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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: A WEATH&F— HUmmne SUOTTERS oF YOLUSIA CoonTY
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:

CLi T EAPNEST

Contact Person

AL WEATHER. HURRZICANE SUUTTERS
Firm/Company

4209 CAvxorl DevE-

Address

NEw StaxXerlh BEAcrt | FL 92167

City, State and Zip Code

&[M*eﬁwnesf 4-L, @ A N (. comn
FE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CANT BAResST at( 386 ) (b3 - 21H 2

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

8/3105.00 Filing Fees (J$113.75 Filing Fees  [J$113.75 Filing Fees  (J$122.50 Filing Fees,

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

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2015

CLINT EARNEST
4208 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169

SUCBJECT: ALL WEATHER HURRICANE SHUTTERS OF VOLUSIA COUNTY,
LL
Ref. Number: W15000023477

We have received your document for ALL WEATHER HURRICANE SHUTTERS
OF VOLUSIA COUNTY, LLC and your check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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.

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.

Valerie Herring
Reguiatory Specialist 1 Letter Number; 415A00006747
New Filing Section

www.sunbiz.org
Disricinn nfF O arnnratinmne . PO ROY 2997 Mallabhacana Flarida Q2931 A4



FILE%

Certificate of Conversion 15 APR I3 PH 1: 29

For .
. : SECRETARY OF 3TA
“Other Business Entity” TALL AHAGARE e S e
Tnto | LAHASSER FLORINA
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. 607.11135, Florida Statutes.

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

of Conversion is: : joy - def/9

ALt WEATHER- HULRICANE SHOTTERS pF VoLusih CouNTT, LS~
Enter Name of Other Business Entity .

2. The “Other Business Entity” isa _LIMITED LIABILITT COMPANT
(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 FLoe-(DA
(Enter state, or if a non-U.S. entity, the name of the country)

on YUpne 21  1oo4
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.

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

ML WEATHER. HORZ(CANE SHytTtERS of VOS(A counNTY
Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date’ . :
(The effective date: 1) cannet be prior to nor more than 90 days after the date this ,g
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.)

Page 1 of 2




AN
o Al
Signed this_ =1 day of __AAAve et 2015 1585 PH |: 59
Required Signature for Florida Profit Corporation: SECH:TAJ;} OF 3

Signature of Chairman, Vice Chairman/?lregtor er or, if Directors or Officers have not

been selected, an Incorporator:
Printed Name: cAINT S . EARNEST Title: M('A—U?_MM

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

Signature: //@4‘}{’ mf(—_—

Printed Name._ CUNT S - EARNES T Title: _#lg pp MEMAET2

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

If Florida General Parinership 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 perseon.
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)

Page 2 of 2




AP%&B/&;L
FILED

ARTICLES OF INCORPORATION® AR 13 PH 1:28
In compliance with Chapter 607 and/or Chapter 62&51%1%9@2 —

ARTICLEI ___NAME TALLAHASSEE, FLORIDA

The name of the corporation shall be;_ALL WEATHER. HURPACAME SHUTTERS oF YOLUSIA CounTTY , (N

ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

A109 <SAxoS De- . SAPAG. AS PLNCIPAL

s
NEw SMYRNA BEALH . Ct 32469 STREET ADORES

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

AN AnD ALL LAWFPL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: \co

v INT OF] R
Name and Title:_CANT S. EARNEST | cHaigmsr) Name and Title:
Address: 4209 SAvor) DRI VE Address:

NEW SmtRAA BEM',FL’;LH:‘?

Name and Title: JUDY A . EAZW 551", wFFCceg.  Name and Title:

Address: 4108 SAxonl DUVE Address:
NEW Saxenp Bescit, P 3U6T

Name and Title: %UM;MM{Wﬂ

Addresss 409 SAtor] d&E Address:

NEW SM1eNA BEwd 4 3067

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

Name: CLRT S EARNEST
Address: 4’7»09 gﬁ?‘OIJ pe

NEW e rA beved , £ 51169




AFFROYE|
: ‘ /?\ID -
. FILED

ARTICLE VII __INCORPORATOR

The pame and address of the Incorporator is: 1SAPR |3 PH 1: 29

Name: CLNT S EpNEST T%CRE?N?Y OF 3
ALLANASSEE 1y PR,

Address: {10 Sond DE- -
NEN Smiena Bered, B 32167

P Ty T P TR TR TRy R TR R A A P R TR P I AT R R A A R L 2 LS AL E 222 22 222 2222222 L2 L)

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 appoiniment as registered agent and agree to act in this

CW%M/(_’— _o'{'ZIO /rz.,u."

~ Reduired Signature/Registered Agent Dite 4
I subnsit this document and affirm that the facts stated herein are true. I am aware that any false information

ﬂw nt to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
ot [ip [2ets”
o

Kequired Signature/Incorporator




