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COVER LETTFR
TQ:  Charter Section
Division of Corporations

Ammstrong Repair Services Ine

SUBIECT:

Name of Resulting Florida Profit Corporation

The enciosed Centificaie of Conversion. Articles of incorporation. and fees are submided to convert an “Other Business
Entty” ke a “Florida Protit Corporation™ in accordance with s, 6071115, .8,

Please return all correspondence concerning this matter to:

William K. Of3rien

Conact Person

Hartman & O'Brien PA

Firm/Company

102 South Old Dixie Hwy

Address

Lady Lake FI 32159

City, State and Zip Code

bili@hartmanobrien.com

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter. please call:

Bill O'Brien 352 750-6168
at ( )

Name of Contact Person Area Code and Daviime Telephone Number

Enclosed is a check for the following amount;

O $105.00 Filing Fees OS$113.75 Filing Fees  35113.75 Filing Fees  ®3122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Center Cirele Tallahassee. FIL 532314

Tallahassee, FIL 32301



Certificate of Cunversion
For
*Other Business Entity™
Inte
Florida 'rofit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following “Other
" into a Florida Profit Corporation in accordance with s. 6071115, Florida Statutes.

Business Entity
1. The name of the “Other Business Entity™ immediately prior o the filing of this Certificate of Conversion is:

Armstrong Repair Services LLC L1y - 7? £g7

Enter Name of Other Business Entity

- . e LLC
'he ~Other Business Entitv™ is a
(Enter entity tvpe. Example: limited liability company, imited partnership. @ -

general partnership. common law or business trust. ete.)

Florida

~— =
IR

first organized. tormed or incorporated under the laws of
(Enter state. or il a non-U.S. entity. the name of the country)

6/23/2014

91 :01HY S1230 L
1]

on

Enter date ~Other Business Entity™ was first organized. formed or incorporated =277

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

organtzed. formed or incorporated:

The name of the Florida Protit Corporation as set forth in the attached Articles of Incorporation:

Armstronu Repair Services Inc.

Enter Name ol Florida Profit Corporation

04/01/2018

5. I not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this docuant is filed by the Florida

Department of State: AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,

if an effective date is listed therei.)
Note: If the date inserted in this block does not meei the applicable statatory filing requirements. this date will not be
listed as the document’s effeciive date on the Department of State’s records.
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Signed this _\ Zm dav of D cCEMBER, 20 477

Required Signature for Florida Profit Corporation:

Sigrature of Chairman. Vice Chairman. Director, Officer, or, if Directors or Gfficers have not been selected, an
Incorporator:
Printed Name: AM Aspa e U Tile: gi:}g\z_MA\_)

Required Signature(s) on behalf of Other Business Entitv: |Sce below for required signature(s).]

Signature: -1;{]7- %/M—"

Printed Namc:ﬁl[l‘&ﬂc{& Mﬁlf“/@‘ A Title: éﬂ{( d«f/ﬂA& b

Signature:
Printed Name: Tithe:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
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 Artieles of Incorporation: §70.00
Certified Copy: S8.75 (Optional)
Certificate of Status: $8.75 (Opiional)
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ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME J
The name of the corporation shall be: AQ MSTR QUC?EPQ\Q Serwvices e,

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

Principal street address Mailing address, if different is:

34| WeENTRAE DR
QST Fu 32726

ARTICLE III PURPOSE

The purpose tor which the corporation is organized is:

Avy Laweoy Porpose

ARTICLE IV SHARES
The number of shares of stock is: { QQ

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS

Name and 'I’itlc:AHl-\L'\.m [NETDTE\U P Name and Title:

Address: 3141 L\)GS[‘Q:A]E e Address:

tlsns Fu 3272 ¢

fume and Title: GEI?.ARDD NML'Q\VO SV Name and Title:

ddress: 3607 ’Bﬂ‘{SHQK.E Q\ TCLE Address:

TAVARES FU 2277%

ime and Title: Name and Title:

ldress: Address:




ARTICLE VI _REGISTERED AGENT
The name and Florida street address (2.0, Box NOT acceptable) of the registered agent is:

Name: /—\H AvDA h TS TE] )
Address: 2)\4 ] wEDTQ nTE DR

Eusns fL 232720
ARTICLE V1I INCORPORATOR :_?_. <
The name and address of the Incorporator is: i =
o . (g —
Name: ANM Wermsmo e ':‘
N 7l
Address: D4 | wEBT‘B ATE DB 1 = :’j
o

tosna b 22726

kA KRR KA OR R K A O K R R KR kR kR Rk A KRk R R Ak kR RN kR R E kR kR kR Rk kR Rk Rk Ak x k kR kK
Having been named as registered agent o aceept service of process for the above stated corporation ar the place designated in

this certificate, I am fumitiar with and aceept the appointment as registered agent and agree te act in this capacity

] % I /"///%/ /7

Required Signature/Registered Agent

I suthmit this document and affirm that the fucts stuted hrerein are true. I am wovare that any false information submitted in a
if State constitutey a third degree felony as provided for in .817.155, F.58.

1 2//2/1 7

Date

dociment to e Department

Required Signature/Incorporator



