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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 18, 2016
GLENN K. PREHN *** 2ND REJECTION ™™

11180 LILLIAN HWY.
PENSACOLA, FL. 32506

SUBJECT: PERDIDO HOME TILE, INC
Ref. Number: W16000002081

We have received your document for PERDIDO HOME TILE, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the‘ following correction(s):

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

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize. .

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 |l Letter Number: 216A00000881
New Filing Section

www.sunbiz.org
™xxricion of Oarnarafinme - PO BROY £2A97 Tallabhocena Flarida 39914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2016

GLENN K. PREHN
11180 LILLIAN HWY.
PENSACOLA, FL 32506

SUBJECT: PERDIDO HOME TILE, INC
Ref. Number: W16000002081

We have received your document for PERDIDO HOME TILE, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

" The document number of the name conflict is LO6000008395 (PERDIDO HOME
TILE, LLC). '

The registered agent must sign accepting the designation.

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 1| Letter Number: 216A00000881
New Filing Section

www.sunbiz.org
TYiviainm af Carnnratinne - PO ROY fI97 . Tallabhaccor Florida 29214
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

PERDIDO HOME TILE, INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O s7000 Wl $78.75
Filing Fee Filing Fee
& Certificate of Status

PERDIDO HOME TILE, INC
FROM:

U $78.75 Q2 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

11180 LILLIAN HWY

Name (Printed or typed) .

PENSACOLA, FL 32506

Address

850-377-1012

City, State & Zip

Daytime Telephone number

‘GPREHN@COX.NET

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




Certificate of Conversion
For
“QOther Business Entity”
Into
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 Cerporation 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:

Yeedido Hone T, e

( o6~ 298 39‘5) Enter Name of Other Business Entity

2. The “Other Business Entity” is a LL(‘/

(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 F ’{)(f JO
(Enter state, or if a non-U1. 8, entity, the name of the country)

on ," 15’3’0%/

Enterdate “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:

A

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

Yordido ant Tie, zve

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: I- 1- Ib

(The effective date: 1) cannot be prior to nor more than 90 days after the date this 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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this 3 day of _ Pf) b .20 l(o

Required Signature for Florida Profit Cerporation:

Signature of Chairmap, Vice Chairman, DiregtOr T
Incorporator: _.g;@;wc h/o
Printed Name: _G\ton K« Yohn Tite™ ] OWNY

Required Signature(s? on he%jf of Other Business Entity: [See below for required signature(s).]
Signature:

e S A |

Printed Name: C \fﬂw ¥ }’0 Title: e C
Signature: 'A

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.

* 1f 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
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ARTICLE I

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

H’O[W. _Flllg Te -

NAME .
The name of the corporation shall be: Df € cl \ (‘ o
ARTICLE O PRINCIPAL OFFICE

The principal place of business/mailing address is:

, ”g'() P[l:‘]c]ltal-street mr;ss

bosacda R 3506

ARTICLE I

PURPOSE

The purpose for which the corporation is organized is:

o opelak

To F)F ab v’n (‘r“cd*S&

Mailing address, if differentis: . -0

O §QE an {_L mﬁdg l@{m CQ(D(?QD; ggg £

K /)IS() ‘}?) rO/L(JE’ &

WMeans Qr {)wmt mC nf(wssan, 4 Sl f)manmlm,

LLC dba

L

P{f(ﬁma

ARTICLE IV SHARES —
The number of shares of stock is: S:} O o

ARTICLE V__INITIAL OFFICERS AND/OR DIR.E‘C""‘ RS

Name and Title:

Address:

G ‘ﬂnn K Qﬁﬂ h 0 C\M\ Name and Title: N —

Y Nigsau 24

Yasatde R 32507

Name and Title:

Address:

Name and Title:

Address:

Address:

Name and Title:

Address:

Name and Title:

Address:

5 L'O(nr,(}rhm T bgﬁ: ’rah‘ﬁ; ! ﬁl !h/najt
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: S he\(\ %a(r k! nﬁ:"‘!"!
Address: 5300 V\\L\ﬂi\ (Lé‘
feasaele PL 30507

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

Name: ' G“f’()ﬂ Y.A pml’)h

Address: L mggdu 5"‘
nsacle & 39502

s b 3l e e 24 e xje o 3 e b afe 3 e 3 e sk ok o she ap ke e s sbe 3B ol ol vhe e e b afe 3 e 20 o 3 kel sk 3 ol ol ol A ke e ol o ol e S B e 8l S e e e ofe sl ke sl ok e Sl e e Ao R e ook

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 appointment as registered agent and agree o act in this capacity

CQJJ\Q\Q 2 &b )

Required Si gnature%stered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

w7 f A
Requ\lrc%(SlglnamLe/_]ncorporator Date
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! ‘ Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corperation

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.

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

Yerdido Hone Tibo Lt C

¢ ¢o6- 0983 g5) Enter Name of Other Business Entity

2. The “Other Business Entity” is a u‘d/
(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 P ’{ Wi 2&
(Enter state, or if a non-U.S. entity, the name of the couniry)

on |- 26-20¢,

Enter date “Other Business Entity” was first organized, formcd or mcorporated

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:

u\Pu

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

Yordido Hone Tote, Zve.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: /- /- IL,

(The effective date: 1) cannot be prior to nor more than 90 days after the date this 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.)

Note: If the date inserted in this block does not meet the applicable statutory filing requlrements thlS date will not be
listed as the document’s effective date on the Department of State’s records.

Page 1 of 2




Signed this @ __day of b 2010

Ré uired Signature for Florida Profit Corporation:

Signature of Chairmap, Vice Chairman, Diregtor cer, or, if Directors or Officers have not been selected, an
Incorporator: &r/bn

b A
Printed Name: _B\rovn . Yahy TitleT ] QWY

Printed Name: C \fﬂﬂ"%‘v W}) 0 Title: QY
Signature: (M\_)
N ——

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 Liabilitv Partnership: .
Signature of one General Partner. o

81

PRy

1f Florida Limited Partnership or Limited Liability Limited Partnership:

~ M

Signatures of ALL General Partners.
i
If Florida Limited Liability Company: .
Signature of a Member or Authorized Representative. =
~
All others: Ji

Signature of an authorized person.

Fegts:
Certificate of Conversion; $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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