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COVER LETTER

TO:  Charter Section
Division of Corporauons

SUBJECT: MLQlAW \(\L{Jﬂ? COY\S(‘VL/C*(‘WOV\ UP (\\l Lnc

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. 607.1115, F.S.

Please return all correspondence concerning this matter to:

Lo (o ikfin

Contact Person

Mgl te Conchckion o NI Tue

Firm/Company

\O7) TJF& S‘HM

Address

\,&@\,\q\ Ll SO 320

City, Statc and Zip Code

iahkumde constrochiod@gmaild conan

Jmall address: (1o be used for future annual repert notification)

For further information concerning this matter, please call;

L\W\mﬁ St 2722 (G0 1470

Name of Ceathct Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O%113.75 Filing Fees OS$113.75 Filing Fees g$122.50 Filing Fees,

and Certificate of and Centified Copy ertified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Exccutive Center Circle Tallahassec, FLL 32314

Tallahassce. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2018

LYNNE GRIFFIN
107 7TH ST
HOLLY HILL, FL 32117

SUBJECT: MIGHTY MITE CONSTRUCTION OF NJ, INC
Ref. Number: W18000026527

We have received your document for MIGHTY MITE CONSTRUCTION OF NJ,
INC and your check(s) totaling $122.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

PLEASE LIST A TITLE FOR LYNNE GRIFFIN.

Please return your document, 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.

Terri J Schroeder
Regulatory Specialist {1 Letter Number: 018A00005531
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorpoeration are submitied to convert the following “Other
Business Entity™ inte a Florida Profit Corporation in accordunce with s. 607.11135. Florida Statutes.

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

Mighiy Lute Congvuchion of wI T

Enter Name of Other Business Entity

2. The "Other Business Entity” is a g C ,QVQ? Vc&:"\ o

(Enter entity type. Example: limited liability company limited partnership,
general partnership, common law or business trusi, cte.)

first organized. formed or incorporated under the laws of N Q/\&) \-& L. -S_Q_,K.(

(Enter S\ate or if a non-U.S. entity, the name of the country)

Ly

Enter date “Other Business Entity” was first organized, formed or mcorpnmtcd

on

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

organized, formed or incorporated:

/A
H

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

MJ%\\M{ Lite. (oncbuction ofs NT, e

Enter Name of Florida Profit Corporation

3. If not effective on the date of filing, enter the effective date: 31
(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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the docurmnent’s effective date on the Department of State’s records.
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.20 l‘Z/

Signed this ' '\w\z day of IM‘_KLV’(/(!\

Required Signature for Florida Profit Corporation:

Signature of Chairms ice Chairman, Director. Officer, or, if Directors or Officers have not been selected, an
Incorporator:

P
Printed Name: ﬁ CoandS ,Smi&{;#nl’ e \‘Jv::?smﬂanﬂ-

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

Signature: ,M

Printed Name:

Signature:

Pres dont

= 7 PN 0

Printed Name: L}-{IV\V\Q é\ﬁ-k%f\ﬁ Title: \,J V(@ @QSJLJQV\T
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signawre:

Printed Name: Title:

H Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Parinership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signaturce of an authorized person.

Fees:
Centificate of Conversion:
Fees for Florida Articles of Incorporation:
Certified Copy:
Centiftcate of Status:

$£35.00
$70.00
$8.75 (Optional)
$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: M \j K‘J\’U\‘ (\L@ CQ YZ\S)P(\/CH YA O ‘F NTI{/}C—

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

l\(‘) ,_} Pﬁncip;ﬁs&fjty%ddgf\-rwl_ Mailing addifiss.:diﬁ‘erent is:
ehelly el B

211N

ARTICLEIII PURPOSE
The purpose for which the corporation is arganized is:

esidential conSorudhon cnd epaic

Q33

nG 2 Wd £2 YW 102

ARTICLE IV SHARES
The number of shares of stock is: 1_

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Ti”ﬁM@M@ﬂﬁm and Title:____AHANE. GNP

Address: W07 IHJJ\ ﬁ-vee:f" Address: BN /}L{_.Q\ \SHQZ{_
tolly bl FL 320 cholly $hll Fe 3240

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

Laone G fn

\;\:b\\u{- il FC 3010

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is;

b nuas 3\&(/\
61 T Seeot

Address:
Holly—thll L2207

Name:

Address:

Name:

Fkdm ok ohakokkkok bk ko kR Kk ek ek kok ok kR kR Rk kR Rk ok ko ok kR KRR KRR
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 appoeintment as registered agent and agree to act in this capacity

2138

Dute

I submit this document and affirm that the fucts stated herein are true. 1 am aware that any fulse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817. 135, F.5.

5113{ &

PO

7 Required Signature/lncorporator

Date
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