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COVER LETTER

T Charier Scction
Division of Corporations

SUBJECT: W 2 ﬂ-lZ._CI)AJD\’T(DN!NC Siﬁ\/tci—s INC—

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fecs are submitted 1o convert an “Other Business
Entity™ into a “Flarida Profit Corparation™ in accordance with 5. 6071115, F.S.

Please return all correspondence concerning this matter to:

Mictaee L. HaneY

Conlact Person

M- 3 QcLCDquoN/M(a Se LS

Firm/Company

7 M lenz e K

Address

CA-A)’IOM/*\{U’) AL 325353

City. State and Zip Code

MICRAEL HANSY L@ ommiL . Comn

F-mai address: (to be used for future annual report notification)

For further information concerning this matter. please caull:

Mctaer L Hangy . %50 , L98-2825

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the folluwing amount:

01 $105.00 Filing Fees OS113.75 Filing Fees  OS113.75 Filing Fees gS]ZE.SO Filing Fees.
<

and Certificale of and Certified Copy eriified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Chifton Building P. O Box 6327
2661 Executive Center Cirele Talluhassee, FL 32314

Tallahassce, FL 32301



FIL.ORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2017

MICHAEL L HANEY
417 MCKENZIE RD
CANTONMENT, FL 32533

SUBJECT: M-3 AIR CONDITIONING SERVICES
Ref. Number: W17000050529

We have received your document for M-3 AIR CONDITIONING SERVICES and
check(s) totaling $60.00. However, the document has not been filed and is being
retained in this office for the following reason(s):

There is a balance due of $62.50. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

You submitted the wrong type of documents, proper forma are enclosed.

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.

Tim Burch
Regulatory Specialist 111 Letter Number: 817A00012284

www.sunbiz.org
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Certificate of Conversion
For
~Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following ~Other
Business Entity™ into a Florida Profit Corporation in accordance withs. 607. 1113, Florida Statutes.

ertificate of C.(!H\CF\I()I'I 15

i. The name of the “Other Business Entity” immediately prior 1o the filing of this € N
T
M- 3 arg Cood Tron 0 Sepucs ULLC i
Enter Nane of Other Business Entity ' Ei —
I
r~
2. The “Other Business Entity™ is a le \'TiD L_4 Al T)I CDMf’ﬁ'/u \/ 1[:.;
(Enter entity type, Example: limited liability company. limited partnership, © . 7 = 3
general partnership. conmon law or business trust. ete.) . o

£ LoR DA 5
first organized, formed or incorporated under the luws of LOQ[ o TN

(Enter state, or i a non-U.S. entity. the name of the couniry)

w|1s | 2008

Enter date "Other Busindss E ntity” was first organized. formed or mu.wrpn:.uul

on

3. [f the jurisdiction of the “Oiher Business Entity™ was changed. the state or country under the laws ot which it is now

organized. formed or incorporated:
[
The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

M-3R coodoane  Seriieas 7,.

Enter Name of Florida Proils Corparation
I

5. 1f not effective on the date of filing, enter the eifective daie: (o -7 - ZD’ 7

{The effective date: 1) cannaot 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 Artictes of Incorporation,
it an effective date is listed therein.)

Note: 1 the date inserted in this block does not meet the applicable statutory iling requirements, this dite will nat be
fisted as the document’s effective date on the Depariment of State’s records.
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Signed this 2" day of jU‘—\i 20 \—l

Required Signature for Florida Profit Corporation:

Signature of Chainnan. i fﬁu:r or. if Directors or Officers have not been selecied, an
Incorporator:

Printed Name: @_CML_L_H ulu (' HATR AN

Reg

uired Signature(s Other Business E See below for required signature(s).|

Signature:

i

7 /
Printed Name: /Lﬁ‘f?fé,/cn/ﬁ[%\liy(\'rmc' ﬂw/l/m;///?/éhviﬁ
Signature: Q/I/(Mé’m m/—-—

Printed Name; QLQ ! lz 2 & Q,_« __QM [;%7/(/06

Signature: PR
_

Printed Naine; MC\‘\'\(\QL/\.) \"k‘(}\(\e\/ Title: QL\)Y\—QF//%Z_

f 7

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Namw: Tide:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of AlLL General Pariners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees tor Florida Articles of Incorporation: 570.00
Centified Copy: §8.75 (Optional)
Certiticate of Status: S8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall he: M"S A‘l )4 C@)\U)f T1OAM ING SEZWC\'-S ]’UC .

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

Principal strect address Mailing address, if difierent is:

17 MckeENZIE
C aptonsmid T L. 32533

ARTICLE III PURFPOSE

The purpose for which the corporation is organized is:

T#sS BOSIAESS HAS 3 DWMLRS, O oF wictd e6£75
PlID._ Wkt o5 wirs Aw LLC w (ovid No7 Cospm
THE SALARY AS pa) Expinsc. Buz Hs Aw S-(pef.
THe  So1ARY 15 ALcdd AS S Y PEMST . THS Wi

HSLP 7tfs. HEZ fridiciBl Mehigr of THE
Combrny

ARTICLE IV SHARES
The number of shares of stock is: S{(V7)
LAl

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MIC.H. aeEL Lanrty HANC/ \ﬁﬁf‘uc:{_lel-nlc A'/UGELA M )}Auw ”’
Address: 17 Morsnzie Kd Address: l-\\'(_ﬂ;)_(b MEIC Rd
Caunomming £L. 32553 Cﬁm)wumuu‘! #1.32533
Name and Title: Mmmggg /A‘h&f Name md Tille:
Address: 564 GRIsA BreRY Dr. Address:
Cantonmsan, £ 32533

Name and Title: Name and Tide:

g;-c#« R

Address: Address:




ARTICLE VI REGISTERED AGENT

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

Meghe, L. Hansy
417 NMeKenzE £d
Canyzom manr PL -

ARTICLE ViII

Address:

753>

INCORPORATOR
The name and address of the Incorporator is:

MICHAEL. [ HANLY 2
address. 417 MAGA 245 R BN
(Awz0m mant . Fr, 32533

Name:

\

11

W - AW L

a

ook o ook ok ok e ok sk ok ok ok sk sk o ok ok 3k ok ok ok kK ROk R ok ok Rk Rk ROk R R R KoK R Kok K R sk ok ok R ok kR ok
this certificare, I ap familiar with atd ge

Having been named as registered agent to accept service of process for the abave stated corporation at the place designated in
iguient as registered agent and agree to ael in iy capacity
- ¥l
/

& Requiréd Siﬁmtﬂr/f{c'gislercd F)% ]

ent
[ submit this document and affivm that the farn

Daie
document to the Dgpartme

/ 4

ated herein are true. T am aware that any false information submitted in
t of State constinges a thivd degree felony as provided for in s.817.155, F.S.
4

qlcquﬁcd Sﬁgnat‘érc/l‘ﬁctﬁpurmor

Date




