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COVER LETTER
TO:  Charter Section -
Pivision of Corporations

SUBJECT: Qnﬂ\ -H—Dmﬁ_x ,Lna.

Name of Resulting Florida Profit € orporation

The enclosed Certificate of Conversion, Anticles of Incorporation, and tees are submitied to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s, 6071113, F.S.

Please return all correspondence coneerning this matter to:

MHRM ?Abuld

lConmm Person

/%Old ’H’Dmc.B IY\C,

F mn/Companv

391 Buant Piae Ne.

Address

’_)’_de(’_j:;n\ﬂut FL 32 224

City, State and Zip Code

'Fl{pplupw_?@ aH.ned

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

For further information concerning this matter, please call;

Maey “Raboldh W 90Y 521 - <63/,

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 15 a check for the following amount:

O S105.00 Filing Fees OS$113.75 Filing Fees OS$113.75 Filing Fees 94?2.50 Filing Fees.

and Certiticate of and Certitied Copy Certified Copy. and
Status Centificatc 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
»Other Business Entity™
Inte
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the tollowing “Other
into a Florida Profit Corporation in accordance with s, 607.11135, Florida Statutes

Bold Homes LLC L1 -[999s
Enter Name of Other Business Entity

The “Other Business Entity” is a lLC.
{Enter entity type. Example: limited lability company, limited partnership
general partnership, common law or business trust, cte.)

Flodd o

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

on h P“/MAM /7. 201Y
Enter date "Other Business Entity™ was first organtzed. formed or incor pouucni

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

Business Entity”
I'he name of the "Other Business Entity™ innmediately prior to the filing of this Certificate of Conversion 13
2 -

organized, formed or incorporated:

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

fBO/d HUmE§ ‘Ingl

Enter Namc of Florida Protit Corporation

. It not effective on the date of filing. enter the effective date:
(lhe effective date: Cannot be prior to nor more than 90 days after the date this documen( 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
hsted as the document’s effective date on the Department of State’s records.
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Signed this '%' -day of HCL(FI’L .20 18

Required Signature for Florida Profit Corporation:

Signature of Cha(irn%. \%ccwr. Officer. or, if Directors or Officers have not been selected. an
Incorporator: A LAt ‘ ]

Printed Name: _Title: (FO

Required Signature(s) erCbehalf of Ogher Business Entity: [See below tor required signature(s).]

Signature:

Printed Name: EQOV\QL_M [O’D‘d Title: CE (7
Signature: %{M W’L

Printed Name: ! !(1 Hﬁ Qllﬂ(d Tile: CFO

Signature:

Title: —_

Printed Name:___

Signature: M,_,)

Printed Name: Qj (jf\m LQA AN Title: SQ:S XL t 0 [ﬂi

Signature;

Printed Name: Tule:
Signature:

Printed Name: Tile:

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.

H Florida Limited Liability Company: .
Signature of a Member or Authorized Representative. e
S Ge
All others: P -
Signature of an authorized person. L f_’
AN
Fees: T =
Certificate of Conversion: $35.00 . I
Fees for Flonda Arnicles of Incorporation: $70.00 ';? 5 =
Certified Copy: 38.75 (Optional) R
2a - Qo

Certiticate of Status:

58.75 (Optional)
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ARTICLES OF INCORPORATION
ln compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: QD ld \'{QW J'\’\ C

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

rincipal stregf address Mailing address, if different is:
2013_Runt Pine Dr
Jaclkeon ville  FL 32994

ARTICLE Il PURPOSE
The purpoese for which the corporation is organized is:

T concluct construction Sendeey in the State of Ehvidla
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ARTICLE IV SHARES : '{f
The number ot shares of stock 1s: 2,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: 10piia L ¢l Raeld CED
Address: 2418 Bumnt Pine Dy
Jaclkepnville \FL 32924
Nanic and Title: lﬂam Qaljom CFO  Name and Title:
Address: 5qr8 Burnt Pivie Dr Address:
Jackemyillp FL 32204
Name and Titlc:é}(,}?a[d lein glgffa;{ld 1y

Address: '5 172% pmul(l-'A &rm‘( ln S

Name and Title:

Address:

Name and Title:

Address:

TJacEronnlle ) CL Lo




X

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the regisiered agent is:

< 77 .
Name: ?ﬂ#ﬂ/ﬁ/ A/ﬂ}})[ﬂ/
Address: S8 et /Dm e

Dacksoplle F/L 2224
ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

By [2ate A
7?/4? BLLM{.?" CD,,\_D A4
O Mete pmiiille , = S22y

Name:

Address:
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process for the above stated corporation ai the place designated in

Iment as registered agent and agree o act in this capacity

Having been named as rechrWnr te accept sery,
Hpah 1, 2008

this centificate, I am familigr-with.and accept the
g o T
Date

R.é;néd Signatire/Registered Agent
! submit this document and affirm that the facts stated herein are truc. 1 am aware that any false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
el /Y 2o F

Date

%M. 7 »
Kequircd Signature/Incorperator
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