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Certificate of Conversion
For
“QOther 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 Corperation 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:

GABE'S ELECTRICAL CONTRACTING LLC LAoOUEAL

Enter Name of Other Business Entity
2. The “Other Business Entity” is a LIMITED LIABLILITY COMPANY

(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 FLORI DA
(Enter state, or if a non-U.S. entity, the name of the country)

_FEBUARY 17 2015

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

—
> Th
4. The name of the Florida Profit Corporation as sct forth in the attached Articles dF 3 c_-;
Incorporation: zai &OTY
' 0 LI T
GABE'S ELECTRICAL CONTRACTING INC 3& & T
Enter Name of Florida Profit Corporation :‘ < X gr?}
e
I el
5. If not effective on the date of filing, enter the effective date: o T
(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 Incorporahon. if an effective date is listed
therein.)
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Signed this 17 _day of FEBRUARY , 2015

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Che dtor, Officer, or, if Directors or Officers have not

been selected, an Incorporator: -
Printed Name: GABRIEL GONZALEZ » “Pitte: PRESIDENT

Required Sianat@s} on behalfﬂé{/er Business Entity: {Sce below for required

signature(s).]

AY
Signature: )
primeW SAMMARITANG Title: VICE PRESIDENT
Signature:
Printed Name: Title:
Signature:
Printed Name: Title;
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida L.imited 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)

ARTICLE] __NAME ;
The name of the corporation shall oo GABE'S ELECTRICAL CONTRACTING INC

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
609 NE 3RD STREET 150 WILLIOW LANE
BOYNTON BEACH FL 33435 GREENACRES FL 33463

T purose orwhih the orporaton s orgnized . ELECTRICAL CONTRACTOR

ARTICLEIV SHARES 1 OO
The number of shares of stock is:

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: GABRIEL GONZALEZ, PRESIDENT Name and Title:

address 150 WILLOW LANE

Address:

GREENACRES FL 33463

.. MICHAEL SAMMARITAND , VICE PRESIDENT .
Name and Title: Name and Title:

Address PO BOX 741 1479

Address:

BOYNTON BEACH FL 33474

Name and Title: Name and Title:

Address Address:




(conti.)

MName 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

GABRIEL GONZALEZ

Name:
Address: 150 WILLOW LANE
GREENACRES FL 33463

ARTICLE VIi INCORPORATOR

The name and address of the Incorporator is:
GABRIEL GONZALEZ

Name:
Addross: 150 WILLOW LANE
GREENACRES FL 33463

agent to accept service of process for the above stated corporation at the place designated in

Having been named as registexpd.gg
this certificate, 1 am Samili wi the appointment as regisiered agent and agree to act in this c}pacm’

Daic

['(equired\éignature/Registered Agent

I submit this docurient ana affirm: ihat thie Jucts stated herein are true. § am aware thai the folse information subumitted in a
document to the Depa t of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Required Wre/lncorporator Date
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