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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2016

SHAWN KEMP
1600 CHRISTINE CT
ST JOHN'S, FL 32259

SUBJECT: PATRIOQT LAWN SERVICES INC.
Ref. Number: W16000040549

We have received your document for PATRIOT LAWN SERVICES 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 title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titteinformation.

http://www.sunbiz.org/titledef.htm.

Piease return the corrected original and one copy of your document, along with a
copy ot this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist 11 Letter Number: 716A00011722
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COVER LETTER
TO: Charter Section
Division of Corporations

SUBJECT: Po\:i--":‘o ‘f’ /__,o-wq 5@,«6@({5 I/\L,
Name of Resulting Florida Profit Corporation

Thc. cnc_loscd 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:

6"‘6\&1'\ ,<&m 2

Contact Person

Pc\‘l‘f'-'o t levon Se~yices
Firm/Company

(60 Clristine CF
Address

St Tokn's . Florda 323259
‘City, State and Zip Code

OL'{T"TO‘}‘IF«L-J AStuiLeS :
E-mail address: (to be used for eual report notification)

For further information concerning this matter, please call;

Shatn Kem) a(_qed ) _RUG-2694
Name of Contact Perdon Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

34105 .00 Filing Fees [3$113.75 Filing Fees [$113.75 Filing Fees [$122.50 Filing Fees,
and Certificate of and Certificd Copy Certified 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 Tallahassee, FL 32314

Tallahassee, FL 32301



Cerfificate of Conversion

For

“Other Business Entity”
' ‘ Into

Florida Profit Corporation

This_ Ccrtiﬁcafe 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:

Pcd‘fio"f LDU.'\ Se’w’ccj/ Q"p Nafn"’ler*;"’ F{O’icl"\, L‘-C LjiwL)D’Uo?yzf

Enter Name of Other Business Entity

2. The “Other Business Entity” isa__ LL

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

first organized, formed or incorporated under the laws of = lc~ida
{Enter state, or if a non-U).S. entity, the name of the country)

on flliliis X

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

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:

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

pﬂ\‘*’."u‘ ¢ f’ L(N'.u A Sef'u i‘C..e, g L\C_ R
Enter Name of Florida Profit Corporation

5. 1f not effective on the date of filing, enter the effective date;__b |} _l {Le :

(The effective date: 1) cannot be prior to nor more than 90 days after the date this docnment 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 docurment’s effective date on the Department of State’s records.
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Signed this _ 3l dayof Vo L2016

uired Signaiure for Florida Profit Corporation:

Signature of Chaw\/‘icc Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: fid

Printed Name: __Shewsn Jﬁg.m\a Title: _ Choympgagn

Reguired Signature(s) on behaif of Other Business Entity: [See below for required signature(s).]
Signature: W

7
Printed Name:__O LCW.L KQ.?"\\? Title LEO —
Signature:
Printed Name: Title:
Signature:;
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
If Flori I P ip or Limi iability P rship:

Signature of one General Partner.

Signatures of ALL General Partners.

H 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)
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ARTICLES OF INCORPORATION

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE [

NAME
The name of the corporation shall be:

Pc{‘fff et lown Se-vices Tne,
ARTICLE D PRINCIPAL OFFICE
The principal place of business/mailing address is:

_ Principal street address
GO0 Chrlsting

St.Joka's FL 32959

Mailing address, if different is:

CARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Peofe

_—
oy
=
=
fogr )
The number of shares of stockis: 100 -
=
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ‘:'—
. c
Name and Title: Shocun I(gm,io CEQ Name and Title: —
Address: W00 Clariskint €4 Address:
Sk Yoba's , £L 33159
Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address:

Address:




ARTICLE VI _ REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: 5 L CAld A KE. r"h?

Address: \ oGO Christiae Ct
St.Jehn's , FL 32359

ARTICLEVII INCORPORATOR
The pame and address of the Incorporator is:

Name; SLQQ,«; Kw\‘,
Address: 1600 ClacisHa C4
SkJoins  FL_ 32259

e f = cmieas - - C e tme e - L e e - B - -
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Having been nomed 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 to act in this capacity

U Ao s /ay il

Requiredignature/Registered 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.8.

5 a1
Signature/Incorporator " Date




