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COVER LETTER

TO: Charter Section
Division of Corporations

susect: ROMAXS TOOLS & SUPPLY, LLC

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “QOther Business Entity” into a “Florida Profit Corporation” in accordance with s.
607.1115, F.S.

Please return all correspondence concerning this matter to:

ROGELIO HERNANDEZ

Contact Person

N/A

Firm/Company

1146 HANSON STREET

Address

FORT MYERS, FLORIDA 33901

City, State and Zip Code

MADEINBRAZILSERVICES@HOTMAIL.COM

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

R T R R

For further information concerning this matter, please call:

MARIA M. CALDAS-LOPES _ 239 ,810-6079

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount: .

(0 $105.00 Filing Fees  M$113.75 Filing Fees  (J$113.75 Filing Fees ~ [J$122.50 Filing Fees,

and Certificate of and Certified Copy Centified Copy, and 5
Status Cenificate of Status 2
STREET ADDRESS: MAILING 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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2013

ROGELIO HERNANDEZ
1476 HANSON STREET
FORT MYERS, FL 33901

SUBJECT: LEMAX ROYAL SERVICES, INC.
Ref. Number: W13000054564

We have received your document for LEMAX ROYAL SERVICES, 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.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6052.

Maryanne Dickey
Regulatory Specialist 11 Letter Number: 813A00023069
New Filing Section

www.sunbiz.org
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his Cerlificate of Conversion and attached Articles of Incorporation are submitted 1o "
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statites.

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

ROMAXS TOOLS & SUPPLY, LLC  1\3000 \g\uﬁ.g}

Enter Name of Other Business Eniity

2. The “Other Business Entity” is a LIMITED LIABILITY COMPANY

(Enter entity type. Example: limited liability compary, limited parmeiship,
genaral partnership, comman law or busingss trust, ¢tc.)

first organized, formed or incorporsated under the laws of FLORIDA
{(Enter state, or if 2 non-1J.8. entity, the name of the country)

_ D9/09/2013

Enter date “Qther Business Entity” was first organized, {fovmed or incorporated

3.t e jurisdiction of the “Othey Business Entity” was changed, the state o7 country vnder
the laws of which it is now organized, formed or incarporatad:

N/A

4. The name of the Florida Prufit Corporation as set forth in the attached Articles of
Incornoration:

LEMAX ROYAL SERVICES, INC.

Enfer Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective dare:_ .
{The effective date: 1} cannot be prior to nor more than 90 diys after th: da - this
document is filed by the Fiorida Department of State; AND 2) must be { 1e sa-ne as the

effective date listed in the attached Articles of kucorporation, if an effectiz: d::te is listed
therein.)
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To: 18502456804 From: 12396940125 Date: 10/08/13 Time: §:53 AM Page: 06/09

Signed this 8% duy of Seeiemier L2013
. —
. . : " ol (¥
Required Signature for Florida Profit Corporation: ; ! =
" 3
———r
Signature of Chatrmaun, Vice Chamnap? Duegtoi Oﬂ"cc:, or, if Directors or: )ﬂ qx BFS havc nm \

X 5
been selected, an Incorporator: TY Konohio \eendnder P :7 w0t
Prnted Name: ROGELIO HERNANDEZ J Title: Fo L TN g

pus 14
I

Required Signature(s) on bohalf of Other Busingss Entity: [See below for r“qunn::l Zen

signature(s). ] L f_;‘";_f‘ -
- o @
D , - S
Signature: ;'(/ QL\\U nanie Z L Lis
Printed Name' ncet-:ué HERNANDEZ Title; MGRM L
=
B
Signature: e
Printed Name: Title: i
Signanire: .,L...! ,
Printed Nane: Title: o
Signature; i) 3.
Printed Name: Title: Ll T
L H
. !
. oo
Signature: '
Printed Name: Tnle: RN
L
Signature: s
Printed Name: Title: e
)
[f Florida General Parinership or Limited Liability Partnership: o
Signatwe of one General Partney. -
if Florida Limited Partnership or { imited Liability Limited Partnership: ! e
Signatures of ALL General Partners. o Y
1f Florida Limited Liability Companvy: t
Signature of & Member or Authorized Remesentative. P
All others:
Signature nf an authorized person, P
Fees: - il
Certificate of Conversion: $35.00 Lo '
Fees {or Florida Articles of Incorporation:  $70.00 o n
Certified Copy: $8.75 (Uptional) ' '
Certificate of Status: $8.75 (Optional) -

Page 2 of 2




To: 18502456804 From: 12396940125  Dates 10/08/13 Time: 8:53 AM Page: 05/09

ARTICLES OF INCORPORATION ;
In compliance with Chapter 607 and/or Chapter 121, F.S. (Profit

ARTICIEI __ NAME » s
The name of the corporation shall be: LEMAX ROYAL SERV[C[‘S’ INC. N .
e @
ARTICIE DT PRINCIPAL OFFICE | AN <
‘T e principad place of businesy/maiiing address is: . : ;g:‘;% ﬁ —
Principal streel address Mailing adtdress, it ¢ fferent is: *'f,’,j_'; ép i
1478 HANSOM STREET FORT MYERS, FLORIDA 33904 TR ;j" ,-‘f-:‘ v -—;",
sl —— . S o i
1! ‘,_"'\ r_,‘ jﬁ ‘-.m’:,
| oo &
P —
w7
ARTICLE HI PURPOSE : w
The purpose for which the corporation is arganized is: H
TO SELL AND STOCK SUPPLIES L
o A
s e s e _— _ _!
ARTICLE I'V SHARES S CRh
The aumhzr of chares of siock is: 1000 C AL
—
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS :
Nurne and lulcﬁz(?GEL[O HERNANDEZ/PD Name and Title:__ o 3
1L :
Address: 1 }B HANSON STREET Address: I
FORT MYERS, FILORIDA 33901 P
T i
Name and Tite: Name and Title:____ ___'__! '7
Address: Address: — __
i. R
e o e— o o e e e+ 2 b 1 e e vy
Name e2nd Title: Nime and Tile; :
[
Address: Address; -
T
u
|
ARTICLE VI REGISTERED AGENT i
The pame and Florida street address {(P.0, Box NOT ucceptable) of the registered 1gent is: \
e MARIA M. CALDAS-LOPES :
s 5113 29TH ST. SW 5
LEHIGH ACRES, FL 33973 ; Hp
_— ; b
i
! "’.::_}
j




To: 18502456804 From: 12396940125 Date: 10/08/13 Time: 8:53 AM Page: 09/09

ARTICLE VIT INCORPORATOR
The uame and address of the Incorporator 18

|
ROGELIO HERNANDEZ i

Name:

1746 HANSON STREET
FORT MYERS, FLORIDA 33891 !

Address:

[ZXAER ST VRS2 2T FETY LR R R R L S T T T T T T TR
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Having becn namwed s regisfered ugent te accept service af process for the wbove stated cur/mré. Yon ai the place

appotntment as regrisiered agent il

deslgnated in this certificate, L am fanidfiar with aml aceept rJ
copacit- l

»

“Required .lgrmlnrdRngsrcred Agent ¥

T subnvs tidx decumeni and affirm that the fuctl stated herein are true. | am aware that a;ny
sl ';'f it ot documen: fo the Deparancir of Stute constintes o third degree felony as provide, jhrf

M,_i_ n’-/"’l \Q‘f’ AUJ \DLJ_._;,JL_L _QU!'Z

Regupred ngnn[urd[ncorpnrmm Diaie

iipree 1o net in this

342018

alse information
< 5817158, F.5
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