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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2017

JERREL LYNN BROWN
26142 PAYSANDU DR
PUNTA GORDA, FL 33983

SUBJECT: CITYWIDE BUILDERS INC
Ref. Number: W17000026324

We have received your document for CITYWIDE BUILDERS INC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use t0 another entity.

The document number of the name conflict is P0O2000100317.

As a condition of a conversion, pursuant to s.605.0212(9) & s5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

YOU MUST FILE THE 2017 ANNUAL REPORT WITH OUR OFFICE IN ORDER
FOR THE CONVERSION DOCUMENT TO BE PRQCESSED.

Please return 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.

Matthew T Moon
Regulatory Specialist Il Letter Number; 617A00005822
www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE o

Division of Corporations

February 27, 2017

JERREL LYNN BROWN
26142 PAYSANDU DR
PUNTA GORDA, FL 33883

SUBJECT: CITYWIDE BUILDERS INC
Ref. Number: W17000016755

We have received your document for CITYWIDE BUILDERS INC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
tetter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L16000039746.

The Certificate of Conversion must state the date on which, and the jurisdiction in
which, the other business entity was first organized and, if changed, its
jurisdiction immediately prior to the conversion.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

As a condition of a conversion, pursuant to s.605.0212(9) & 5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which



the conversion is submitted for filing.

Please return 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.

Matthew T Moon
Regulatory Specialist il Letter Number: 317A00003754

www.sunbiz.org
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COVER LETTER

TO:  Charter Section
Division of Corporations

suBlicT:  CiTyw e ©u,ldlers Lnc.
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:

J—ey"ﬂ/ Zynn Browy

[ 4
Contact Person

CI‘-f-I/WIy(L é(/l‘[Jéf‘j‘ .7;4 c.
4

Finn/Company

26 /42 /Z.?sawf’q Ao

Address

PounwTa Gevda A1 33283 2

City, State and Zip Code e

5}7(7“/’0,? (53 em éﬁ.ryma ,-/ . co) T gy

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

For further information concerning this matter, please call:

Jervel /6rowvr at( 232 SYC-F1ED

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees 0$113.75 Filing Fees [33113.75 Filing Fees X$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




Certificate of Conversion
For

*Other Business Entity”
Into
Florida Profit Corporation

Thus Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporatien in accordance with s. 607.1!15, Florida Statutes.

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

Citywide buldos Oswf LLc  L-DT7UL

Enter Name of Other Business Entity

2. The “Other Business Entity” is a Z X ('
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

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

o edewidere L2 2wz OR[25 [20/C GFS

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:

C[T’iyw:ye boildens Toc
4

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:_Ses? 7 2, 2007

(The effective date: 1) cannet be prior to nor more than 90 days after the date this ducument is filed by the Florida
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of ]ncorporatmn,
if an effective date is listed therein.)

Note: If the date inserted in this block does not meet the applicable stattory 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 30 dayof_ feb 20 17

Required Signature for Florida Profit Corporation:

Signature of Chairmgey Vice Chairmayp, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: gMW
Printed Name: _ ¢, Tevre! rewslitie: Pop s

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

Signature: d_wu/ Z—?}/f'c’"""—

Printed Nam§ < e #rel 18rown Title: Pre s,
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: i
ST
If Florida General Partnership or Limited Liability Partnership: =L
Signature of one General Partner. 2
[A]
1} Florida Limited Partnership or Limiied Liability Limited Partnership: “°
Signatures of ALL General Partners. =7
i
If Florida Limited Liabilitv Company: e .
Signature of a Member or Authorized Representative. O

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)

Page2 of 2



. . 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: [ !7;5/ w e éJ Ly /Je ) Ih .,

ARTICLEII  PRINCIPAL OFFICE
The principat place of business/mailing address is:

Pringjpal street address

L6LS2 T2y 544 lu ol

Mailing address, if different is:

)Oun‘?'ft, JOVJG_ /. ,5/ -.?-3?;’-3

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

ARTICLE IV SHARES
The number of shares of stock is: /0 0

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Nemeand Title:. Jev el Lynw [row? Nameand Tite

Address: X6 {42 p“'/ seen dy // Address:
[

/Duufﬂ‘ €OVJ« //:/..73,9:9.7

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: .JE'VV@{ lgz/uw.v/

Address: Ll LD }J&;/J bu edy.
PenTa é,oVJq/, £l 33957

ARTICLE VII  INCORPORATOR “ﬁ i
The name and address of the Incorporator is; =

Name: :/E’rrt/ Krowy ' P

Address: 24 14 1 foat/,sawo/w Ly w
FonTa 50V‘JQIIF/ 3703 \{;a 1:2_

o o ok ek o e ke o e e ok s ok e she e e e e b ¢ e S o 3 e ofe e S abe s bl ofe e a4 ok o el e s e ke o o e o ol e e e e e s ke e s e e ok e e A o o Ol e ok ke ke 3 Seok e ok dke

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

O,MA/-/ Z A/u/bvv—- 2-20-17

Reqmred Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

O.w./ £ ﬂ/bow"/ 2-20-17

Required Signature/Incorporator Date




