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COVER LETTER
TO:  Charter Section
Division of Corporations

My Mechanic Authorized Matco Tools Distributor, Inc

SUBJECT:

Nume of Resulting Florida Prolit Corporation

The enclesed Certificate of Conversion, Articles of Incorporation, and fees are submitted 1o convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s, 607.1113. F.5.

Please return all correspondence concerning this maiter to:

Darothy Johnson

Contact Person

Diversified Corporation Services

Firn/Company

13154 Spring Hitl Dr

Address

Spring Hill, FL 34609

City. State and Zip Code

dorothy@diversiliedtaxest.com

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

For further information concerning this matter, please call:

Dorothy Johnson : (352 683-5198
a

Name ot Contact Person Arcy Code and Duaytime Telephone Number

Enclosed is a cheek for the following amount:

3105.00 Filing Fees ®$113.73 Filing Fees OS113.75 Filing Fees  01$122.50 Filing Fees,

and Certificate of and Cenified Copy Centified Copy. and
Status Certiticate of Status
STREET ADDRESS: MALLING ADDRESS:
New Filings Section New Filings Scetion
Division of Corporations Dvision of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassce, FI. 32314

Tullahussee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2017

DIVERSIFIED CORPORATION SERVICES
13154 SPRING HILL DR
SPRING HILL, FL. 34609

SUBJECT: MY MECHANIC AUTHORIZED MATCO TOOLS DISTRIBUTOR,

INC.
Ref. Number: W17000044546

We have received your document for MY MECHANIC AUTHORIZED MATCO
TOOLS DISTRIBUTOR, INC. and your check(s) totaling $113.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please complete page 2 of th Certificate of Conversion.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist i1l Letter Number: 817A00010553

www.sunbiz.org
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Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

This Certificate ot Conversion and attached Articles of Incorporation are submitted w convert the following *Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1115, Flonda Statutcs.

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

My Mechanic Authorized Mateo Tools Distributor, LLC

Enter Name of Other Business Entity

. L Limited Liabihty Company
2. The "Other Business Entity” is o ’ P
(Enter entity type. Example: limited liability company, limited partnership,

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

; . . Florida
first organized, formed or incorporated under the laws of

(Enter state. or if a pon-ULS. entity, the name of the country)

April 10, 2014
n

Enter date *Other Business Entity™ was first organized, formed or incorporated

3. It the jurisdiction of the “Other Business Entity™ was changed. the state or country under the faws 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:

My Mechanic Authorized Matco Tools Distributer, Inc.

Enter Name of Florida Profit Corporation

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

{The effective date: 1) cunnot be prior to nor more than 90 dayvs after the date this dmumcnl 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 1 this block does not meet the applicable statutory fiting requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this day of .20

@arporailion:
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[ See below for required signasurers).}

Signature:

Printed Name; Title:

Signature: e L N
Printed Name: Thle:

Signature:

Printed Name: Titke:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tide:

IT Florida General Partnership or Limited Liubility Partnership:
Signature ul one General Parmer,

If Florida Limited Partnership or Limited Liability Limited Purtoership:
Signatures of ALL General Parners. .

If Florida Limited Liabilitv Company:
Signature of a Member or Awthorized Representative.

All others:
Signature of an authorized person.

Fees:
Centificaic of Conversion: $35.00
Fees tor Florida Articics of Incorporation: $70.00
Certitied Copy: £8.75 (Optional)
Certiticate of Stawus: ) $8.75 (Optional}
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ARTICLES OF INCORPORATION
En compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

My Mechanic Authorized Maico Tuols Distributor, Inc.

ARTICLE II PRINCIPAL QFFICE
The principal place of business/mailing address is:

Principal street address
797 Boe Circle NW

Palm Bav, FL 32907

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Any and All Lawful Business

Mailing address. if different is:
797 Bue Circle NW

Palm Bay, FL 32907

ARTICLEIV SHARES
The number of shares ol stock is:

(00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. Alexander R. Giacco PS
Name and Title: : l

797 Boc Circle NW
Address: £

Palm Bay. FL 32907

Name and Title:

Address:

Name and Title:

Address:

oo Tashawna Glucco VT
Name und Title:

797 Roc Circle NW
Address: '

Palm Bay, FLL 32907

Name and Title:

Address:

Name and Title:

Address:




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

Alexander Giacco

Name:

797 Boc Circle NW
Address: e

Palm Bay, FL. 32907

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

. Diversified Incorporation Services
Name:

Ad : 13154 Spring Hill Dr.

Spring Hill, FL. 34609

T L T T N R R N Ty S T R e L F R T R Y T T YR A I R S L e Lt

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

§ /(7

“ 7 4 AReqgtired Signature/Registered Agent Date

I submit this docament and affirm that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department gf State constitutgsia third degree felony as provided for in 5.817.155, F.8.

s[5 /i7

Date




