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COVER LETTER

TO:  Chaner Section
[Davision of Corporations

SUBJECT:_ e - T u Cnannineds
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 6071115, F.S.

Please return all correspondence concerning this matter to:

Ronnie,. e A Flew

Contact Person

Rect- Jou Cabioess
— ~ N
Firm/Company

LS5aad Do Cosa. Dpawme
Address

Eoglewcocs FL 34254
= City, State and Zip Code

CG Lom

cd for future annual report notification)

E-mail address: (to’be

For further information concerning this matter, please call:

P\Oﬁﬁli hf D&l L:j at ( QLH ) STd - DY
Name oi Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0O $105.00 Filing Fees O8113.75 Filing Fees  O$113.75 Filing Fees ﬁ,‘Sl?’Z.SO 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 P. 0. Box 6327
2661 Exccutive Center Circle Tallahassee, F1, 32314

Tallahassee, FL 32301



Certificate of Conversion
For

“Other Business Entity™
Into

Florida Profit Cerporation

This Certificate of Conversion and attached Articles of Incorporation arc submitied to convert the following “Other
Business Entitv™ into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

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

Hed- Jay Cabinets

Enter Name of Other Business Entity

2. The “Other Business Entity™ is a L ]\O_
{Enter entity type, Example: limited liability company, limited partnership,
general partnesship, common law or business trust, ete.)

first organized, formed or incorporaled under the laws of F L(_) D "\
{Enter state, or if a non-U.S. entity, the name of the country)

on AvceusT 14 2015

- ?
Enter date “Other Business Entity™ was {irst organized, formed or mu)rpnr‘nui

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

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

~3a ¢ o4 5 0

er Name of Florida Profit Corporation

5. [f not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to nor more than 99 days after the date this document is filed by the Florida
Department of State.)

Note: 1f the date insened in this block does nol meet the applicable siatwory fiting requirements, this date will not be
listed as the document's cifective date on the Tepartment af State’s records.

Page 1 of 2

ha

12 :21Hd 1 HYH 81

~
<

‘.,‘:')':]

1

gy

4IRSV

v
i

\f
ot

||!-l‘

}
1
el

ki

=

r'-1
()



-Signcd thix QE day of _MYAR C ,20_) ¥

Required Signature for Florida Profit Corporation:

Signature of Chatrman. Vice Chainman, Director, Officer, or, it Directors or Officers have not been selected. an

Incorporator:

Printed Name: QHQ)ﬁTQp DI CAWLECETitle: PR idandt

Required Signature(s) on béhalf of Other Business Entity: [See below for required signature(s),)

7
-
Signature: £ - Z/;‘//M

I’rinted Name: ( ' 8 lf)j])pl e J. LOQ!J Aee Tide: E LESidenT

/——"J
Signature: '/(55»-‘4- /)’/,/7)'4“«1

Printed Nam:'RQr\Cg H WALLALES Tale: __ /1082 Q(ngj\' ',d.ﬁ_lj]"t

Signature: :,3 ENNULL O‘k/ @ A 7"(1-14__-

!
—

PrinledName:RCjﬁﬂle L T\EA%I&J Title: __ (" _FO

Signature:
Printed Name: Tile:
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 Conversiont: $35.00
Fees for Florida Articles of Incorporation: £70.00
Certified Copy: $8.75 (Optional)

Cerlificate of Staws: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
‘The name of the corporation shall be: ngg | - 30 g! COpinets CDQE

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

Principal steet address

Mailing address, if different is:

529 Sani Caso. DR

/;‘nglﬁ WOOD _FL 34334

ARTICLEII PURPOSE
The purpose for which the corporation is organired is:

PV AL f&c’.h_uami? Of o binefs

ARTICLE IV__SHARES ,
The number ot shares of stock is: / SKARE

ARTICLE V__INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: (L ARISTOPHER. WALARLE pﬂt’_ﬁ' Name and Title:

Address; A5 8% NRSSiare AUE Address:
MNoeTH oot FL  3Y2se

I

t

YR

VN JISSYHY 1V

A

Name and Title: [ES'Bé TN, H u)ﬁ[ Z{ECE I/f Name and Title:

Address: 35%7 MHSSI”} /306, Address:
MNoe TH et FL  3438¢

Name and Title: .BO,’\.MJ( 14 bf/—)-}l /ff}q . CFEO  Name and Title:

Address: (339 Kosewdond DR Address:
ffng Jewood FL 3y22y

A}
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Lok ldettbaur £ntery

Name:

Address:  GRb Al IThndrana Hye

NG (e ) £ g«

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is;

Name:  (OHRIS TOPHER HIGLLAGCE

Address: 6522 Saw (Aasi bRuE
ENfi/e wlooxd F¢ 3432 o

Aok A ok o ok ok ok ok e ok ok 3 ko ok ok ok ok ok ok ok o o ke ol ke e e e ok ol s ok o o o ke e ik ko e ok ok ok R ok ok ok kK
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointiment as registered agent and agree to act in this capacity

/%) Lf"’%—\J %a: 8 -1 )

Reqhired Sign:;rurc/chislcrcd Agent

1 subnuit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(A /s

Required Signature/Incorporator Date
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