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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2013

MARTIN KRASNIQI
MAGICKOTE PAINTING INC.
2571 ELKCAM BLVD.
DELTONA, FL 32738

SUBJECT: MAGICKOTE PAINTING INC.
Ref. Number: W13000050585

We have received your document for MAGICKOTE PAINTING INC. and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction{s}:

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Incorporation, if any.

Sections 607.1113, 608.4403, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an

_ incorporator. if the converting entity is a limited liability company, the certificate of

conversion must be signed by a member or an authorized representative of a
member. If the converting entity is a general partnership or limited liability
partnership, the certificate of conversion must be signed by a general partner. [f
the converting entity is a limited partnership or limited liability limited partnership,
the certificate of conversion must be signed by all of the general partners. If the
converting entity is another type of business entity, an authorized person must
sign the certificate of conversion.

The document must stafe the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

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 gquestions concerning the filing of your document, please call
(850) 245-6052.



COVER LETTER

TO: Charter Section
Division of Corporations

supiect:_Ma 9 cikoTe  PaiaTing [ AC,
~/ 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:

MarTin _ KKeaSni Qi

Contact Person

MasiclkoTe PelaTinsg
4 4

Firm/Company

AS L E/KCanm  LBLVL,

Address

Del 7oaen Flor/de BL73§

City, State and Zip Code

Krasni®; /96 [ Yahpo "Co/‘v

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

For further information concerning this matter, please call:

MacTin _kKraSni 9§ a0 . 5 ¥Y5~-]12]

Name of Contact 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 %l 13.75 Filing Fees  [J$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Charter Section Charter Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



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

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

Wﬁ/?/CkOTC /am’rms éif CL/S"'/Q‘FOCB)

Enter Name ofOther Business Entity

2. The “Other Business Entity” is a L, Ted LiabiliTY Co /'7%«4\/
(Enter entity type. Example: limited liability company, limited partnersh1p,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F / foY i cj"\.
(Enter state, or if a non-U.S. entity, the name of the country)

on Q’E‘JZ

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

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

Maa,. CKoTe. l%', aTing [fAC,
/ Enter Name of Floridd 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 sgihe a
effective date listed in the attached Articles of Incorporation, if an effective tﬁte is
therein.)
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¢ Signed this é 0 dgayof_SefTem bec 20 2
Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have not
been selected, an Incorporator:

v Printed Name: MMSAL&_THE FreSidenT

Required Signature(s) on behalf of Other Business Entity: [See below for required
signature(s).]

- =
Signature:

Printed Name: /%@ /2 11~/ E@'& YWHY Title: _ M7 G R M

Signature: _MMM ‘ e
Printed Name: 272, reS L Krosn i G Title: V, C» PreS, denT

Signature: ,;(m-np T J T e .
Printed Name: wé AMaThi S Title: O L F Cec

.

L

Signature: o .

Printed Name:\V ) CT02 2 adrim e, Title: QF £, C e
Signature: .

Printed Name: £ b er7- /2 Ucr T e Title: __(DFLr eV
Signature:

Printed Name: Title:

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

Signatures of ALL General Partners.

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

ARTICLE I
’Ihenameofﬂ;ecorporanonshallbe Mﬁ 9, C EDTG ﬂ& "“T/}f /ﬂc

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

Principal street address : , Mailing address, if different is:
s 4 é or c\cJ 3 y

ARTICLEII P SE
The purpose for which the corporation is organized is:

PainTing SecV./CeS
/

e e ofshares o ook & XX,

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: #larTi'n_KraSaily (&aﬁidgn'aNameand Tiﬂe:éobef‘i‘ [uecTe IOFF«'Lerw

Address: S 2( ElkCam blvd address Y5 AuTurin Dreecze W/
belTone FL 327238 WinTer fock AL 32792

t

Name and Title:;/#/¢aSk Krasai Qi (p%%.‘egg_n L Name and Title:[/ T Zed /71 04“/‘ cc(
Addres: /5 /9 LJm‘n:-/arec-n Blvd adaress R3] 7 [, TerSey ST
W: aTer ﬂw: %2792 Oclonds  FL 25506
Name and Title: Zp A/ & /WaTLI OFF (cf Name and Title:
Address: Ja gl So [umll Ave Address:
Oclende, FL 20006

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

Name: /]/’0\(‘1";’1 KFC"«SA;G:
Address: ;57[ f/k(‘&r"l B/ljc/
/9(*/7040\/ FL 35838
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ARTICLEVII _INCORPORATOR

The name and address of the Incorporator is:

v 1 i
Name: iz'ch/g é{'CgSngl
Address: 25 7| c’:(é(am éﬂé

Dr’/T(Jnc-./ L 227235

EEREREAREESEEREERBEARR R R RR RS bbb e b r TRk bk kb h kb bk r bk kb b kbbb kb kbR b kR bk ARk

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

Tz

7-20-/73
Required Sj egistered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

= .

7-20-13
Requircds/igamﬂ[n'mrporator Date
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