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FLORIDA DEPARTMENT OF STATE

&
Division of Corporations S o
October 9, 2015 <§ :

HENRY PLAAG
111 MARTESIA WAY
INDIAN HARBOUR BEACH, FL 32937

SUBJECT: SURFACE MEDIC INC
Ref. Number: W150000672t9

We have received your document for SURFACE MEDIC INC and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being retumed for the fallowing correction(s):

Florida law does not allow_a sole propriptorship to file a conversion. A sole
proprietorship is a business owned and operated by one individual. As a sole
proprietor, the one individual owner is responsible for making all of the business
decisions and all of the debts of the business are considered to be the debts of
the one individual owner, as well. The sole proprietorship may or may not
conduct business under the one individual owner s legal name. Because the
business and the individual are considered as one organization and need each
other to co-exist from a legal perspective, a sole proprietorship is not considered
a business entity and cannot, therefore, file a conversion under Florida law.

If your sole proprietorship is actually owned and operated by two or more
individuals and those individuals serve in the capacity of a partner, your business
may not be a sole proprietorship. Your business may meet the definition of a
partnership in accordance with Chapter 620, Fiorida Statutes. Chapter 620,
Florida Statutes, allows a partnership to file a conversion. However, the
partnership must first file a statement of registration in accordance with section
05, Florida Statutes.

We are enclosing a statement of registration should your business entity meet
the criteria of a partnership and you wish te-pigceed with the conversion. Please
note the fee o register a partnership @ To proceed with the conversion,
please correct your conversion docume 5 reflect your current business entity
is a parinership and resubmit the conversion d ents along with the enclosed
registration statement and an additional fee of($50. ;

This office strongly suggests that you seek legal advice conceming this matter.

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



The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please retum 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 conceming the filing of your document, please call
(850) 245-6052. '

Thomas Chang

Regulatory Specialist || Letter Number: 015A00021435
New Filing Section

www.sunbiz.org
Thinann nfDarnaratnane . PO BROY 2997 Mallahoccac Flamda 29914



COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Surface Medic 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:

Henry Plaag

Contact Person

Henry Plaag dba Surface Medic

Firm/Company

111 Martesia Way

Address

Indian Harbour Beach FI. 32937

City, State and Zip Code

dplaag@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Henry Plaag ” 3z1 ) 777-6676
a

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees 3$113.75 Filing Fees ®$113.75 Filing Fees%DZ.SO Filing Fees,
C

and Certificate of and Certified Copy rtified 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. 0. Box 6327
2661 Executive Center Circle Taliahassee, F1, 32314

Tallahassee, FL. 32301



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

ARTICLE I NAME Surface Medic Inc

The name of the corporation shall be:
<,
ARTICLEII _ PRINCIPAL OFFICE !
The principal place of business/maiting address is: = v
N =,
Principal street address Mailing address, if different is: A = m
[y

111 Martesia Way Indian Harbour Beach FL 32937

ARTICLE NIl PURPOSE
The purpose for which the corporation is organized is:

Conduct business as a bath/kitchen renovator

ARTICLE IV  SHARES
The nurnber of shares of stock is:

ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS

H Plaag, President .. Deborah Plaag, Direct
Name and Title: enry Tlaag, Fresiden Name and Title: oran Hlaag, Lirecior

11} Martesia Wa 111 Martesia Wa
Address: ¢ Y Address: fa ey

Indian Harbour Beach FI. 32937 Indian Harbour Beach FL 32937

Name and Title: Name and Title:
Address: Address:
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:

Deborah Bl
Name: eborah Plaag
Address: 111 Martesia Way
Indian Harbour Beach FL 32937 . —: N
o
. e
ARTICLE vl INCORPORATOR 3
The pame and address of the Incorporator is: ——
(i)
H Pl
Name: enry Flaag :;;
111 Martesia W =
Address: ariesia Way =
I™~J
Indian Harbour Beach FL. 32937 g
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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 an accept the appointment as registered agent and agree to act in this capacity

Lé‘” “\L [/&L&Q 0 /ga{e// N

Required Signature/Registered Age

I submit this document and affirm that the facts stated herein are true. I am aware that any false informmtion submitted in a
document to the Department of State constitutes a third degree felony as pmvided for in s.817.155, F.S.

v M, Ploag /0// / )5

/ \ iﬁequired Si gna‘ure/l ncorporatmﬂ Date




