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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: E£2¢ fur §a/uﬁa/\;5' Ihe

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:

Kathleen S, Far.d

Contact Person

Fae hr Solutrons Ine

Firm/Company

1§10 faidsow Dr. Ste, 5

Address

/OM?L Char (s 7F¢ ,/C/, 3395

City, State and Zip Code

€ 2¢ea f;fScJ/af;dYL:f//C @ am?‘%y,é, 4

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

For further information concerning this matter, please call:

w129/ | 76Y- tyov

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Fiting Fees O%$113.75 Filing Fees [%$113.75 Filing Fees ﬂ{l 22.50 Filing Fees,
and Certificatc of and Certificd 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”
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:

Fze HAir Solupons LLC - (1300004563

Enter Name of Other Business Entity

2. The “Other Business Entity” is a Lz'm :/ﬁf? Z- 1a b I / ’7{1"/ ) oM pa ”/
(Enter entity type. Example: limited liability company, Ifmited partn,érship,
general partnership, common {aw or business trust, etc.)

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

I A

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; /1/ 19,

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

E2E Pir Soluhone Znc

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: 3/3( // 7

(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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' Signedthis_ P2 dayof March 20077

Required Signature for Florida Profit Corporation:

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

Printed Name: [ecu | Title: Ma_na«/m&} /M&M!DZ_V"

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

Signature: /S oalhlen i

Printed Name:/ Khthleen Faria Tite: _Mazncrq, e, Menbren
Signature: sz/ﬂmv W c

Printed Name:_ £ T han Favria Title: Momaj{mﬂ} MenoeR

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 Pariner.

If Florida Limited Partnership or Limited Liabili
Signatures of ALL General Partners.

Limited Partnership:

If Florida Limited Liabilitv Company: v o “\J

Signature of a Member or Authorized Representative. U 4

All others; B} ~ “E

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 compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME a - )
The name of the corporation shall be: /”‘Z € A’l 4 go [ V\‘h ong II’\ C

ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

[§9/0 pauison D Ste.§

Mailing address, if different is:

fort Charlo fre /F/, 3395Y Same

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

An;/ and  Aee Lo Ful Busiress

ARTICLEIV SHARES )
The number of shares of stock is: / 0 ()

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

- Md A s
Name and Title: Pa%( G‘. Fa rig — Me;n/&zme and Title:

Address: B uX 3%0%// Address:

Murdocle £/ 33935

/ m
Name and Title: I<F}'7Lh /‘Q T g; ['-0\ (W—I_ Md Title:

Address: 50)5 3%0 11/ Address:

Mavrdock | FI 33938

f . Me ‘
Name and Title: EH’W—V\ Ku F&(‘Lﬂ - Wmd Title:

Address: j 3 C/f 7 S‘G Vﬂza_ Rﬂgﬁ? Mﬂdress:
ot ot Fl 5508,




ARTICLE VI_REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: M ZM

Address: 76 76 f w chf/w/n Dﬂearm F's /eﬁ{ TORAR LY PEom o
Arcad.a y F. 39306

AL  abbuo iy o ibipA

.

ARTICLEVII INCORPORATOR

The name and address of %rporator is:
Name: ; M ez

Address: 947& 5/'&(} S:Jnf'llff/\ ﬁreams /?‘o/
_AfC“OFLf;tE; Fr 39w

e 2k e 2 ofe o e e o e o ok ofe e ok ok afe sl ol e e ol ke s kol sl e e ok e oo ake o e g ek ok ko e ok e sk st ok akokok kR Aok g okoR ek sk ok kR koK

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certi —nm familiar withand accept the appointment as registered agent and agree to act in this capacity

4/// it 3/34 /17

4 Required Sign?ﬁre/Registered Agent Date

I submit this

ent and affirm that the facts stated herein are true. I am aware that any false information submitted in a

dpartment df State constitutes a third degree felony as provided for in 5.817.155, F.S.
Ltz 3 / 24 / / 7
7 7

Required?ﬁ-ature/ Incorporator Date

[




i i izati L13000043833
Electronic Articles of Organization EILED B.00 AM
. . Lo . March 25, 2013
Florida Limited Liability Company Sec. Of State
atun
Article |
The name of the Limited Liability Company is:
EZE AIR SOLUTIONS LLC
Article 11
The street address of the principal office of the Limited Liability Company is:
207 HARRISBURG STREET

PORT CHALOTTE, FL. 33954

The mailing address of the Limited Liability Company is:

207 HARRISBURG STREET
PORT CHALOTTE, FL.. 33954

Article IIT
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article 1V

The name and Florida street address of the registered agent is:

PAUL G FARIA
207 HARRISBURG STREET
PORT CHARLOTTE, FL. 33954

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and atEree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: PAUL G. FARIA



Arice ¥ Lo
The name and address of managing members/managers are: March 25. 2013
Title: MGRM Sec. Of State
PAUL G FARIA alunt
207 HARRISBURG STREET
PORT CHARLOTTE, FL. 33954
Title:. MGRM
KATHLEEN S FARIA
207 HARRISBURG ST
PORT CHARLOTTE, FL. 33954
Title: MGRM
ETHAN K FARIA
207 HARRISBURG ST
PORT CHARLOTTE, FL.. 33954
Article V1
The effective date for this Limited Liability Company shall be:
03/24/2013

Signature of member or an authonized representative of a member
Electronic Signature: PAUL G. FARIA

I am the member or authorized representative submitting these Articles of Orgamzation and affirm that the
facts stated herein are true. | am aware that 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. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL1.C
and every year thereafler to maintain "active” status.



