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CONER LETTER
TO:  Charter Section
Division of Corpurations

T & M Touls, j:'(} .
SUBJF.CT: L Quls, C

Name of Resuliing Florida Profit Corporation

The enclosed Certiticate of Conversion, Articles of Incorporation, and fees are submitted w convert an “Other Busincss
Entity” into a “Florida Protit Corporation™ in accordance with s. 6071115, F.S.

Please return all correspondence concerning this matter to:

Doruthy Johnson

Contact Person

Driversificd Incorporation Scpvies

FirnmvCompany

13154 Spring Hill Dr.

Address

Spring Hill. FL 34609

City. State and Zip Code

troy.matcutouls@yahou.com

E-mail address: (1o be used for futere annual report notitication)

For further information concerning this matier, please call:

-

Durothy Johnson L 332 683-3198
it

Name ot Cuntact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the tollowing amount:

3 $105.00 Filing Fees ®$113.75 Filing Fees  O$113.75 Filing Fees  £3$122.50 Filing Fevs,

and Centificate of and Certitied Copy Ceruficd Copy, and
Status Certificate of Status
STREET ADDRESS; MAILING ADDRESS:
New Filings Seetion New Filings Section
Division of Corporations Division of Cosporations
Clifton Building P.O. Box 6327
2661 Excewive Center Cirele Tallahassee, FI. 32314

Tallahassee, FIL 3230



Certificate of Conversion
) For
*Other Business Entity™
Inte
Florida Profit Corpuration

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the foltowing “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes,

I. The name of the “Other Business Emtity” immediately prior to the filing of this Certiticate of Conversion is:

T & M Tools, Authorized Distributor for Mateo Tools, LLC Lf\q — \‘_5% Sdi,u

Enter Name of Other Business Entity

) o Limited Liability Company
2. The “Other Business Entity™ is a : pam

(Enter entity type. Example: limited Hability company, limited partnership,
general partnership, common law or business trust. etc.)

. ) . Florida
first organized. formed or incorporated under the laws of

{Enter state, or ifa non-U.S. entity. the name of the country)
October 9 2014

Enter date “Other Business Entity™ was first organized. formed or incorporated

3. Ifthe jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now
organized. formed or incorporated:

4. The name of the Florida Protit Corporation as set torth in the attached Articles of Incorporation:
T & M Touls, [nc.

Enter Name of Florida Protit Corporation

January 1 2018
- I not effective on the dae of filing, enter the etfective date:

(] he effective date: Cannot be prior to nor more than 90 days after the date this dmument is filed by the Florida
Department of State.)

Note: f the date inserted in this block does not meet the applicable stiutory tiling requirements. this daie will not be

listed as the document’s etfective date on the Department of Siate’s records.
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Signed this day of ' .20

Required Signature for Florida Profit Corpuration:

aifiohn, Dirgaor Oicer. ur 1l Directors or Oicers have not been selected. an

_Tule: Prestdeni

Signature of Chairmun
Incorporator:
Prinied Name: Trdy Scarlett

Required Signature(s) un hehalf of Other Business Entitv: {Sce below for required signature(s).

Signature: /I:l%%

R . Trov Scarlest . Managing Muember
Printed Name: _ e Mitle: =~
Signature: . .

Pricted Name: e o
Signature:

Printed Name: Title:

Signature:

Printed Name: Tule:

Signature:

Printed Name:; Title:

Signuture:

Printed Name: . o _ Tide:

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

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

If Florida Limited Liabilitv Compuny:
Signature of a Member or Authorized Representative,

All gthers: =t
T . ol L I
Signuture of an authorized person. —rm g
—
LR o=
. -
Fees: _ , o & <=
Certifteate ot Conversion; S350 Ly ro
Fees for Flordu Articles ol Incorporation: S70L00 w. o
Cenilied Copy: S$8.73 (Optivnal) f“"(_; ™
Certificnte of Status: 58.75 (Optional} -y X,
[k e
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ARTICLES OF INCORPORATION

ARTICLE I NAME T & M Tools. Ine
- . ; & M Touls, Inc.
The name of the corporation shall be:

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

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

Principal strect address

8209 Helmsly Lane

Mailing address. if different is:

Hudson, FL 340667

ARTICLE II  PURPOSE
The purpose for which the corporation is organized is:

Any and Al Lawful Business

- _
2o S
A -
=0 = 1
S\
ARTICLEIV _SHARES .., ne < E_.I
The number of shares of stock is: A=
fo o O
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS L= o
.. Troy Scacleu PS Mechelle Scarlete V ™o
Name and Titler_ > >0t > Name and Title: carlet VT qu
7
890Y Helmsly Lane
Address: :

8909 Helmsly Lane
Address:

Hudson, FL 33667

Hudson, FI. 34667

Name and Title:

Name and Title;
Address:

Address;

Jame and Title:

Name and Tatle:

wldress:

Address:




ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOF aceeptable) of the registered agent s

Troy Scarlen

Name:

Address: 3904 Helmsly Lune

Hudson, FLL 34667

ARTICLE Vli INCORPORATOR
The pamy und addresy of the incorpoerator ix:

. Diversified Incorporaiion Serice
Name:

1 3154 Spring Hill Dr.
Address: pring

Spring Hill, FL 34609

'Olt.totitlvlnoollﬂnttqp---.n-gqono--cocolo---1¢-uoo-ortoo-.---v;o--v-'ooooo-ttc

Having been named as reyistered agent t acvept service of provess Jur the ubvve stated corperation at the place dexignated in
thiy certificate. | ant fumilivgW¥th and ucceps the appoiniment oy registered agent and agree (o act in this cupacity

— [ _// /5747
Ty

el Sipin @ BFEES"'AL\W

! subemit this documeni and affinm that the faces stated herein are trav. | um aware that any false information submited in a
dociment to the Department of State constitutes o did degeee felony as provided for in 5,817,155, F.X
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