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COYER LETTER

TO:  Charter Scction
Division of Corporations

SUBJECT: ’Prémi@re: Sexvices ,Ln .

Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion, Articles of Incorporation. and fees are submitted 10 convert an ~Other Business
Entity™ into o ~Florida Prefit Corporation™ in accordance with s, 60711135, F.S.

Please return ali correspondence concerning this matter 1o:

| EADONRA WL s

Contact Person

?r&mi@rt Sexvices, Lnc.

Firm/Company

44 Havdriodu ng) -

Address
Clapthahoodhee, PL. 33330t
City. State and Zip Code

premieve SVCSine @gmai |.com

E-mail address: (10 be used for future annual report notification)

Far further information concerning this matter. please call:

Name of Contact Person Area Code and Daviime Telephone Number

inclosed is a check for the following amount:

3 $105.00 Filing Fees QS113.75 Filing Fees OS113.75 Filing Fees 03/122.50 Filing Fees,

and Certificate of and Centified Copy Certified Copy. and
Status Certificate of Staius
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Livision ol Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exeeutive Center Cirele Tallahassee, FI1. 32314

Tallahassee. IF1. 32301



Certilicate of Conversion
For

“Other Business Entity”
into

Florida Profit Corporation

Phis Certificate of Conversion and attached Articles of Incorporation are submitted 10 convert the following “Othe
inte a Florida Profit Corporation in accordance with s, 6071115, Florida Statutes.,

Business Entity™
Ihe name of the "Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is

?rem;fxe Sex vice s ;TNC.
Enter Name of Other Business E ntity
COVOWQ:hm (YS-Ccorp?)

limited liability company. limited pdrtmrshlp

TR

The ~Other Business Entily
(Enter entity tvpe, B xample:

2
general parinership. common law or business trust, ete.)
first organized. formed or incorporated under the aws of &l g’&%I 13

(Enter state, or it'a non-LLS. entity, the name of the country)

Ock. 14 201

Emer date "Other Busmc%}s Entity™ was first organized. formed or H]LUI’pOI‘dlC‘d

Qn

oy

was changed. the state or couniry under the laws of which it 15 now

It the jurisdiction of the “Other Business Entity

3.
organized. formed or incorporated:

heorairy —U.S .
<
I'he name ol the Florida Profit Corporation as set forth in the attached Articles of Incorporation

/PVQY} 1ty SeeviceS 0N vl x0C
LEnter Name ot Florida Profit Corporation

5. If not effective on the date of 1iling. ¢nter the etfective date:
{The effective date: Cannot be prior to nor more than 90 days after the date this d(uumtm is  file thcrEJorida
Department of State.)
Note: f the date inserted in this block does not meet the applicable statutory filtng requirements, this v illtm)t be_
listed as the decument’s effective date on the Department of State’s records, -7'-;‘,‘.; __c:_‘\ n
N
o —
'v:%’ T

s

'

(o

Page 1 of 2 ;cb
(R

(%]
w

~.
3_3?
2



Signed this Lo’rH’da_v of DA~ 20V

Required Signature for Florida Profit Corporation:
Signature of Chain

w wmw or. if Directors or Officers have not been selecied. an
Incorporat M-Q_w\

Printed N\r_ay;/ Jitle: CEO

Required Signatur chalf of Other Business Entity: {Sce below for required signature(s). |
S

Prfited’ Name: . | ] CJ:_D !M:O
Signature:

Printed Name: Title:

Signature:

Prined Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida General Partnership or Limiled Liability Partnership:
Signaiure of one General Partner.

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

't Florida Limited Liability Companv:
signature of a Member or Autherized Representative.

il others:
ignature of an authorized person.

Certiticate of Conversion: $35.00
Fees for Florida Arucles of Incorporation: $70.00
Certitied Copy: $8.73 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME . . .
Premier secvites C‘?_& T, Fol.

The name ot the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
i'he principal place of business/mailing address is:
Mailing address, if different is:

Principal street address ‘ .
Premicve Sevvices, v,

Premieane Services, Inc.
44 Hrvda worny oy 44 Hendaoay oy,
Chatiehwochee, FL. 2222 4 Chattalldckae EL. 3235

ARTICLE I PURPOSE

The purpase for which the corporation is organized is:
ishe s copvy AN

TTRANSO AT ke 0S|
ESTIEASHR IS To. WAL DI, ROCK, GyyAVed,

AsphAalt, Logs \e0C . wilinl_ A Somile vadius.
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RTICLEIV SHARES
w number ol shares of stock is: ’: . x
2z @
. o ro
Lot B,OJLQ:FU@/ Sal o

RTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS

me ind 'l'illc:_u@bf}]ﬁfq \/_\l_l | ll]C\’M_S ./ Name and Tiile:

_4_4('__"[\-_@@_; 8% "'%' Address:
Chﬁ’rr_._)_xztggsy

“Wress:

Name and Title:

ne and Title:

Iress: Address:
woand Title: Name and Title;
Address:

TCss! o




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

Name: _L,-H’D{)MMP:\_\M_IJJ!BN_.S

Address: _%__Hm'ﬂw% _dj_)g___
Chnottanseckon, Fr.323> 4

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is;

Name: l{@b_&f_\l}ﬂ__\/_\“_LL‘W

Address: %Wul@_ﬂ
CAdTTAatoua e,
TL. 32324

R Y T ey N Y T P F T Iy TS

Having been named ay registered agent to accept yervice af process for the above stated corporation at the place designated in
this certificate, I anyfimpitiar with and accept the appointment ay registered agemt and agree to act in this capacity

// \i:lt?quircd Signature/Registered Agent Date

" submit thiy.docukent and affirm that the facts stated herein are true. [ am aware that any false information submitted in u
focumengto the-Departrmerntof State constitutes a third degree felony as provided for in 5,817,155, F.S.

10/ o/ 19

Required Signature/Incorporator Pate




