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'l COVER LETTER

TO:  Charter Section
Division nf(,orponumns

onscr. Iz (oRPEL Tole  [PHOLSTERY

Name of Resulting Florida Profit Corporation

[
The enclosed Certiticate ot'Confvcrsion. Articles of incorporation, and fees are submitted 1w convert an “Other Business
Entity™ into a "Florida Profit C&;’rporalion" in accordance with . 607. 1115, F.S.

I
Please return all corrcspondcncé concerning this matier to:

_der'a/md_ 2 'i L e

. NI
Colplacl Persan

UnNzous C;AJ&PET Tle ‘%UPHOLSTETLL/

Fiﬁm/Company

181 A/\/J,BC}K Ade_

Address

Lducle//m” o 3331

Citv. State and Zip Codc
il

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

For further informatjon conc:.rmm_ this matter. please call:

Michael Uee 2954 9386-83Y%

Person Area (,Odl. and Davtime Telephone Number

Name of (_omaul

. . - il .
Enclosed is a check tor the following amount:

(
3O $103.00 Filing Fees O$113.75 Filing Fees XSI 13.75 Filing Fees  O3$122.50 Filing Fevs.

and Certificate of and Certitied Copy Certified Copy. and
Sm(lus Certificate of Status
[
STREET ADDRESS: . MAILING ADDRESS:
New Filings Section " New Filings Section
Division of Corporations ’ Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center C1rc!t Tatlahassee. FLL 32314
Tallahassee, FL 32301 |'
]
!
I
1
[l



| FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 30, 2017
MICHAEL LEE

781 N.W. 39TH AVE
LAUDERHILL, FL 33311

SUBJECT: UNIQUE CARPET TILE & UPHOLSTERY CLEANING INC
Ref. Number: W17000086540

We have received your document for UNIQUE CARPET TILE & UPHOLSTERY
CLEANING INC and|your check(s) totaling $114.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

|
The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

The document must[ state the number of shares of authiorized stock. The
consultation of a legal counsel is always recommended 'if uncertain of the
appropriate number oif shares to authorize.

. | . . .
A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return your decument, 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
Requlatory Specialist |l Letter Number: 217A00021842

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

i
MICHAEL LEE |
781 N.W. 39TH AVE]
LAUDERHILL, FL 33311

SUBJECT: UNIQUE CARPET TILE & UPHOLSTERY CLEANING INC
Ref. Number: W17000086540

We have received your document for UNIQUE CARPET TILE & UPHOLSTERY
CLEANING INC and| your check(s) totaling $114.00. However the enclosed
document has not been filed and is being returned for the folldwing correction(s):

You failed to make thle correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that |t be removed from the document. The only information
needed for this filing is the number of authorized shares.

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

Please return your document, along with a copy of this letter, within 60 days or
your f|||ng will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tim Burch
Regulatory Specialist;l

i
{
{
|

I Letter Number: 417A00022623

|
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Certificate of Conversion

For ) 3
! “Other Business Entityv” FILED
Into
Florida Profit Corporation 17 NOY 29 AMIL: 20
This Centificaie of Conversion and attached Articles of Incorporation are subm’;t'u:'d'to c‘t;‘lee thL‘: HJ mu “Other

Business Entity” into a Florida Profit Corporation in accordance withs. 6071115, Florida Statutes.

The name of the “Other Business Entity™ immediately prior to the hllnL of this'Certificate of Conversion is:

Uonie. Cale N T le S (phystery L cC

IEnter Name of Other Busmu,s Entity

The “Other Business Entity™jis a ki "'Q d L ﬂb l‘f’ l/ OOI’WQMK/

{Enter anv tvpe. Example: limited liability Lompam' hmited pdrlntrﬁfup
general .pdrmcr&.hlp commaon law or business trust. etc.)

| Hoviel
tirst organized. formed or mmrplorau.d under the laws of D/f = E—

(l nter state. or if a non-L1LS. entity. the name of the country)

o ila3]20)7 |

Enter date] " Other Business Entity” was first organized. formed or incorporated

If the jurisdiction of the Olht,r Business Entity™ was changed. the state or country under the laws of which it s now
ors,anm_d formed or incorpo, ated:

%\II

The name of the Florida Proht Cerporation as sct torth in the attached Articles of Incorporation:

