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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19,2016

HOLLY DENNIS
2570 PELICAN DRIVE
SARASOTA, FL 34237

SUBJECT: HOLLY DENNIS INTERIORS, LLC
Ref, Number: W16000064621

We have received your document for HOLLY DENNIS INTERIORS, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The correct form are enclosed.

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.

Valerie Herring
Regulatory Specialist |l Letter Number: 516A00020048
New Filing Section

www.sunbiz.org
iwviciaon of Cornoratiofne - PO ROY BR9'7 ‘Mallahacces Flarida 292314



COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Yol CEAd bilS @ Gomrsed NG (oms B DY)
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 a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

VoLl DOENMG

Contact Person

ol DN LS N TECA oS | LLL
Firm/Company D

2571 FPel cAt O
Address

SbeMecT B D423
City, State and Zip Code

helh @ ol NS | \ . Lom
E*mail addreds: (to be used for future annual report notification)

For further information concerning this matter, please call:

HouL DEHNIGS a(Adl ) 915 .1999
Name of Contact Person " Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(7 $105.00 Filing Fees (1$113.75 Filing Fees (1$113.75 Filing Fees (3$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. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



Certificate of Conversion

For
“Other Business Entity” FILED
Into
Florida Profit Corporation W6 NOY -1 AM 9: 39

. 'C".~’IL«‘~.}|P~\H
This Certificate of Conversion and attached Articles of Incorporation are submlttéd folconvem the Folluwing “Other

Business Entity” into a Florida Profit Corporation in accordance with s. 607. I 5, Florida Statutes.

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

Hore DEMNIS \NTERICEeS | LLC LIOOCOCR 2185

Enter Name of Other Business Entity

2. The “Other Business Entity” isa___ LA C
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of __F L.OE\ O
(Enter state, or if a non-U.S. entity, the name of the country)

on o/ /200

Enter date “Other Business Entity” was first orgamzed formed or 1ncorporated

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:

Yot Demtils ¢ ComPial, ANC _

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: v2/\ / 20\ (e

(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.

Page 1 of 2



Signed this _ "\ day of _ O EX O~ 20 Mo

Required Signature for Florida Profit Corporation:

Signature of Chgi
Incorporator: _
Printed Name:

Title: omanieg. € PrislVi_g

: [Sce below for required signature(s).]

T

Signarure:"m% / ) LAA

Printed Name: \—h:t_g( Derl elts Title: _ owordeqy
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)

Page 2 of 2

YN0 IISSYHY TV

-y

M T

o

s

v

jaita)

F- AON 8132

6E 6 HY

034



ARTICLES OF INCORPORATION
ARTICLE I

In compliance with Chapter 607 and/er Chapter 621, F.S. (Profit)
NAME

PRINCIPAL OFFICE

The name of the corporation shall be:__ WYyoudi{ DerdNIS é (At INC
ARTICLE I
The principal place of business/mailing address is:

Principal street address
25770 PeEucal D

Mailing address, if different is:
S ETA, P 34227

ARTICLEIII 2 PURPOSE

The purpose for which the corporation is organized is:

OFPESA G- PRofFPESSIONAM.  INTELLIOR. DESIEN]
SN ICES w ot

i v DER
\ TR o

PRoFESSI OW AL

PDesienrl FPOE- RES\DEANTINL,

R AMNER-C A AN D Voo TR LT

S P QF
Sewn e, REGISTEEYED ownlegg \S A& Fiowel -
E-eansTeee\D

\D 5707, \® 2Lon\5S

ARTICLE IV SHARES

INTE &\ DE"B\G*t-llE‘A?_-'i FL- L4 C

The number of shares of stock is:

‘Ot ODD. coo

Lot mnoard Srocif-
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: | Fowi{ DRPAMN LS, owWries. Name and Title:
Address:

BT =
225776 PeEi o~ D2 Address: =
= )
b e
SR ASOTh, FL- 2423] Y v =
o, T
e —
Name and Title: Name and Title; RO~ =
Y=
Address: Address: Qe
AT
>
Name and Title: Name and Title:
Address:

Address:




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

Name: oLl DerdelS FILED
Address: 260 Peltofel o | 2016 NOY - 1AM 9: 39
i e A ( JIﬂ'
ShPAsord, Bl 223 gﬁ CUSHSSEE L ORIGA

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Name: Mool Dern S

Address: 257 7o  Pe—i CAr O
ShepcoT™, i el LT

********{******t****lk*!ll*Ill***t**#*********ll"l!******#*******************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I amy familiar with a ept the appointment as registered agent and agree to act in this capacity

o (1L

Date

ired’Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document tohe Dep ent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

wolz Mo

"ﬁequ@aﬂueﬂncnrporator Date




