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‘ | ' COVER LETTER
TO:  Charter Section : ,
Division of Corporations ) K

SUBJECT: | Am Cove Cabinetry & Renovation Tnc

Name of Resulting Florida Profit Corporation

The enclosed Cenificate of Conversion, Articles of Incorporation, and fees are submitied to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, I'.S. '

Please return all correspondence concerning this matter fo:

Sherlyn Leonard

Contact Person

All In One Tax Inc

Firm/Company

1236 N Pine Hills Road

Address

Orlando, FL. 32808

City, State and Zip Code

sheriynleonard@belisouth.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sherlyn Leonard 321 436-7841
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

)Qélzz.so Filing Fees,

3 $105.00 Filing Fees,%l 13.75 Filing Fees O%113.75 Filing Feg
Certified Copy, and

7and Certificate of and Certified Copy

Status tificate 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 3230]



No, 0343 P ¢4

May, 3. 2016 4.44PM

Cevtificate of Conversion
For

“Other Business Entity”
< Into

Florida Profit Corporation

This Cestificate of Conversion and attached Arficles of Incorporation are submitted to convert the following “Other
Business Enflty” into a Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes.

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

Palm Cove Cabinetry, LLC  — /_ 0(9 Lo (Q % | (b A

Enter Name of Other Business Entity
L
2. The “Other Business Entity” is a Le

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, comimon law or business trust, etc,)

. . Florida
first organized, formed or incorporated under the laws of

(Entey state, or if a non-U.S, entity, the name of the country)

July 08th, 2006
n

Enter date “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:

Florida

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation;
Palm Cove Cabinetry & Renovation 1_ h(,

Enter Name of Florida Profit Corporation

5. M not effective on the date of filing, enter the effective date: March 21st, 2016

(The effective date: 1) caunot be prior to nor more than 90 days alter the date this document fs 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.)

I -
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wi ot‘bfé‘,fif‘
listed as the document’s effective date on the Department of State’s records. ig.;
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May, 3. 2016 4:44PH | No.-0-3;3 P5

Margh 20 16

t
§lgned (his L day of

Requlred Signature for Florida lrofit Corporation:

Signature of Chajyman, ViceyChairman, Director, Officer, or, if Directors or Officers have nat been seleeled, an
fncorporator:

Printed Nama: CA1 A Ruterdile: _ PLeniDeNT i —_

If of Other Busigess Eotity; {See beiow for required signature(s).]

Signatuce:

Radcli _ isident
Printed Name:!_; el Allen Tille: Présiden

rlL7
Signature: : ——

r Triana . Vice-Presiden)
Printed Namc p i ‘{——ﬂ*‘*\? Ey— Titls:

Signalure ’ 2 ”é-—L*W_L

Renaldo Morales Title: Secretary

Printed Name:

Sigrawre: . e

Drinted Name; . Tille:

Signalure:

Printed Name: g . Tille:

Signaturé: -

Printed Name: Titte: .

f Florida Genern) Parinership or Limijt iability Partpership:
Signature of one General Partner.

I{ Floride Limlted Pagtnershi Limlied Llabillty Limited Parinership:
Signatures of ALL General Partners.

If Flogida Limfted Liabllity Company:

Signature of  Member or Authorized Representative.

Al others:
Sipnature of an authorized person.



ARTICLEI  NAME . . :
Palm C Cab try & A
The name of the corporation shall be: aim ove mabime chew‘anc’m

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

Inc.

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

Mailing address, if different is:

6843 Narcoossee Road, Ste 82

Orlando, FL 32822

-

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
Any and all lawful business.

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

.+ Radeliff Allen, Prosident
Name and Title: = en, Presiden

6843 N Road, Ste 82
Address: areoossee Rod ¢ Address:

Name and Tttle:

Orlando, FL 32822

Qi :ZHd SCudv 9l

. Edgar Triana, Vice-President
Name and Title: 5

Name and Title:

3558 Aristotle A
Address: e ave Address:

Orlando, FL 32826

Name and Title: Reinaldo Morales, Secretary

Name and Title:

522 Berry Ja Court
Address: Ty James Address:

Kissimmee, FL 34744

Al

» ROIS
38338

¥i
i

kS
i

A
Al

YHOIIHOD 3
340
i

SHOHLY
AIVEE

o]



-

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable} m’ ne registcrcd agent is:

Name: Sherlyn Leonard

Address: 1236 N Pine Hills Road .
Orlando, F1. 32808

ARTICLE ¥VIT INCORPORATOR -

The name and address of the jncorporator is:
Radeliff A1

Name: Reet i

Ad drlzss: 6843 Narcoussee Road, Ste 82

T
@_{fqnd\o, FL. 32822

<

P T L2 T e et E e T RS L A R e LR LRI T R LSS R E S R A LS EL s L

Having been named as registered agent to accept service of process for the ahove stated wrporan'on at the place designated in
this certificate, 1 am familiar with and accept the appoiniment as registered agent and agree 1o acl in this capacity

Al @ <X 5/ [16

Required Signature/Registered Agent Date

1 submit this document and affirm that the fucts stated herein are true. I am aware that any false information’ submitted ina
docament to 117.Deparrmgpt of State constitutes a riird degree felony as provided for in s.817.155, F.S.
el

r

i

Dbl
Date

Réqﬂipe'd Signature/incorporator



