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COVER LETTER

i

TO:  Charter Section
Division ol Corporations

SUBJECT: [ & S Tools and Authorized Matco Distributor, Inc.

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 “Flonda Profit Corporation™ in accordance with s, 6071115, F.S.

Please return all correspondence concerning this matter to:

Dorothy Johnson

Contact Person

Diversified Corporation Serfves

FirnyCompany

13154 Spring Hill Dr.

Address

Spring Hill. FL 33609

City. State und Zip Code

dorothv@diversifiedtaxes].com

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

For further information concerning this matter, please calk:

Duorothy Johnson \ (352 }683-5 193
a
Name of Contact Person Area Code and Davtime ‘T'elephone Number

Enclosed 13 a check for the following amount:

0O $105.00 Filing Fees @$113.73 Filing Fees OS$113.75 Filing Fees  38122.50 Filing Fees,

and Centificate of and Certified Copy Cerutied Copy. and
Status Certificate of Status
STREET ADDRESS: MAITLING ADDRESS:
New Filings Section New Filings Seetion
Division of Corporations Pivision of Corporations
Clitlon Bullding . Q. Box 6327
2001 Exceutive Center Cirele 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, 607.11 135, Florida Statutes.

. The name of the “Other Business Entity™ immwediately prior to the filing of this Certiticate ot Conversion is:

D & S Tools an Authorized Muatco Distributor LLC

(L146— 137 52,?) 4 Enter Name of Other Business Entity
] .. ... Limited Liability Company
2. The “Other Business Entity™ is o T par
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, ¢te.)

- . . . . Florida
first organized, formed or incorporated under the laws ot

{Enter state, or if a non-U.S. entity, the name of the country)
Jubv 22, 2016 e

on .
Enter date “Other Business Tntity™ was first orgamized, tormed or incorporated

3. i 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 torth in the attached Articles of Incorporation:

i? & 8§ Tools and Authorized Matco Tools Distributor, Ine.

Enter Name of Florida Profit Corporation

. 1 not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this (lucunwnt 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: f the date inserted i this block does not meet the applicable stutwtory 1iling requirements, this date will not be
listed as the document’s eftective date on the Department of State’s records.
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03-23-’17 12:18 FROM- 4078236138

Match 6

Signed this 2 day of .20

Required Signature for Florida Profit Corporation:

Signature of Chat
Incorporator: &~
Printed Namo: Sherri Dixon

, or, if Directors ar Officers have not been selected, an

ice Presid.ent.
Required Signature(s) on behalf of Other Business Entity: [Sece below for required signature(s).}
Signat'iii‘e:‘."(‘){')ﬂ‘..g-' AP o - ' :

Printed Name': David Dixon | - Title: Managing Member

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Siguature: .. .
e ~

Printed Name: Title: = =
E; . 1)

If Florida General Partnership or Limited Liability Partnership: w3

Signature of one General Partner, N
T o

If Florida Limited Partnership or Limited Liability Limited Partnership: ': - :

Signatures of ALL General Partucrs. Z= 7
See
™

If Florids Limited Liability Company:

Signature of a Member or Authorized Representative.

All others;

Signature of an authorized person,

Fees:
Certificate of Conversion: $35.00 0 E @ S Wy E
Fees for Florida Articles of Tncorporation: £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)

e ~

,ARTICLE,I NAME D & S Tools and Authorized Matco Tools Distributor, Ine, f: Y _%
T'he name of the corporation shall be: oo °
SR

ARTICLE IT PRINCIPAL OFFICE A -
The principal place of business/mailing address 1s: RS- 1
=@

Principal street address Mailing address, if different 22—

14 06 Brown Deer C1 o —

Apupka, FL 32712

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

Any and All Lawtul Business

ARTICLE IV SHARES
The number of shares ot stock Is;

1004

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
David Dixen PS

. Shern Dixon VT
Name and Title: :

Name and Tie

1406 Brown Ieer Ct 1406 Brown Deer Ct
Address: Address:

Apopka, FLL 32712 Apopka. FL 32712

Name and Title: Namwe and Title:

Address: Address:

Name and Title: Name and Title:

Address: Address:




03-27->17 10:45 FROM- 4078236138 T-195 PO001/0001 F-791

10

ARITICLE VI _REGISTERED AGE
"The nane and n rida street add 58.(P.0. Box NOT acceptabic) of the registered sgent is:- -
Sherrt Dixon Ee
Name: ' =
: 2E 03
Adiress: '1405<Bm~nm Deer Ct :. 5 f -
Apopks, FL 32712 <2 =
. ,_~._ ? o
ARTICLE VI __INCORPORATOR YW
The paitie snd address of e Incarporator is; Sz _
Name: Diversified Corporation Services g T

Addeess: 13154 Spring Hill Dr.

Spring Hill, F1, 34600

t’n-hwﬁnuniuuiuutun*u*uﬂuu‘*u’drt‘iﬂmtuuntu’ﬂa‘-ﬁtn-iu'ﬂuak
Having beeis niomed a3 régisteved agent 1o accept sevvive of process for the
this csrtificitp, ¥ oy faiiliar wighand ag;

aboveé stated corporation af the place desipnated Ji
upt 'ﬂwdr}:painﬁne'iu ¥ registered ugent and agree to aet in teis Lapaciy

I submiit this docusmwent.and affim that the Jacts stated hereift ape true. Iam aware that any false.information submitted iy o
decumenit o' the Deparimint of State corstitittas 3 third degree félony as provided for in 5,817,155, F.S,
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