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COVER LETTER

TO: Charter Section
Division of Corporations

sumseer: SLADES TRADES, INC

Name of Resulting Flerida 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:

SIMPLICE ESSOU, CPA

Contact Person

ELITE ACCOUNTING & CONSULUTING
Firm/Company

3812 W LINEBAUGH AVENUE

Address

TAMPA, FL 33618

Cliy. State and Zip Cade

SIMPLICE@ELITEACANDCONSULT.COM

E-mai address: {10 be used Tor future annual report notification)

For further information concerning this matter, please call:

SIMPLICE ESSOU 813 ,961-0800

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the foliowing amount:

3 5105.00 Filing Fees  $113.75 Filing Fees  [38113.75 Filing Fees (3812250 Filing Fees,

and Cenificate of and Certified Copy Certified Copy, and
Status Certificate of Sintus
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

Tellahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2014

ALESSI SHOVON
1698 N. HERCULES AVENUE
CLEARWATER, FL 33765

SUBJECT: SLADES TRADES, INC
Ref. Number: W14000059052

We have received your document for SLADES TRADES, INC and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please verify and correct the names and signatures. The names & signatures
should be listed as "first" name, then the "last name".

The "INCORPORATOR'S" name needs to be enlarged for reading. An officer of
this company must sign as the 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.

Maryanne Dickey
Regulatory Specialist |l Letter Number: 814A00020688
New Filing Section

www.sunbiz.org
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Wu Eiite Accounting & Consulting, LLC

AL Certified Public Accountants

(I
[ W

To: Division of Corporation

Re: Correction to application previously submitted.

4
2.
(A

This applicatioh was previously sent in and the fees paid. However, the owners’ names were
not listed as_’rﬁeq.uested. We put down First name and then last name instead of the other way

around. |

Let me know if any questions.

Simplice Essou, CPA, MBA
- e rr

Office: 813 1961-0800 | Fax: 8131 756-1064
3812 West Linebaugh Avenue Suite 109 Tampa, FL 33618
www.eliteacandconsult.com




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2015

SIMPLICE ESSOU, CPA

. ELITE ACCOUNTING & CONSULTING

3812 W. LINEBAUGH AVENUE
TAMPA, FL 33618

SUBJECT: SLADES TRADES, INC.
Ref. Number: W15000083165

We have received your document for SLADES TRADES, INC. and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The converting Florida entity must be active on our records.

Please return 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.

Maryanne Dickey
Regulatory Specialist 1) Letter Number: 915A00027250

www.sunbiz.org
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Certificate of Conversion
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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, 607.1115, Florida Statutes,

I. The name of the “Other Business Entity” immediately prior 10 the filing of this Centificate
of Conversion is:
SLADES TRADES, LLC

Enter Name of Other Business Entity

2. The “Other Business Entity™ is a LIMITED LIABILITY COMPANY

(Enter entity type, Example: limited liability company, limited partnership,
general partnership, common law or busincss (rust, ete.)

.

first organized, formed or incorporated under the laws of FLORI DA
{Enter staie, or if n non-U.S. entity, the name of the country)
01/23/2014

Enter date “Other Business Entity” was first organized, formed or incorporated

3, 1 the jurisdiction of the “Other Business Entity” was changed, the stale 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:
SLADES TRADES, INC

Enter Name of Florida Prefit Corporation

5. If not effective on the date of filing, enter the effective datc; .
{The cffective date: 1) cannot be prior to nor more than 90 days after the date this
document is ftled by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Encorporation, if an effective date is listed
therein.)
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N

Printed Name: ALESSI SHOVON Title: PRESIDENT
I
Required Signature(s) on behalf of Other Business Entity: [Sce below for rcqu1red~;;~ C e
signature(s), Tt :‘I:;
N X A
KSignaturc: s (\K_)\Nj‘\, % WL
Printed Name ALESS| SHOVON - Title: MANAGER i B
4—1 ' m——
£ —t, o
Signature: \S.J/LWQJ Cjoﬁﬂ)%_/ S e
Printed Name: ALESS| SHANNA Title: MANAGER e TN
Signature:
Printed Name: Title:
Signature: :
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:

Signed this 01 day of JULY , 2014

Required Signature for Florida Profit Corporation:

wa 9oEi;IihDi/l;‘eclors or Officers have not

.

Signature of Chairman, Vice Crgli
been selected, an Incorporator: X

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 Companv:

Signaturc of @ 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
Certitied 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, ¥.5. (Profit)
T

—
.I;'j =
N, A
The name of the corporation shall be: SLAD ES TRAD ES ) I NC P
[k
ARTICLEIl __PRINCIPAL OFFICE u
The principal place of business/mailing addicss is: 5(_._:4
Principal street address Mailing address, it difforent IS’E e
1698 N HERCULES AVE

CLEARWATER, FL 33765

ARTICLE [II PURPOSE
The purpose {or which the corporation is organized is:

ANY LAWFUL PURPOSES

ARTICLE IV SHARES

The number of shares of stack is: / D D
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Tinle: A-ESSI SHOVON

Name and Tiie: ALES ST SHANNA
Address: 1698 N HERCULES e 1698 N HERCULES
- CLEARWATER, FL 33765 '

CLEARWATER, FL. 33765
Name and Title: Name and Title:
Address: Address:
Name and Title: Nume and Title:
Address: Adidress:

ARTICLE Vi REGISTERED AGENT

The pame sud Flovida street address (P.O. Box NOT acceplable) of the registered agens is
ELTE ACCOUNTING & CONSULTING SERVICES. LLS
Name:

3812 W LINEBAUGH AVENUE
Address:

- TAMPA, FL 33618
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ARTICLE VIl __INCORPORATOR Py

The pume and pddress of the Incorporator is: -

Neme:  ALESSI SHOVON A

C . =

[l .

Address, 1698 N HERCULES AVE 2= =
CLEARWATER, FL 33765 o
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Having been named as registered agent to accept service of procesy for the above stated vorporation af the place
capacity

designated in this certificate, I am familiar with and accept the appeinnnent us registered agent and agree to act in this
Y 26/00 15

,"C———" £
(_’//ﬁuir«i Signature/Regisiered Agent Date
I submit

his document and affirm that the fucts stated hevein are true. 1 am aware thet any false information
submitted in a document to the Departinent of State constitites a thivd degree felony as provided for in 5.817.155, F.8.

gﬁ; Frt A Qﬁ/f PAA o

"% Required Signature/lncorporator
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