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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT:—‘TE-"% S nenge b oer's {anoscamns "'IQ:MB Destws INC.

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:

“Teoy Shennspost

Contact Person

e—'Té:"'t SH&VWGQ‘.{‘ Lﬁwﬁfcﬂﬂu’o @ po‘vo ng(,us INC.

Firm/Company

itf7 Sz 3% TebdAce

Address

Cube Opac, Feovitd 33990

City, State and Zip Code

ILUFo 6 Tots RS, aonz

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

ooy Spexapcst W WD O SHes

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees  [3$113.75 Filing Fees  [J$113.75 Filing Fees Elﬁzz.so Filing Fees,

and Certificate of and Certified Copy Centified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings 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

April 6, 2015

TRQOY SHENBERGER
1117 SE 23RD TERRACE
CAPE CORAL, FL 33990

SUBJECT: TROY SHENBERGER'S LANDSCAPING & POND DESIGNS INC.
Ref. Number: W15000014720

We have received your document for TROY SHENBERGER'S LANDSCAPING &
POND DESIGNS INC. and your check(s) totaling $122.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

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

Regulatory Specialist Il . Letter Number: 315A00004232
New Filing Section

www.sunbiz.org
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FILED
Certificate of Conversion 15 APR 16 PH 12: 58
For
“Other Business Entity” SECHE ALY OF
Into TALLAH C‘TC;F# rf:'I Fﬁ%}{):;

Florida Profit Corporation

This Certificate of Conversicn 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:

Tooey SHEWASBGERS LADLANG %D@% OZB;WS/IUC,

Enter Name of Other Business Entity

2. The “Other Business Entity” is a S CO@P
(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 %WSWW&U b
(Enter state, or if a non-U.S. entity, the name of the country)

on '3/ &9-/060

Enter date “Othef 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:
____.’
[ eot :S@M«Bﬂ&oﬁz‘-s Cﬁwdszzﬁbwo F-Qub NMJGKK [&r

Enter Name of Fiorida 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 thls
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



' AP%?)VEL
LD
Signed this 2> 1 day of Maredn 20OPRR 16 PHI2: 5
Required Signature for Florida Profit Corporation: . SECRETARY CF STATE

TALLAHASSEE FLORINA

Signatucg of Chairman, Viee Chair?gDire or, Officer, or, if Directors or Officers have not
been selected, an.anorporatoN

Printed Name: \Jjb_\' Sgeoﬂg%&‘ﬂé: C I G // 1N Col ',ooﬂdW

Required Signatuye(s) on behalf of Other Business Entity: [See below for required

signature(s). ]

Signature: ¢

Printed Nart&e:'z ff kf:{ ghgi&q %S Title: _C&Q}M_&EPW
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General 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 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)
Certificate of Status: $8.75 (Optional)

Page 2 of 2



. ' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI NAME =77 <,
The name of the corporation shali be: 12@‘4 SWM A#MQSZZW-W(J . M [&SM;MS INC

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

Principal street agdress Mailing address, if different is:
17 =5 AAED ﬁgf,\_cé

Qats Qobpl  Hepih 33990

ARTICLE Il PURPOSE

-
1 H ' . I d‘ .
The purpose for which the corporation is organized is: an. m%i—'
v fay  fu ' 255 %5
fIMA_fial)  fer  tgeae  Bosingss N
) N -,
7 7, OU%
%d{ w
25, o
S @
e

ARTICLE IV SHARES 4
The number of shares of stock is: / 00 -

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
’-—._I
Name and Title: o gmre and Title: ’%}W-

7 St 338 7

CME O b 38990 7

Name and Title: m-‘m SMW!&%T“C and Title:m
N BD

Address: Address:

Address: ¥ Address:
Cos Ot FPapiwsd 33990

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 regisiered agent is:

Name: w
Address; /(/7 SZ )320 Wﬁi
CADs (oot Frotu) 323990




L ’ APPHOVE
ND ™
‘ ILED
e mame and sdiess of the neomporato s 1SAFR 16 Pi12: 5

/ .

Name: 1206’ SW“ T;ﬁs.ﬁcfg !{éﬁé‘:{ I STATE
ATANSEE, RN

Address: 117 SE %% T2pes FLORING

CARz (et 3990

AT IS P e PR P I T T T2 I R e LT TR T L SR R R T R e S e et

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

capacify
gl

1 submit this, document and affirm that the fucts stated herein are true. I am aware that any false information
submitiet] in curfient to the Department of State constitutes a third degree felony us provided for in 5.817.155, F.S.

S35
/ /Date

(/ Reduired Signature/Registered Agent

(/ { Requiled Signature/Incorporator



