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Division of Corporations

October 13, 2016

CHAIM PERL
8201 NW O3RD STREET
MEDLEY, FL 33166

SUBJECT: PERCO INDUSTRIES INC
Ref. Number: W16000087270

We have received your document for PERCO INDUSTRIES INC and your
check(s) totaling $105.00. Howsver, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete entire convaersion application,

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any quaestions conceming the filing of your document, please call
(850) 245-6052, :

Tyrone Scott
Regulatory Specialist Il Letter Number: 518A00022072

www,sunbiz.org
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COVER LETTER

TO:  Charter Section

' Division of rations
SUBJECT: CQW (o \mé)k\ 55('(\@.& \nC-

Name of Resulting Florida Profit Corporation

" The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submi(ted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with . 607.1115, F.S,

Flease return all ccm:spondence congerning this matter to;

C\'\O\tN\ “U

Contact Person

Q&( ®  Wndushaes i

sl M) O Sk

A 2Dk

rty, State and Zip Code

dcon oy che-@, ofh. nef

E-mail address: (1o be used for future annual report notification)

For further informatign copcerning this matter, piease call:
e (2 o BoS , 961 §S b

Name of Contact Person Area Code and Daytime Telephone Number

.Enclosed is a check for the [ollewing amount:

O $105.00 Filing Fees (0$113.75 Filing Fees [%113.75 Filing Fees O$122.50 Filing Fees,
and Cenrtificate of and Certified Copy Centified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILLING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327
"2661 Executive Center Circle Tallshassee, FL 32314

Tallaghassee, FL 32301



Certificate of Conversion

For
Into

Klerida Profit Corporation
This Certificate of Conversion and attached Articles of Incorperation are submitted to convert the followmg “Other
Business Eotity” into a Florida Proft 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:.

PERCO INDUSTRIES LLC __ L_[ SULOE Cl“{q (J.L

Enter Name of Other Business Entity

2. The *Other Business Entity” is a LLe
(Enter entity type. Example: limited liability company, limited partnership,

general partnership, common law or business trust, etc.)

first orgamized, formed or incorporated under the laws of L
{Enter state, or if 8 non-0).8. entity, the name of the country)

05/29/201%
on

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

3. ifthe 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:
PERCO INDUSTRIES INC

Enter Name of Flerida Profit Corporation

5. If not eftective on the date of filing, enter the effective date: U220

(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 atiached Artictes of Incorporation,
if an elfective date is listed therein.)

Nute: 1T the daie inserted in this block does 1wi meet the wpplicable statatory ftHmgretquircinetits, this date ilt rot be
{isted as the document’s effective date on the Departtnent of State's records.

Page1of2




: . WTH - oo
Signed this day of SEPTEMBER 20 16

nature for Florida Profi :

Signature of Chairman, Vioé Chairm ikttor, Officer, or, if Directors or Officers have not been selected, an
Incerporator: N

Printed Name: CHAIM PERJ] Title: PRES

Required Signature(s) on behall of Cther Business Entity: [See below for required signature(s).)
Signature:
Printed Nam CHMM Plﬁlb \\ Title: MGR

Signature: ‘\)\)L “\})J\

Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Tile:
Signature:
Printed Name: Title:
If Florida Genergl Partnership or Limited Liability Partnership:
Signature of one General Pastner,
If Florida Limited Partnership or Limited Liab i hip: ‘
Signatures of ALL General Parmers.
Slgrwmreaf ) Member or Authunzed Represemmwe
All otherg:
Signature of an autharized person,
Peea:
Certificate of Conversion; $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: - $8.75 {Optional)
Certificate of Stams: $8.75 {Optional)
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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY NAME
The name of the corporation ehall be: Pﬁt’co IMLJQ‘*’VWY INcC.

ARTICLEL PRINCIFPAL OFFICE
: Principal street address Mailing address, if different is:

X301 a0 93 shreot
Mo dloy-, FL 23166

ARTICLE LI PURPOSE
The purpose for which the corporation is organized is:

ARTICLELY _SHARES
The cumber of shares of stock is___{ (L)

4 ; ~ v

Name and Title: in P Name and Tile: Ch(,llm Fop. p
Address .@D[ k;.)fu-) qa 5 - Address: %Z'D' NLLJ Cl?),ST-

Modley FL 226k Modlen. F. 33166

Name and Title: Name and Title:
Address ' Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Nzme and Title:

Address Address:

ACENT

mmgﬂmm_
Mmmmm (P.O. Box NOT acceptable) of the registered ageot is:
Name: U‘\&J p

ARTICER VIT IN RATOR

The game agdd wddress of (be Tncorporatoe i

Name: _thbu“ ‘P’QR_,‘\J :
Addreas: 87_.0] NW 93 ST'-

HQQLA# R 33ek

VE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Hsted, the datc must be specific and canrot be more thaa five busiaess days prior or $0 business
days sfier the filing.)

Note: If the date inserted in this block does not meat the applicable statutory filing requirements, this date wil :mlbchswdas
the document's effective date on the Department of State™s records.

Having been nomed as registered ogent service of process for the abowe stated corporefion at the place designated in
this certificate, I am Yamiliar with and the appotntment as registered agent and agree to act in this copacily

=

|

I submit thlx doc t and offtrm
document to the enf of State

Ageat Date

facts stated Merein are trae. | am gware that the fuise information sudmised In a
o third degree felony as provided for in s.817.155, F.5.




