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COVFER LETTER

TO:  Charter Section
Diviston of Corporations

[P AUTO CARE lnc.
SURJECT: ARk

Name of Resulting Florida Protit Corporation

The enclosed Certitieate 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.

Mease return all correspondence concerning this matter to:

Amna dManukyan

Conlact Person

Legaline Corporate Services Ine.
(=)

Finn/Company

10601 Clarence Dr.. Suite 230

Address

Frisco, TX 73033

City. State and Zip Code

ra@]egalinc.com

IZ-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Anna Manukvan B4 3R6-0178
i at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check tor the following amount:

B $105.00 Filing Fees OS113.75 Filing Fees  OS113.75 Filing Fees  05122.30 Filing Fees.

and Certificate of and Centified Copy Cenified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Chifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee. FLL 32314

Tallahassee. FL 32301
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Certifieate of Conversion

lFor
»Ouher Business Fntity™
Inter

Floarida Prafit Corporation

This Cetliticate ot Conversion and attached Articles of Incorporation are submilicd 1o convert the foblowing = Other
Business Fntity™ into a Florida Profit Corporation in secordance with s. 607,115, Florida Statutes,

1. The name of the “Other Business l'mil\" manediately prior to the filing of this Certificate of Conversion is:

L AUTO CARIL LLC L‘\ ?\(_’ b\

LINLI’ Name ol Other Business Entity

limited liahility company
2. The *Qther Basiness Fntity™ ixa :

{Enter entity type, Example: limited liability company. limited partnership.
general partnership. commoen law or business trust, etc.)

- . - R Florida
(irst organized, fonmed or incarporaied under the laws of

{Fnter state, or if a non-U.S. entity, the name of the country)

03:09/2016

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

3. If the jurisdiction of the “Other Business Entity™ was changed, the state or country under the luws of which it1s now
organized. fonned or incorporated:

1. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorpuration:
LP AUTO CARE Inc.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing. enter the effective date:

(The effective date: Cannot be priur to nor more than 90 days after the date this documcnl is filed by the Florida
Department of State.)

Note: if the date inserted in this block does not meet the applicable statwtory filing requirements, this date wiil not be
Tisted as the document’s cffective date on the Depantment of Sume’s records.
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. . 26lh . Moteh
Signed this duy wt

Required Signature tur Florida Profit Corporation:

lneomportar;

Sigmanure of Cl ‘;iim;m_ we Chairnenn, Director, OfTeer, or, i Dircctors or CHITeers have not been selected, an
i{\ [

Printed Nome: b Peteyra Titie:  Director

Required Signature(s) on behalf of Qther Business Entity: [Sce below for wequired signatue(s). |

Signature:

) Luis Ferevin
Printed Namwe: :

. Member
Title:

Signature: _g Q—'\.—U“

Printed Name:

Title:

Signane:

Printed Name:

Title:

Signature:

Printed Numw:

Title:

Signarmre:

Printed Name:

Title:

Signature:

Printed Name;

Tide:

if Florida General Partnership or Limited Liabilitv P

artnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability L

imited Partnership:

Signatures of ALL General Panners,

I Florida Limited Liability Company:
Signature uf a Member or Authorized Represemative.

All others:
Signature of an authorized person.

Fees:
Centificate of Conversion:
Fces for Florida Artictes of Incorporation:
Certified Copy:
Certificate of Staws:

£35.00
£70.00
$8.75 (Optional)
£8.75 (Opuonal)
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ARTICLES OF INCORPORATION

ARTICLE |

NAME
The

N : LEAUTO CARIE Ing.
Hame ol the corpartion shall b

ARTICLE i1

In complianee with Chapter 607 andioy Chapter 621, .8, (Profi)

PRINCIPAL QFFICE

The prineipal place ol businessanailing mldress is;

. Principal street address
S W New Yark Ave

DELAND, FL 32720

Muiling address, if different is:

ARTICLE 11 PURPOSE

The purpose for which the coaporalion i organized is:
Auto mechaniy repair

—_—

e s
r-‘r-rg Lo =)
Lanal -~
> ="
w . 1000 with $0.01 par value :-“:f‘: —
The number of shares of stock is: 'y;;._, '
wnx
ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS g:_' -
i svra, Dirg . X
Name and Ticle: Luis Pereyra, Dircetor Name and Title: ,:-l(f g
o e
32 W New ¥ . N >
Address: 42 W New York Ave Address: Ef‘ 8
DELAND, FL 32720 . >

Name and Tile;

Name and Title:
Address:

Address:

WNamue and Title:

Name and Title:
Address:

Address:
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ARTICLE VI REGISTERED AGENT

The name and Florida sireet address (.0, Doy NOT acceptable) of the registered agent is:

Namwe: LEGALING CORPORATE SERVIUES INC.

Address: 5237 SUMMERLEN COMMONS DLV SUITE 406

FORT MYERS, FL 1903

ARTICLE vII INCORPORATOR
The pame and address of the Incorporator is;

B

b
i
L]
4
1
:
i
‘
'
|

Name: Luis Pereyrn

242 W New York Ave
Address:

DELAND. FIL 32720

bbb i L R L S R T R NI S N R T It

Having becn named as registered agent to accepi service of process for the above stated corparation at the place designated in
this cerrificate, f am familiar with and accept the appointment as registered ugent and agree to act in this capacity

/‘\(/‘/{\ . 32652016

Required SKinaturelRegisiered Agent
q 3 A £

Date

I submit this document and affirm that the facts stated herein are true. | am aware thar any falve information submined in a
document to the Department of State constitises a third degree felony as provided for in 5.817.155, 7.8,

2 : ; ) 32620016
_— =

chuiréd Sl'bmmuxc/!nmmorator

Date
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