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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2018

JAMIE S MOUNTS
458 OXFORD DR
PORT ORANGE, FL 32127

SUBJECT: CHEAPER THAN DIRT PRESSURE WASHING AND DUMPSTERS
INC
Ref. Number: W18000028467

We have received your document for CHEAPER THAN DIRT PRESSURE
WASHING AND DUMPSTERS INC and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s).

There is a fee of $70.00 due.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your {iling 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 Il Letter Number: 218A00005858

wwiv.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassce. Florida 32314



COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: C/)eaaef Z/)&f) D /4 7" Pressure wasfw and Dt)mpskrs Inc

Namne of Resulting Florida Profit Cagporauon

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entitv” inte a “Florida Profit Corporation™ in accordance with s. 607.1 113, F.S.

Please return all corvespondence concerning this matter to:

Tamie  NMoprts

Contaci Person

Firm/Company

Ys3  Oxhrd Drive

Address

Por+ Oange | P 32131

Cit}': State and Zip Code

For further information concerning this matter, please call:

mie Mounts 386 ) 399- 5945

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed ts a check for the following amount:

O $105.00 Fiting Fees 0$113.75 Fiting Fees O8113.75 Filing Fees  $122.50 Filing Fees,

and Cenificate of and Centified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Sectuion
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, FL 32314

Tallahassee. F1L. 32301



Certjficate 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.

The name of the “Other Business Entitv™ immediately prior to the filing of this Centificate of Conversion is:

Chﬂaﬁér T}bn Dirt Viesre {Washing L C

Enter Name of Other Busindts Enuity

2. The “Other Business Entity™ is a LLC
(Enter entity type. Example: limited liability company., limited partnership,
general partnership, common law or business trust, elc.)

first organized, formed or incorporated under the laws of E’J Dﬂdg
(Enter state, or if a non-U.S. entity, the name of the country)
o 012218

Enter datc “Other Business Entity™ was first organized, formed or il’lCDrpOlet.d

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:

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

Chagper Than Dick Pressore Washing and Dompsiers |0C

Enter Name of Florida Profit Corporation

If not effective on the date of filing, enter the effective date: 03/23/1'
[The effective date: 1) cannot be prior to nor more than 90 days after "the date this document is filed by the Florida
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorperation,
if an effective date is listed therein.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s efTective date on the Depaniment of State’s records.
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Signed this QE; day of ma rCh .20 IB

Required Signature I'dr Flori;la Profit Corporation:

Director. OfTicer, or, if Directors or Officers bave not been selected, an

Signature of Chai

incorporator: X Y4 ey N 3 :
Printed Name: P qts Tite: __- ﬂ"f’ﬁfc{fﬂ"{'

Required Sign ure(s) on behalf of Other Business Entity: [See below for reguired signature(s).)

Signawre: X a0 M
Printed ‘\'dnlL/&mQ mann‘{z Title:

Signature: _M 77
Printed Name: B(aM ﬂ%do‘/; Title: ‘(: I é [ /£ ﬁdiﬂé

SR
I(f’j.lqu‘?l'

Signature:
Printed Name; Title:
Signalure:
Printed Name: Title:

Signature:

Printed Name: Titke: —
~a

Signature: Lon
——— T

Printed Name: Tide: Lt

if Florida General Partnership or Limiled Liability Partnership:
Signature of one Generai Partner,

1230y £~ xay a1

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

1f Florida Limited Liability Companvy:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Fees:
Centificate of Conversion: £33.00
Fees for Florida Anicles of locorporation: $70.00
Centified Copy: $8.75 (Optional)
Centificate of Status: 38.75 (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 shal! be: Ché&{kf Th(l QJI‘L({' ‘_‘Pf&SSUfe waSh‘!nﬂ afd -Dumﬂskr—" ’(K-

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

Principal street address Mailing address, if different is:

Chedpor Hhan Dirt Presore Lestng and Dompsks
Y58 Ox ford Driw

Poitk Grangy B 32127

ARTICLEIl  PURPOSE
The purpose for which the vorporation is organized is:

Bob Amfg and Ml Lew bl Business Porposes
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ARTICLE IV _SHARES
The number of shares of stock 1s: | DO

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and'l'illc:_’?r‘l.slrd?ﬂf !'ém;g f“[))({fs Mame and Title: VILQ 'pfesjcbaﬂ' griqn mwﬁ*s

Address: O (. Address: "58 Ox ford \br’fu'e
Vort Orgrey £ 32197 Port Orang, L 33129

Name and Title: Name and Title:

Address: Address:

Name and Title: Namve and Title:

Address: Address:




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

Name: ’Sqﬁ'\l‘(. ’Y.bm__.
Address: L{%B O/.&}fd b(\U&
Port Ovarge B 22137

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

Name: I‘C{m‘le mwﬁ'_ts
Address: %8 OK ﬁ)fd bf\ UQ

Dntt Crange (391 |

'"'t'#“".‘.t..ttl'ti.‘Uli".‘.‘.“‘i"'!'..'.“‘l‘ttt.‘.“.OC."“'-‘O‘.!...‘

Huving been numed as repistered agent to accept service of process for the ubove siated corporation at the place designated in
this certificate, | am famitiar with and accept the appointment as registered agent and agree fv act in this capacity

5 25 /8

Required Signarure/Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. I am aware thut 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.

5518

Required Signature/incorporator Date
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