UNIQUE CARPET TLLE + UPHOLSTERY INC_

Enter Name of Florida Protit Corporation

3. [fnot effective on the dale ofhhm, enter the effective dae: /O /:;z L/ /7

{The effective date: Cannot he prior to nor more than 90 days after the ddte this document is filed by the Florida
Department of State.)
Note; 1 the date insered in lhl.> block does not meet the applicable statutory filing requirements. this date will not be
listed as 1he document’s effective date on the Department of Staie’s records.
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Signed this dav of :|

| .
Required Signatare for Florida Profit Corporation:

Signature of Chairmgan] Vi
Incorporator: 1/

A

. L]
Printed Name:__2 { C
Required Signature(s) on pehal ther Business Entity: [Sce below for required signature(s).|

Signaturc:w AN o) L_l? o

Printed Name‘._/LA I‘{._l"lé‘_(’_.(___ (_fe__

Signature: H\[A

Printed Name: N/A

Signature: A/A

Printed Name: %

Signature: /‘j JAY

Title:
j
. Title:
l
Signature: ’\[’AA !
Printed Name: NAQ. [ Title:
: Title:
Signature: /\/A} ll
I]
Printed Name: /O/ﬂ\ ! Title:
/ 1
!
/ j "
)
Printed Name: /\1//\ il Title:

If Florida General Partnership or Limited Liability Partnership:

o~

Signature Ofono:?ncm] Partnér.

If Florida Limited [F’armershi_p_or Limited Liability Limited Partnership:

Signatures of ALL General Partners

N d .
Y LA i Liabiliee &
If Florida Limited Liability Company:

Signature of a Member or AuthHorized Representative.

N
All othcrs:/A |

Signaturg of 0Tl on.
*I
; Q _

Centificate of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy: !

Certificate of Status:

$33.00
S70.00
$8.75 (Optional)
$8.75 (Optional)

Page 2 of 2



. ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
' i

ARTICLET __ NAME INT.OUE CARPET TLLE + UPHD(_S\EKY jj\l(")

The name of the corporation shalt bc':|
|

ARTICLE IT PRINCIPAL OFFICE

The principal place ofbusiness/maili;ng address is:

Principal sireet address Mailing address. if difterent is:

,n
780 N 3T Aue

ARTICLEIII PURPOSE
The purpose for which the Corporzu_‘iun is organized is:

ARTICLE IV SHARES
X The number of shares of stock is: @ / OO @,
|
ARTICLE V INITIAL OFFIéERS AND/OR DIRECTORS
WName and _I'illc:—/\Jl C-I' \lle_u \_.L:E_MMF

Nl m

Name and Title:

w181 AT A v
Lavdediill 18l 3331 )

Name and Title: r\;/_,:\ |! Name and Title: N([A

Address: . Address:

Name and Tide: N/A
[4

Address: ' Address:

{
Name and Title: N//A i
I
!




ARTICLE VI REGISTEREDIAGENT

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

Name: -/L/! !E {fla ()!! ( E {_10&

Addresss L&D ’L__N.IQ{ < rd, 21—.’ ve
Lavdovluill 31a 3331

ARTICLE vlI INCORPORATOR

The name and address of the Incorporator is: '
~ | ’ o 7

ol Y Bt
Name: m rPeL U c_ UP/}b. I .
R b}
Address: ’7 8._1_ [\{llf\j1 SCI-*_AJC,__

La_uc]e/ l’w?l HLQ__J}B/
h

|
Fok bk kK R ROk R Rk R Rk Rk Rk R R R R Rk dok kA ok kR kR Rk kR ek ok kR g okok kR ok Rk R Rk KOk

Huving been named ay registered qgcnt to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and aceept the appoiniment as registered agent and agree to act in this capacity

u\j’f Jﬂde,L F. “ Lec_

Required Signature/Registered Agent

io/iy/,iof'/}

Date

j
I submit this document and ajﬁrm that the fucts stated herein are true. 1 am aoware that any false information submitted in
document to the Depariment of "Stdle constitutes a third degree felony as provided for in s.817.153, F.S.

_/\AJ/(_//\,&O 3. (oo 10/9!-‘? !do

Required Signature/Incorporator

}
)
|

1
)
|
|

Date

02:HIWY 62 AN £

U374



