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gm IRS DEPARTMENT, OF THE  TREASURY -
INTE REVENUE SERVICE \
CINCIIWATI OH  45999-0023 -

N Date of this notice: §4-23-2014

Employer Identification Number:
46-5466149

Form: S5-4

Number of this notice: CP 575 A

MHOLES INC
3313 N STONE ST
DELAND, FL 32720 For assistance you may call us at:

1-800-B25-4933

IF YOU WRITE, ATTACH THR
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned yvou
EIN 46-5466149. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any wvariation
may cause a delay in procesesing, result in incorrect information in your account, or even
cauge you to be assigned more than one EIN. If the information im not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Baged on the information received from you or your representative, you must file
the following form{s} by the date(s) shown.

Form 1120 03/15/2015

If you have queations aboul the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form B832 and its instructions for additional information.

IMPORTANT INFORMATION FOR 8 CORPORATICN ELECTION:

If you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-38 must be made within certain.timeframes and the
corporation must meet vertain testsa. All of this information is included in the
instructions for Form 2553, Election by a Small Business Corporation.



. " COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: Mhales The.

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:

K‘ﬁ“u‘ mgu L+

Contact Person

Moles e .

FFirm/Company

232 W <tne

Address

Deland L FL 22720

City. State and Zip Code

L .corm

ort notilication)

E-mail address: (to be used for future annual®

For further information concerning this matter, please call:

\/\e,llu (\’\ou,d‘on at(A' )5@(2 I—?(%

Name bf Contact Person rea Code and Daytime Telephone Number

Enclosed is a check for the following amount:

%&2105.00 Filing Fees  OI$113.75 Filing Fees  OI$113.75 Filing Fees  (3$122.50 Filing Fees.

and Certificate of and Certified Copy Certificd Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
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“Other Business Entity b iy 10:
Into 0%

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Eatity” into a Florida Profit Corporation in
accordance with s, 607.1113, Florida Statutes.

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

of Conversion is:
Mmholes  LILC

Enter Name of Other Business Entity

2. The “Other Business Entity” is a L/LC.-

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

first organized, formed or incorporated under the laws of ‘ [D 1! Cl 23
(Enter state, or if a non-U.S. entity, the name of the country)

on 025 202

iinter date “Other Business Entity” was {irst organized, formed or incorporated

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:

ClnridA

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

Incorporation:
Mhnles |1NC .

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.)

Pape 1 of 2



Signed this __I 2. day of mrxt:() - | ,20 14

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chai irector, Officer, or, if Directors or Officers have not

been selected, an Ingorpgrator: _#]//

[ = '4(‘—
Printed Name: Vg o [40F

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

Sipnature: X%d . W‘

Printed Name: Helly Mo [+ Title: Presi deat

Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titie:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership;
Signatures of ALL General Pariners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Represemative.

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.8. (Profit)

-~ ' ' o " . I R
ARTI:CLE.I _NAME . ) i j;,;; s “"‘“.t i -L f ”
The name of the corporation shall be: Mholes Inc. ' i o OF gen. ol .,?;'
bor !ﬂ @
ARTICLEII = PRINCIPAL OFFICE 14 '-QJH £
Principal street address Mailing address, if dlfﬁ:leut ist {0: U

333 N Stone St
Deland, FL 32720

ARTICLE III PURPOSE A
The purpose for which the cowuon is organized is: %ﬁ . e —— ‘e

(,Q]:%L ,_BQ} e sSs

ARTICLE IV SHARES 1 00
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Ke”y MOUltOﬂ —?[c?‘.';(ci €T Name and Title;
333 N Stone Address:

Address
Deland, FL 32720
Narne and Title: Name and Title:
Address . Address:
Name and Title: Name and Title:

Address Address:




0B8/24/2014

11:22 TO:18502456804 FROM:3214001313 Page: 2
> ‘ L [ {cunti.)
Name and Title: Name and Title:
Address Address:

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

Name: Ke”y Mouiton
Address: 333 N Stone St
Deland, FL. 32720

ARTICLE VII INCORPORATOR

The name and address of the Incafporator is:
Name: Kelly Moulton
Address: 333 N Stone St

Deland, FL 32720

Having been named as registered agent to aceept sevvice of process for the above stated corporation at the place designated in
this certifieate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
% o

W Ay~

‘ Required Signature/Registered Agent

. 4/16/2014

Date
I submit this document and affivm thar the facts stated herein are true, { am awave that the false information submitted it a
doctinent to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.
¥

a4 4
ooy f-*zfi'?fi,ﬁ%ﬁ 4/16/2014
//‘ Required Sighature/Incorparator

s

Date



