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COVER LETTER

L}

TO:  Charter Section
Division of Corporations

SUBJECT: | roper-h,f bamau, SolvFiens, Tac.
Name of Resuiting 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:

Soha Pu K er

Contact Person

| (Ot')erl’y bnzﬂﬁqg Salut",‘w\5 FAC:
Frmeompany

1900 Touch o~ . Apt. T2 3

Address

Sak So~ it Bl 3 22 4G
" City, State and Zip Code

DarKer 1 po‘S ﬂsmnﬂ . oy
E-hail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Sohn~ Parker al W1 ) T2l- RIS

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂ$105.00 Filing Fees O%$113.75 Filing Fees (3$113.75 Filing Fees [%$122.50 Filing Fees,
and Certificate of and Certified 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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2016

JOHN PARKER
9800 TOUCHTON ROAD APT 723
JACKSONVILLE, FL 32246

SUBJECT: PROPERTY DAMAGE SOLUTIONS, LLC
Ref. Number: W16000047206

We have received your document for PROPERTY DAMAGE SOLUTIONS, LLC
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 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 your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please caH
(850) 245-6052. :

>
Neysa Culligan z,. =
Reguiatory Specialist |1 Letter Number: 91 6A00014149 o
= =
- o

www.sunbiz.org




Certificate of Conyersion
Fatr
“Other 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 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
Pro') erd y Dam Aqe Solu +o~5, L& o

Enter Name of Other Business Entity

i d@
) . g m
2. The *Other Business Entity” is a [i'mm. ¥ *-’( lrad:ly ’LY Lo~pPany a“é" 5 .
(Enter entity type. Example: limited liability company, limited partmership, 3o . ...
general partnership, common law or business trust, etc.) ;}’\f -_—
first organized, formed or incorporated under the laws of Flors da il = -
(Enter state, or if a non-U.S. entity, the name of the country) PN
i —
on Sar-vﬂfy 12, 201§ TE W

T
Enter date “Other Business Entity” was first organized, formed 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:

it

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

P(OP Cf'"‘l th“ a5€ Selu¥ Fon5 TJAc.
Enter Name of Florida Profit Corporation

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

(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__ 2.3 __dayof Ma/y 2010 s nl

Required Signature for Florida Profit Corporation:

Signature of Chairmgn ﬁice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator:

Printed Name: Sebn M farKer STitle: Pees idn+

Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]

Signature;

Printed Name:__ Soh~ M (Dark er Xe, Title: !Df eS. o+
Signature:

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.

If 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)
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ARTICLES OF INCORPORATION
In compllance with Chapter 607 and/or Chapter 621, F.S. (Profit)
| ARTICLEI __ NAME
The name of the corporation shall be: Pp,,? ert y Da LY € Sole +945 . TnC
| ARTICLENI  PRINCIPAL OFFICE
The principal place of business/mailing address is

incipal street address
1§00 Tovhton RS

Mailing address, if different is:
Apt. 123

el Vaad
S K Son villt, EL 322 46

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is

Busihess  tpe Ple £+

ARTICLE IV SHARES
The number of shares of stock is

/00

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

Sobe M _PacKer Sc. € Nameand T President—
Address: 4900 Toudda ten 184, MZ 3 Address:
SacK Sonvifte, £ 322 46
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.0. Box NOT acceptable) of the registered agent is:

Name: 'SaLw M [ParKee ST,
Address: 9 Yoo TouoLeFon RE. A’fﬂ" 723
SatK $on v.'llc’_ FL 322 Y@

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Teh~ M [ ek e T
Address: g foo TBUJ—\ o~ [t ﬂ.'pf-. 23
Tk Sra \/.’lfc', . 32 4,

3 ke sl e 3 e s afe ofe e e e o el e e ol 3 e o e e o o e ok ol b ool ok okl o ok B ol ook o e o e ol sk o ok o o e ok ool o ol kol e ol ok b e ol ok sk ool ok ok

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 to act in this capacity

{ / —_ 5/23/16
Required ngnature/Registered Agent Date

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

e s/ 8/l
Requtd Signature/Incorporator Date




