVO Services | LC_ Lo 084

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Limited Liability Company
(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 _Florida
(Enter state, or If 2 non-U.S. entity, the name of the countiry)

on January 15, 2009 .
(Enter date “Other Business Entity” was first organized, formed or incorporated

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

No

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

EVO, Services (C arpora ‘H tn
" (Enter Name of Florida Profit Corporation)

5. If not effective on the date of filing, enter the effective date; January 15, 2008

(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.) .
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: ic 4 Februa 09 :
Signed this day of y , 20 . o m
: Ao, ¥
Required Signature for Florida Proflt Corporation: P S
'(S:""ﬁ @ li’&’

=T %
S1gnature of Chairman, Vice Chairman, Dnecbor, Officer, or, if Directors or Officers h&?e-ggt o {'ﬁ,
been selected, an Incorporator; ST »

Printed Name: Rosita Vadell Title: Chairman

d Signatur n behalf of Other Busin tity: [See below for required
signature(s).]

Signature:

Printed Name: Mark Ellson  — Title: President, Director
e ’ ’

Signature; AAG, it

Printed Name: (351G - VC (I T\ Titte: _ LY Uy [0V T

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: ‘ - Title:

Signature:

Printed Name: Title:

- I Florida General Partnership or Limited Liabjlity Partnership:

- Signature of one General Partner.

If imited Part ip or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company;

Signature of 8 Member or Authorized Representative,

All others:
Signature of an authorized person,

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

Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICLE I NAME
The name of the corporation shail be:

. ¢ .
EVO Services C o ¢ POra fr on

" ARTICLEI __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

7334 Tattant Blvd
Windermere, FL 34786

ARTICLE NIl _ PURPOSE
The purpose for which the corporation is organized is:

To provide consulting products and services to the State and Federal agencies,

ARTICLE IV SHARES
The number of shares of stock is:

1000

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

Rosita Vadell, 7334 Tattant Bivd, Windermere, Florida 34786

Mark Elison, §565 Hillingdon Road, Woodbury, MN 55125

ARTICLEVI __REGISTERED AGENT
orida street address (P.O. Box NOT acceptable) of the registered agent is:

Rasita Vadell
7334 Tattant Bivd
Windermera, Florida 34786




.
a

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Rosita Vadell

7334 Taitant Bivd

Windarmere, Florida 34786

L TR TR M S A TTTT YTV RTE YYTT P PR DI P 2 *ERRERER BAERER NS
Having been named as agext lo accept service of process for the above stated corporilon ot the place

d ated in this certificafe, I am familiar with and accept the appolntiment as registered agent and agree to act in this
["] Lid .

| &@::r oo CM w000
Signature/Re istéred Agent Date
M&W ( © 2/412009

Signature/Incorporator Date




