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' COVER LETTER

TO: Charter Section
Division of Corporations

“sussecr: Allance Buldiag Malun OL\ SuMUu InC,

Name of RE:,Jultmg Florida Profit Corpc!rahon

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:

SHSAN G’FHNQS

Contact Person

Alliance rilding Matena| Supply

Flrm/CompaIL)j

%\ Gold Meda Cf

. .Address

an\qubo\ EL 215D o

Clty, State and Zip Code

Susan Dattiance buildingsupply - 61 v

E-mail address: (to be used for future annual n:bort rbﬁﬁcjtion)

For further information concerning this matter, please call:

Susan bnines a 401 ) 8314329

‘Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

EJSIOS.OO Filing Fees  {J%$113.75 Filing Fees  (J$113.75 Filing Fees ~ (3$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS; _ ' MAILING ADDRESS:
Charter Section T oI ... Charter Section
Division of Corporahons Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle . Tallahassee, FL. 32314

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE: )i 0F riig &0 AT
Division of Corporations

April 23, 2013

SUSAN GAINES
421 GOLD MEDAL CT
LONGWOOD, FL 32750

SUBJECT: ALLIANCE BUILDING MATERIAL SUPPLY, INC.
Ref. Number: W13000023756

We have received your document for ALLIANCE BUILDING MATERIAL
SUPPLY, INC. and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

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) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 313A00009756

www.sunbiz.org
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" 1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate

Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit 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.

of Conversion is:

Mliance. building Malenad Supplyy , LLC. NS5

Eafer Name of Other Busirless Eu{itj

2. The “Other Business Entity” isa imied han A
(Enter entity type. Example: limited liability company, lini =
general partnership, common law or business trust, etc.) ':"__ =
: A Vj
first organized, formed or incorporated under the laws of F' DQJ _D A‘ ":’\ g g
(Enter state, or if a non-U.S. entity, the name of the country) N
SV

on \h%lmll 7, e

-
I

Enter date “Other Busifiess lEntity” was first organized, formed or incorporated e

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:

Mliance. Building Maicerial Supply . ITnC -

Enfer Name of Florida Préft C(Jpo’ration

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 aftached Articles of Incorporation, if an effective date is listed
therein.)
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Signed this NQ day of QIDY'I |

Required Signature for Florida Profit Corporatiorn:

At Directors or Officers have not

signature(s).]

Signature:

Signature: ~7 s o
Printed Nameﬂamjjluﬂfcﬂ N3v. Title: ledu;agl_/lﬂ_%m
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature: s
Printed Name: Title: .1
=
If Florida General Partnership or Limited Liability Partnership: L o
Signature of one General Partner.
] _r'."- -:'.‘_ ’:?‘

If Florida Limited Partnership or Limited Liability Limited Partnership: = L -
Signatures of ALL General Partners. S -

25
If Fiorida Limited Liability Company: >

Signature of a Member or Authorized Representative.

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)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _ NAME '
The name of the corporation shall be:

MQMMM%IM :

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:
421 Gold Tledi] ¢F

ngwwd L 32750

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

Aruj and ALL Lawbu ! Bupiness

ARTICLE IV SHARES

The number of shares of stock is: l(ﬂ) ’; Py

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS "F!.i = :é .

Name and Tite:_ P Todd JorgeriSEN  Name and Title: g o :;:

aess 42l Gold Meda Cf Address: 2) ;E O
Lovguoed, FL 32750 2= -

Name and Title:_ K| :D/ D. videN Name and Title: ="

Address: 42] éold Medad CE agdress:

Lo g Emd FL 32780
Name and Title: lony uUCFh\f JF Name and Title:

Address.‘.:' L}Zl 6‘0 é Hﬁdﬂ—/{ (1/’!'
Lmtﬁwbo c[! L 32750

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

Name: R—de jﬁ(ﬂﬁn%}
Address: H_Zl 6‘0 {C:l }“‘réda[ C/f-
Lmbawzsodl, F 32750

Address:

ARTICLE VI




ARTICLE'VHD __INCORPORATOR
The name and address of the Incorporator is:

Name;: Kil® D, 6(&65’\)
Address: \Jfl“ &G\d th&l Q.k

wﬁu.xsod | 32150

4/10/20\3

Dale

the facts stated herein are true. [ am aware that any false information
ment o constitutes a third degree felony as provided for in 5,817,155, F.5.

m%nakﬁfm:ﬁrator { Date
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