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) COVER LETTER
3 f R - ES

« .
TO:  Charter Section
Division of Corporations

SUBJECT: 60(.(‘*‘")6“(\ \'\mhe\r SQYVI.CGé IY)Q-

Name of Resulting Florida Profit Corporation

The enclosed Cenificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1115, F.S,

Please return all correspondence concerning this matter to:

/pau.! Witliam s

Contact Person

SOqu\r\ermmbev Sen/:c_@s\nc .

Firm/Company

1a699 Bath 1Read

Address

McAlpin L. 32062

City. State and Zip Code

Aawid Lod @ windstream .ne+

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

For further information concerning this matter, please call:

Pau! WUllams +(3%b, 68F~ 0% 24

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

%‘S!OS.OO Filing Fees (Y%113.75 Filing Fees (JS113.75 Filing Fees (J%122.50 Filing Fees,
and Centificate 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 P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Profit Corporation

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

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

Southecn  limber Sevvices LLC (- gwtieie

Enter Name of Other Business Entity

2. The "Other Business Entity™ is a L—\‘\c\
{Enter entity tvpe. Example: limited liabilitv company, limited partnership.
general partnership. comman law or business trust, etc.)

tirst organized. formed or incorporated under the laws of F [ o \K-\ Va2
(Enter state, or if a non-U.S. entity, the name of the country)

o codefled (2024l ¢yt 1LL18

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:

NO t- was net

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Sow‘r\nexn Tober Senvices lne.

Enter Name of Florida Profit Corporation

. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: [f the date 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 Diepartment of State’s records.
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Signed this Bﬁmday.of C;)\}’CLMM&Y"-'LI‘/ 20 18

Required Signature for Florida Profit Corporation:

Signature of C yectgror Officers have pot been selected. an
: ot TR

Incorporator:
Printed Name:

Signature:

‘ i Title: M 6]R

Printed Name: P

) -
Signature:

Printed Name: g ] (g5 Title: Mé Q_

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.

Fees:
Cenrtificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: 3570.00
Certified Copy: $8.75 (Optional)
Centificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compllance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME

The name of the corporation shali be: SOL}C{’V\Q Cry \\ﬂ‘\ber* ser\/[‘(fs { ne.

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

; qﬁnciggl street Edgress l Mailing address, if different is;

McAlpin, H 320462

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:
—

d busn

ARTICLEIV SHARES

The number of shares of stock is: _____l OO0 L

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

N and Title; ?QUJ b W\‘.\.L om S NamedndTnIe ‘\/\Q‘(C\w € LQL,\\,[CLMS
eS\ ab i

Address: g} 549 @W’d‘ Q&AAddress' &Md
&Mﬁzom Hcﬂdp.n ; - R2062

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




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

Name: -j-)ggg,,_\ D- \/\JHlI‘QJ_U
Address: \q ‘chl %q“i’\ R,BCLi
Me Al pin, - 22062

ARTICLE VL] INCORPORATOR
The name and address of the Incorporator is:

Name: (PO-J.IJ Witliams
Address: IQ&QC[ 8 9% QOaﬁ

!Hc.é‘pfaf_ (. 3200

LA RS R R ER R EE R RS 22 2 R S R R R R R A S NN NN IR R R R R R R LR R EE RS SIS Y )

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this cemf icate, f am fopiliar with and accept the appointment as registered agent and agree to act in this capacity

?<7// / //’/ /—;&"/f

Reqmred SlgnaturefReg,lstered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 817,155, F.5.

/%24‘/%%@% /) ZD ) T

Requifed Signature/Incorporator Date




