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COVER LETTER

TO: Registration Section
Division of Corporations

supsrct: ACCURATE OFFICE SERVICES, LLC

(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 “Other Business Entity” in accordance with
5.608.4403, F.S.

Please return all correspondence concerning this matter to:

Esther M. Forget

(Contact Person)

Accurate Office Services Inc.
(Firm/Company)

3850 Galt Ocean Drive #211

(Address)

Fort Lauderdaie, FL 33308

{City, State and Zip Code)

For further information concerning this matter, please call:

Esther M. Forget at( 961  702-7633

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

Enclosed is a check for the following amount:

[F1$2500 FilingFee [ ]$30.00 Filing Fee ~ [1$55.00 FilingFee  L1$60.00 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Centificate 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

April 21, 2009

ESTHER M. FORGET

ACCURATE OFFICE SERVICES INC
3850 GALT OCEAN DR #211

FT LAUDERDALE, FL 33308

SUBJECT: ACCURATE OFFICE SERVICES, LLC
Ref. Number: LO8000011699

We have received your document for ACCURATE OFFICE SERVICES, LLC and
check(s) totaling $25.00 of which $25.00 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 $80.00 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.

Please fill out the conversion document and the articles of incorporation that are
included in this packet.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis

Regulatory Specialist I Letter Number: 109A00013406
Registration/Qualification Section

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




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ACCU;QALT‘F OFFIce Seryie ES IrC,

(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:

£ SHow m. Forder—

{Contact Person)

Aocenade 42400 Sowects, e

(Flrg{lyompany

2850 Zmé% Octan it 2

{Address}
torF-Lo ﬁégﬁ ity FL.33308
(City, State and Zip Code)
For further information concerning this matter, please call:
?97/4,9/’ (] ) 202 /6 53
(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the followmg amount:

%/0*@ Filing Fees [1$113.75 Filing Fees  [0$113.75 Filing Fees  [] $122.50 Filing Fees,

and Certificate of and Certified Copy Certifted 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



FILED

J0MAY -4 PH 1250

Certificate of Conversion

For ETARY OF STATL
“QOther Business Entity” IEEEEHASSEE FLORIDA
[nto

Florida Prefit Corporation

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.

. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
ofConversmn is:

Neccnals W/@Sa/mad LLe

tér Name of Other Business Entlty)

2. The “Other Business Entity” is a ,ém WZ{;

(Enter entity type. Example: limited liability company, limited ﬁartnershlﬁ sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of % ﬂ&l

(Enter state, or if a non-U.S. entity, the name of the country)

on p///’/w@/“/l /rg’a@gl

(Enter date “Other Bhsiness E Entity” was first organized, formed or mcorporated)

3. Ifthe jurisdiction 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

Incorporation:
fecanats s/l Sownite Dye.

(Ent/r/ﬁame of Florida Profit Corpération)

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.)

Page 1 of 2




FILED

Signedthiscz,}_' 2 dayOFM _ ,200? - 7009 MAY -, PM 1:50

Required Signature for Florida Profit Corporation: RETARY OF STATE
TEEEAHASSEE. FLORIDA

Officer, or, if Diregtors or Officers have not

Signature of Chairman, Vice Chairma

b / - . .
Required Signature(s) en behalf of Other Business Entity; [See below for required
signature(s).]

A
A L/
Signature: g_a'fl_:z//_//;/ o 5T
Printed Name? «Md f/

Title: 4

Signature; :

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
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 of 2




FILED

9 HAY -4 PH 1250
ARTICLES OF INCORPORATION P STATE

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ; EEEK%LAREE FLORIDA

ARTICLE I NAME
The name of the corporation shall be:

AecoraTE O Frcoe SERVICES, TN

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address i |s 2

2R SsOBALT Oceh
%QT (oo pepDALE FC 33308

ARTICLEIII PURPOSE

The purpose for which the corporation is organized i 1s Q
ANy ond AL Law T L BosivE

ARTICLE IV SHARES
The number of shares of stock is:

oo

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

Yl
2865% %@c’/em A
#;i// W bR DALE FL 332308

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

ESH e . wz%r oo,
2350 T
02//

— LAvERDA LE FC 32308




A FILED
A HAY - P 1150

ARY OF STATE
TREEK&T SSEE. FLORIDA
ARTICLE VII __INCORPORATOR

The name nd address of the !nco orator lS

27/
c@gf%ﬁé fgﬁg/

*** ke ok 3k sk ok o o 3k o s ofe o s e e o ode e e e s e e e ok sk o ok sk kol e o ok sk e s ok o e ok ok sk sl ol ok ok o sk ok ok o ok of ke o ok ok ok o sk sk ok ke ok sk ok ke ok ok ook e ok ok

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

capacity -
%W 4/27/9 9
i gistered Agént DAte
4 #2150 7 %;gZQ 2
a%l’ﬁcorﬁératq;/ ’ ate

18




