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(((H13000095855 3)))
COVER LETTER |

TO: Charter Section
Division of Corporations

susect: © TERLING HOME INSPECTION SERVICES, INC.

Name of Resuliting 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, FS.

Please return all correspondence concerning this matter to:

Lisa Adams

Contact Person

Licenses, Etc.

Firm/Company

886 110th Ave N. #6

Address

Naples, FL 34108

City, State and Zip Code

etc@licensesetc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Adams 1239\ 777-8321

Name of Centact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees  (J$113,75 Filing Fees  (3$113.75 Filing Fees W$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAITLING ADDRESS:
Charter Section Charter 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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Certificate of Conversion W o E D

For
“QOther Business Entity” T3APR 3D AM1r: [9
Into CCRETAD Y A ¢ ras
Florida Profit Corporation TAS E E i Eif&r{stﬁg} Jf;' fj OTI’?‘IID{;}

This Certificate of Conversion and attached Articles of Incarporation are submiited 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: 1 00005 D00 A

STERLING HOME INSPECTION SERVICES, LLC

Enter Name of Other Business Entity

2. The “Other Business Entity” is a Ilmlted 'lablllty Company

(Enter entity type. Example: limited hability company, limited partnership,
gencral partnership, common law or business trust, etc.)

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

on 5/5/1f

Enter date “f)therﬁusiness 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:

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

STERLING HOME INSPECTION SERVICES, INC.

Enter Name of Florida Profit Corporation

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.)
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Signed this 2&h day of el , 2003 1 '“’PR 30 aM fl: 19
SECR .
Regquired Signature for Flovida Profit tion: TALL/‘: ﬁﬁl‘zé’ LEJ,')!};TE
RIDA
Signanure of Chairman, Vice Chaj ar, if Directors or Officers have not

+

been selected, an Incorporator:
Printed Name: QonaldJ. Pires

Twude; President

Reguired Signatuye
signature(s).]

ity

[Seco below for required

Signature:

Printad Name: Poraks . Pires Title: MCRM
Signarre;

Printed Name: Title:
Sigliam1'e:

Printcd Name: Title:
Signature:

Printed Name: Title:
Signalure:

Pinted Name: Title:
Signature: ___

Prini=d Name; Title:

If Flgrida General Partnership or Limited Liability Partnership;
Signamre of one General Partner,

iability Limited Partnership:

Signamwes of ALL General Partm:m

T Fl 'i i iabili ppany:
Signare of a Member or Authorized Representative.

All others:
Signatura of an authorized person.
Fees:
Centificate of Conversion: $£35.00
Fees for Florida Articles of Incorporation;  $70.00
Certificd Copy: $8.75 {Optional)
Ceritficate of Status: $8.75 (Optonal)
Page 2 of 2
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FILED
ARTICLES OF INCORPORATION noH e feen o
In compliance with Chapter 607 and/or Chapter 621, F.S, (Proﬁ% KPR 20 AM11: 19

ARTICLEI _NAME AL e T
The san of e corporsion sl ;S ENLING HOME INSPECTION SERVICEEUNGAk G STaTe

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is;

701 CASCO WAY
ST. AUGUSTINE, FL 32086

ARTICLEIIl PURPOSE
The purposc for which the corporation is organized is:

Any and all lawful business

ARTICLE IV SHARES 1 000
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Donald ‘J PlreS, P

Address: 701 CASCO WAY

Name and Title:

Address:
ST. AUGUSTINE, FL 32086
Name and Title: Name and Title:
Address: Address;
Name and Title: Name and Title:
Address: Address:

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

vame. | O0Nald J. Pires
Address: 701 CASCO WAY
ST. AUGUSTINE, FL 3208

(((H13000095855 3)))
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ARTICLE VI  INCORPORATOR

The name and sddress of the Tncorpurator is: 13 &PR 30 AM11: 19
Name:  DONN J. Pires SECRETARY OF STATE

701 CASCO WAY TALLAHASSEE FLORIDS
ST. AUGUSTINE, FL 3208

Address:

FEIFEXRADRFEE LR ERLLE LS T ORI T LR EFF TR R FEEI LTIV IFEF LR LA ER R EX LA T SL TEET X T LRV LIRS TRE

Having been named as regisiered agent 1o accepr service of process for the above stated corporation of the place
destgudwl in this zertificare, I am familiar with and aceept the appointment oz vegistered agear and agree to act in this

o)/ wosns

Requin Ssgﬂﬁnu‘c/‘ﬂcg-smrcd Agent Datc

%s dacumcm and affirm that the facts sicied herein are true. I am aware that any folse information
i

n & docunygnt g et Daprarinrent of Statc constitrtos @ third degre fulony ay provided for in 817,155, F.&
/ 4/25/13

d%lgﬂammnncmpul -ator Tatc
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