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COVER LETTER

TO:  Charter Section
Division of Corporations

sUBJu:lN\Q\rrxgon% QU&%M Oo\hww.:\-vxi e More LLC

Name of Resulting Florida Profit Corporatien

The enctosed Certificate of Conversion, Articles of Incorporation. and fees are submitted to convert un "Other Business
Entity™ into a “Florida Profit Corporation” in accordance with s, 607, 1115, F.5.

Piease return all correspondence concerning this matter to:

Stevery Mavei son

Contact Person

Maxrisons (vstorm Caboinatry ~+~Mov e LLO

Firn/Company

B0LS Checkeee Rook

Address

SY c\wud. FL 297170

Citv. State and Zip Code

= va\ Lorvy

E-mail address: (to Be used tor future annual report notification)
For turther information concerning this maiter, please call:

Stev e~ Yiovyisenn a Mo ) Q02 -SeasS

Namwe of Contact Person Area Code and Daytime Telephone Number

Enclosued is a check for the following amount:

Hs105.00 Filing Fees IS113.75 Filing Fees O$113.75 Filing Fees  08122.50 Filing Fees.

and Certificate of and Certitied Copy Certitied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scetion New Filings Section
Division of Corpurations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Talluhassee, FL 323 (4

Tallphassee, FE 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

STEVEN MORRISON
3065 CJEROKEE ROAD
ST CLOUD, FL 34772

SUBJECT: MORRISONS CUSTOM CABINETRY & MORE INC
Ref. Number: W17000070827

We have received your document for MORRISONS CUSTOM CABINETRY &
MORE INC and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
cerificate of conversion to be signed by the converting entity as required by
applicable law. |If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. [f the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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 1l Letter Number: 617A00017779

www.sunbiz.org
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Certificate of Conversion
lFor

“Other Business Entity™
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Othe
5. Flori : 5.

Business Entity” into a Florida Profit Corporation in accordance with 5. 607,115, Florida Staiute

I'he name of ihe “Other Business Entity™ unmediately prior to the filing of this Certificate of Conversion s

|
Meyrieres Coadomm Calmeig I Mgce LLE
Enter Name of Othe? Business Entity ) —
C *~
. . an - ~ Tl
2. The ~Other Business Entity™ is a (_, (_, C_ Y A B4 L =
(Enter entity type. Example: limited lability company. limited partnership, 7.t
general partnership, common law or business trust, etc.) R =
) . : i o i
tirst organized. formed or incorporated under the laws of (5-13-2p01% F\L‘W]C‘JO\_ p |
(Enter state, or if a non-U.S. entity. the name of the country) Y

-

on_{o-V2h- 701\

Enter dute “Osther Business E ntity” was first organized, formed or mw:pordted

If the jurisdiction ot the “Other Business Entity”™ was changed. the state or country under the laws of which it is now

organized, formed or incorporated:

e name ol the Florida Profit Corporation as set forth in the attached Articles of Incorporation

4
Morcrisons Custem Calbine vyl &+ Maoce INC
Enter Name of Florida Profit Corporation

If not eftective on the date of Hling, enter the effective date: ? - '2-\)("2_,0 171

5.10fF Tectiv :
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of Siate)
Note: [fihe dawe 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 Depariment of State’s records.
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Signed this 2"\' day of Browvse T 2047]

Required Signature for Florida Profit Corporation:

Signature of Chairmpan, Vice Chairman. Director. Officer. or, it Directors or Officers have not been selected, an
Incorporator: J;‘D/// -
Printed Name:F vz MormsLﬁink Y{ Co

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

Signature: —%/
Printed Name: S%CDI—- ('/V\.__ /L/nrff e, Title: /7I‘C. Sy ‘o/(;’,»’f_;%

Signature:

Printed Name: Thle:

Signuture:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signuture:

Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners, —

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 for Florida Articles of Incorporation: $70.00
Certified Copy: 58.75 (Optional)
Certificate of Status: 58.75 (Ophional)
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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 be: Morvisons Cabin a_l—-\r\_]‘ - More I

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

Principal street address Mailing address, it different 1s:
206S Cnherokee ’éxomc)

SY Qwud  FL 241717

ARTICLE Il PURPOSE
The purpose for which the corporation is erganized is

ARTICLE IV SHARES
The number of shares of stock is: [ 019

ARTICLE V__INITIAL OFFICERS AND/O&})IRECTORS
R I/fEST(Jn\J""
Namge and Tiths—\"tm MoOCTYISo vy Name and Title:

Address: BO LS CD{LQ.»(‘Q‘C Q8 ?ch'Q Address:

ST AQwuweh FL BY1IA

Name and Tile: Name and Title:
Address: Address:
Name and Title: Name and Tile;

Address: Auldress:




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

Name: 6J(€VO/Y'\ MO(rl" Sov)
Address: 3( ) o 3 Cryero¥en. E@J

Sy c\rud, FLo34W1720

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Name: | ;gﬁ;} m_(ll }.{'Es-b lu_\L
Address; Z‘Ln \D \ qﬂaﬁ*\fed’
Svailvud, FL 3¥ILY

ko ok ok ok K ok ok ok o ok ok ke e ok o 3 ok ok ok o K o ok ot ok o o R ok ok o ok o ok ok sl o Kk ook ke R o ok kR KO T > .

- 130 41

Having been named as registercd agent to accept service of process for the above stated corporation at the plaw (Ieug.-gwd in

this certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this z'apm'm’ 3
/ - S T
; y S / / AR
a4 5/25/17 575
chui?/d Signature/Registered Agent Date ¢

I subinit this document and affirm that the facts stated herein are true. | am aware that any fulse information submitted in a

document IW partment of State constitutes a third degree fetony as provided for in s.817.155, F.5.

Q e Slue /%5/6017

YRequired Signature/Incorporator Date




