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COVER LETTER

TO:  Charter Section
Divisian of Corporations

supject: WE4 7%6"586 Con S'}‘rmdﬁ‘om DG\Jc[cpmer\Jr. 4
1

Name of Resulting Flerida Profic Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and tees are submited to
canvert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.

6070113, F 5.

Please return all correspondence concerning this matter to:

)goostuc# A/or’y[v/\ pRd -...

Contact Person
(,1/60'7%6’/1;66 Cons Fruction ﬂeve/a’pmen £t e .
- (=

—

Firm/Company
5137 Lave [ Drive c.;
Address ’
Otlando L 32837
City, State and Zip Code

‘Vea’ﬂlfrétt’ ne &qmas [ O~

E-mail address: (10 be used fofuture annual report notificalion)

For further information concerning this mater, please call:

KooSrvc /1" ﬂ/ﬂrﬁ’w Jr w32/ )ﬁ‘¥32’38?9
Area Code and Davtime Telephone Number

Name of Contact Person

Enclosed is a cheek for the following amount:
DF$105.00 Filing Fees  (I$113.75 Filing Fees CI$113.75 Filing Fees TI5122.50 Filing Fees.
and Certiticate of and Certified Copy Cenifted Copy, and
Status Cenificate of Status
STREET ADDRESS: MAILING ADDRESS:
Charter Seetion
Division of Corporations

PO, Box 6327
Tallahassee, FL 32314

Charter Section
[Yivision of Corporations
Clitton Building

2661 Executive Center Cirele
Tallahassee. FLo 3230



Certificate of Conversion
For

“(Oher Business Entity™
Into

Florida Profit Corporation

This Certificate of Conversion and attuched Articles of Incorporation are submitted to
converl the following “Other Business Entity” into a Florvida Profit Corporation in

accordance with s. 6071115, Florida Statutes.

I. The name of the “Other Business Entity” inumediatety prior to the tiling of this Certificate

ol Conversion is:
ch;‘,,/.g,récc Constewe feornn [De I/C/O/ﬂ/t’\e)«'é L ec
7

Enter Name of Other Business Entity

2. The ~Other Business Entity” is a L L C
(Enter entity type. Example: limited liability company. limited partnership, o
acneral partnership, common law or business trust. etc.) -~ ==
first organized. formed or incorporated under the laws of F/& -1 dé v
(Enter state. or if a non-U.S. entity. the name ol the country} ESURE A
an /C‘/:F/Z(/U ( - .-
- . MR LS - - R - o
Enter date “Other Business Entity” was first organized, formed or incorporated ™
o
er

3. If the jurisdiction of the “Other Business Entity™ was changed, the state or country und

the laws of which it is now organized. formed or incorporated:

F/O{t‘JG

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of

Incorporation:

Tt

-

weatherbee construction Developm ent Tnc

Enter Name of Florida Profit Corporation

3. If not eifective on the date of filing. enter the effective date: 8/ Z 2-«// Zol 7

(The effective date: 1) eannot be prior to nor more than 90 days after the date this

document is filed by the Florida Department of State: AND 2) must he the same as the

effective date listed in the attached Articles of Incorporation, if an effective date is listed

therein.)
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Signed this 22 day of 3

Required Sivnature for Florida Profit Corporation:

Signaiure of Chairman, Vice Chairman, Director,
been selected. an_[Incorporator: Rooseve (b Novtov J¢

Printed Name: QOOS cvC (—I‘r_Nov,(‘bn Tylitde: - F'rt‘%' Cdeat

Required Sienature(s) on behalt of Other Business Entity: [ Seu below for required

signature(s). |
Signature: ﬁ m

Printed Name: 7/400 S e /fMT+°V\ Sr  Title: XrE S de v +

Officer. or. if Directors or Officers have not

Signature:
Printed Name: Title:
Signature:
Printed Name: Tithe:
Signature:
Printed Name: Title;
Signature:
Printed Name: Title:
Signature: os
Primted Name: Tule: —~
' - proa
o |
. . - . . . . ayr - L [
If Florida General Partnership or Limited Liability Partnership: - r~;
Signature of one General Partner, i na
- R
If Florida Limited Partnership or Limited Linbility Limited Partnership: -
Signatures of ALL General Panners. o
€2
o

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

All others:
Signature of an authorized person.

Certificate ol Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificaic of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.5. (Profit)

ARTICLE I NAME _{,L
The name of the corporation shall be: w€ta

trbee Constraction Develppreat Fnc

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

Principal sireet address - .\'l:li;@g address, if different is:

5137 Lva,\le Drive 827 footpran Lance
Oclowdo g 203 Ta/lahassec L 32317

ARTICLE III PURPOSE
The purpose for which the corporation is organized 18!

“W s desamess | o drg) afld /4w;‘u_“f 5
bunSineSs . m i
g
- .t

!leTICLE IV SHARES :(::

The number of shares of stock is: / 00

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and ‘I'illc:_KODf?VC /76/&0/ f"h Jr  Name and Title: ﬂoo!c ve /7L/Vo fﬁk Jr
Address: 51371 ~V¢/pfu\v“3 Address: fffS" Jcn‘f

O‘f\a«v* do Fe 328359 fooseve /7"/&0/7[#-7 T+
same and Tile:_Q o 05 eve [ ol foa sr Nameand "'illc:_IO_[LS: den &

Address: Address:

sume and Title: 12(.7 OS‘t Ve / %4/0{#00 J.f Name and Title: le(:? O_S't’l/ | 4 /?L/(/(V 'ILJI’I -)-"
Address: Address: _/ﬂ re s C‘- Tn 'f'

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable of the registered agent is:

Name: _F\O()‘s cve /f'l/& )"/‘DVI rTf

Address; _,5'_/__3_7_(_ﬁ,11u_1_[7r.-\/t
Oclando £o 32839




ARTICLE Vi1 INCORPORATOR

The name and address of'the Incorporaior is:

Name: _‘E\_QQJ.; UQ_ t&gf_ﬂi—g_nzr
Address: —i/ﬁ,3_7 LQ va /[)rr‘vf‘
DA/ an Do =L 32337

$l¥.!-t"¥tt*$j¢‘!¥;‘sigl;t;ttg*(llt!l**‘!‘!i!!l!tilltll'lil'*0‘*‘**#!‘!!*'.."*#

Huaving been numed as registered agent o aceept service of process for the above stared carporation at the pluce
designated in this eertificate, Fam fumiliar with and accept the appeiniment as regisiered igent enmed agree to act in this

Capnae m'
/ m 8/22/2017

Required Signature/Registered Apent Date

1 submit thiy doctonent and affirm that the facts stated herein are true. I am aware that any folse information
submitted in a document to the Department of Stute constituses a third degree felony as provided for in 817,135, F.5.

Y Jloizer 8/22/20/

Required Signature/Incorporator Date




