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RECRIVED JuL 1 3 205

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2015

KRISTINE A. BROOME *** 2ND CORRECTION *
6830 HIGHLAND PINES CIR.
FORT MYERS, FL 33966

SUBJECT: LEAD MECHANICAL SERVICES, INC.
Ref. Number: W15000037733

We have received your document for LEAD MECHANICAL SERVICES, 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.

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.

Thomas Chang
Regulatory Specialist il Letter Number: 815A00011223
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE 2

Division of Corporations i "“":

June 9, 2015 o
o

S

KRISTINE A. BROOME *** 2ND MAILING *** ==

6830 HIGHLAND PINES CIR. =
FORT MYERS, FL 33966

SUBJECT: LEAD MECHANICAL SERVICES, INC.
Ref. Number: W15000037733

We have received your document for LEAD MECHANICAL SERVICES, 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 must list at least one incorporator with a complete business street address.

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.

Thomas Chang
Regulatory Specialist Il Letter Number: 815A00011223
New Filing Section

P)ease see fhe ¢ orrected
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COVER LETTER

TO:  Charter Scetion
Division ol Corporations

SUBJECT: Leac\ _Me_dncmicod ger\nce&

Name of Resulting IFlorida Profit Corporation

The enclosed Certificate ot Conversion, Articles of Incorporation, and fees are submitted 1o convert an “Other Business
Entity™ into a 1l lorida Protit Corporation”™ in accordance with s, 607. 1115, F.S.

Please return all correspondence concerning this matier to:

Wy \Shane, A /% oo

Contact Persan

Lead Medhonucol Sevvicesg

Firm/Company

21S  Centval Ave

Address

Fovdr Myess, FL_%390|

Citv, State and Zip Code

\L\oroow\g,@ \2ad W\Ld\OJ\.kCCL\SQV ViceS Conn

F-mail address: (1o be ased Tor Tuture annual |Lpntl notification)

For further information concerning this matter, please call:

\{{\S\’\i\e_f_ \/B(D_Qﬂ_\_@_mfﬁmm( 239 4, 350.3%%7

Name of Contact Person Arcit Code and Daytime Telephone Number

Enclosed is a check (o the following amount:

$105.00 Filing l'ces 5113.73 Filing Fees $113.75 Filing Fees \4122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRIESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
26061 Executive Center Cirele Tatlahassee. FIL 32314

Tallahassee, FI. 32301



Certilicate of Conversion

' IFor
“Qither Business Entity”

into
Florida Profit Corporation

This Certificate ol Conversion and attached Articles of Incorperation arc submitted to convert the foilowing *Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes
The name of the ~Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is

Lead }\J\e,c,hm\col SeOVICeS el cor—re79)

Enter Name of Other Buqmms [intity

isa L_\ML‘\'_{d L{CLbLJL:"\.{ CDW'\()GJ\\I

(Enter entity tvpe. BExample:

2. The ~Other Business Lntity™

v e ¥ e 1 | P
timited liability company. limited partnership,
general partaership, common faw or business trust, etc.)

Floada

(Enter state, or it non-ULS, entity. the name of the country)

o January_ 2T 20147

first organized. Tormed or incorporated under the laws of

Enter date “Other Business I: “ntiny” was {irst organized, formed or mcorporaled
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:

NI~

e name of the Florida Prolic Corporation as sct lorth in the attached Artieles of Incorporation

 Lead N\&Q\’\Our\l(‘&\ SQ_(V\C.CS ZAC.

Fater Name of Florida Pmlll Corporation

[ not eftective on the date of filing. enter the efTective dalcs:\)(ﬂ(e, of QL\W\C\ .
(The effective date: 1) cannot be prior to nor more than 90 days after the date thistocument 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.)

Note: If'the datc inserted in this block does not meet the applicable statutory liling requirements, this date will not be
listed as the document’s efiective date on the Department of State’s records
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Signed this ;}AS‘_.%(]“}! of . _ ,\Ao\-\-ll _ 208

Required Signature for Florida Profit Corporation:

Signature of Chaprman, Vice Chaipmanirector. Otticer, or. if Directors or Officers have not been selected, an
Incorporator, \ Qw NGOG .
Printed Name: Wy shmﬁﬁfw'illc: QLES.\CLW

Required Signature(s) on behalf of Gther Business Entity: |Sce below for required signature(s). ]

Signature: o) _Q'___ SOV
Printed Nanw:_\_é)l_\_.‘s_\'_\_\f\i_”_&___ DIODWNE  Title: M&Q

Signature: ___ . __ . -

Printed Name;_ o s o Title:
Signature: ____ e

Printed Name: o Tite:
Signature: ____ e
Printed Namve: .~~~ e
Signature: ___ . e e —
Printed Name:_ . . SRR 111
Signature: ___ A - - e

Printed Namoe: e

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

If Florida Limited Parinership or Limited Liabilitv Limited Partnership:
Signatures of ALL. General Partners,

If Florida Limited Liability Company: by

Signature of a Member or Authorized Representative. Cm

R

All others: —

Signature of an authorized person, i

T

Fees: -

Certificate of Conversion: $33.00 it

Fees for Florida Articles ol Incorporation: $£70.00 m
Certiticd Copyv: $8.75 (Optional)
Certiticate ol Status: $8.75 (Optional)

I"age 2 of 2




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

ARTICLE | NAME
The name of the corporation shall be: \_:ead ) MQCY\CU_&_\_QO&\ gQUV\Cﬁ%‘ e

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

Principal street address Mailing address, if different is:

20\S (s Ce.n*\ra.\ ANQ— L
_Fovk vk Nagevs, VLo ":’SCLO\

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is:

N\{,dno.r\\ca.\ \I\JO{\L %QQC,\G\,\\LW\Q W Ay Cmckdww\mg

ARTICLE IV SHARES w

The number of shares of stock is: \ (m o ,.'\;,
7

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Tme:,_\iﬁs\-me, A Boome y /\D(eﬁe&%ﬁme:

Address: LA R\S\r\\cmd Pres O Address:
e Mages, AU 2200 _

Name and Title:. WS, Steven %ﬂx\* Sewr® Ndmr.!and Title:

Address: A Scery Lone Address:
= M\\{U‘)) L 2%y

Name and Title: ' o Name and Title:

Address: o S Address:




‘ARTI‘CLE VI REGISTERED AGENT

The pame and Flarida strect address (PO, Box NOT aceeptable) of the registered agent is:

Name; ‘K.‘L\‘D‘k\ﬁb A %VDVDW.\@.J_.
Address: A\S __Q,Q.H\'\\Ia\ _‘PS\/_Q__,_

FE Muges) FL3A900

ARTICLE Vi INCORPORATOR
The pame and address of the Incorporator is:

Name: L\S’\_\V\.ﬂ, A (EB(ODN\Q_)
Address: (.0%30 l'\'\ \S\f\\(md p\ﬂf& Cuf

G_M_?)% CL AU

st o sk ok ke s i o o o e sk s ol ok o o R ok 8 1 s R s sk sk 3 e i R s ok sk sk o ok ok ke ok ok ok e ook sk ok ok oot ok o s ok s e 8ok ok of e s sk o ok o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, Iam familiar with and accept the appointment as registered agent and agree to act in this capacity

\ww—-_m — 59“\ \5

R(.(]UHLd q“'n turdReaistered Agent Date

{ submiit this document aid affivm that the facts stuted herein are true. D am aware that any fulse information submitted in «
document to the Departiment of State constitietes o thivd degree felony as provided for in s.817.155, F.S.

= QO 1.2\S

i\LC]LlIIL.d Qu.ndluu Inkorporator Date
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