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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2016

CAROLYN EKHOFF
391 N.W. 108TH AVE.
PLANTATION, FL 33324

SUBJECT: EKHOFF BROS. INC.
Ref. Number: W16000044837
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We have received your document for EKHOFF BROS. 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 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 1l Letter Number: 016A00013198
New Filing Section

www.sunbiz.org

Divicion af OCoarnnratrinne - PO ROY 2297 'Tallabhaccas Flarida 29914



. ' COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: a(H")F F g@é ,J:N&.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into 2 “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

LAWY Eldopy

Contact Person

cibre B, INC-

Firm/Company

A ONw B A

Address

Pimmariod  FL. 33504

City, State and Zip Code

Cekwff e yahoo. wm

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

For further information concerning this matter, please call:

CAOUN  CorE @15 . NB- 1275

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

03 $105.00 Filing Fees 0%113.75 Filing Fees [3%113.75 Filing Fees (3$122.50 Filing Fees,
and Certificatc of and Certified Copy Certificd 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. Q. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32301



Certificate of Conyersion
For

“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, Fiorida Statutes.

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

EiWrr B8, INC:

Enter Name of Qther Business Entity

2. The “Other Business Entity” is a S COﬂ?

(Enter entity type. Example: limited liability company, limited partnership,
genceral partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of I | I oIS
(Enter state, or if a non-U.S. entity, the name of the country)

o 3112|1444

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:

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

Crlorr Beoy. ING

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: Ul M’i 7'0‘0

(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 ¢ffective date on the Department of State’s records.
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Sighed this- 1% day of -jUb/z 20l

Required Signature for Florida Profit Corporation:

Incorporator:
Printed Name: __ |

)

Signature: v C“fnv,é"K c.
Printed Name: ML}MM (’/FLHOFF /{'l‘itlc: p % 'Og’\rr

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printcd 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 Ligbility Limited Partnership:
Signatures of ALL General Partners.

H Florida Limited Liability Company:

Signature of a Membcr or Authorized Representative,

All others:
Signature of an authorized person.

Fees:

ne

SN

Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.60
Certificd 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 I NAME
The name of the corporation shall be:

tkuorr Brs. Ine.

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

exiore BE NG

2 Nw 10§58 Ave

Pupiiation fv. 3334

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

HSIAL
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ARTICLE IV SHARES

The number of shares of stock is: ., \ OOO

ARTICLE V INITIAL OFFICERS OR

Address: ?7“ NW IDBTH %

DIRECTORS

Name an(:l Title: Mﬂ V-LOI\J 6% i p% + Name and Title:

Address:

PlanraTIon, €1 332y

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

SNOLLVRD e
%WLS 3




ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name: W\VJ«OU 6WFF
Address: A NW 0§ Ave
fUnNTATON. P, 33334

ARTICLE VO  INCORPORATOR
The name and address of the Incorporator is:

Name: MAM’\] 6%
Address: 54' NW IDBTH P(Uﬁ
PAMTBTION, 1, 3334

sk ek skdede ek kb ok kokkk kb kkkhk kR kkkkkkkkkkkkkkkkkkkkkkhkkkk kR rkkFhkkkbkkkkkkkkkkkk
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

%p& L7994 L5457
Required Slgnatljre/chlc;tL gent Date

I submit this document and affirm that the facm 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.

A L /-1

Required Slgnaturcllncorpora I Date

T8 6 KY 223y 9t



