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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: On Target Solutions, Inc.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitted to convert an “Other Business
Entitv™ into a “Florida Profit Corporation™ in accordance with s. 607.1115. F.S.

Please return all correspondence concerning this matier to:

Andrea Emans

Contact Person

KKOS Lawyers

Firm/Company

1883 W. Royal Munte Drive, Suite 2(HA

Address

Codar City, UT 84720

City. State and Zip Code

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

For further information concerning this matter, please call:

Andrea Emans 433 586-9366
at ( )

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount;

$105.00 Filing Fees DO$113.75 Filing Fees  0O8113.75 Filing Fees  [J$122.50 Filing Fees.

and Certificate of and Cenified Copy Centificd Copy. and
Status Centificale of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FI1. 32301



Cenrtificate of Conversion
For

“Oher Business Entity”
HIHY

Filorida Profit Corporation

This Centiticaic of Conversion and atiached Articles of Incorporatian are submiited 1o convert the following " Other
Business Entity™ into a Florida Profit Corporation in accordance with s 6071115, Piorida Siatutes.
immediately prior to the Hling of this Cenificate of Conversion is

. The name ot the “Other Business Entity™

On Targed Solations, e,
Enter Name of Other Business Entiy

Corporation
151
(Fater vty tvpe. Example: Timited imhll. ¥ cump'm\ hmmd parinership.

(wher Business Entinv”

general pannership, common [aw or business trust. ete.)
Californic

o The s

11rs1 organized, formed or incorporzied under the laws ol
thnter state. o if a non-LS, entity, the name of the couniry)

August 1, 2074
was {irst organized. Iurmul or II‘H_(‘II’]'I{\ rined

on
Fater date Onher Business Fntin”

wits changed. the state or country undver the Biwes of which it s noaw

3 Ithe jurisdiction of the ~Other Business Epugy
organized. formed or incorpormed:

i hie name of the Florida Profm Corporation as set torth in the attached Acticles of Incorpuration

Vehicle Wash Consultants, Inc.
iinter Name of Flonda Profin Corporation

30 nat effeeniye onihe date of Niting. ener the effective dase:
{The effective date: Cannot be prior to nor more than 90 davs after the date this (lm ument is Ated by the Florida

Depariment of State.)

Note: 1 the date inseried i this block does not meet the gpplicable simatory tiing requirements, this dite will nen by
listed as the document’s eifective dare on the PDeparnment of Staie’s records,
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b
Sicned s /q dav of ‘-/éu\ff .2(1‘

f

Required Signature for Ftorida Profit Corporation;

Signature of Chairman, Vice Chainnan. Director. Oficer. or. if Directars ar Officers have not been selected, an

incorporator: tersche! Kileore

Printed Name: Herschel Ki_lgnn- Title: President

on behalf of Quher Business Entitv; [See helow for required signawre(s). |

"

Reguired Signatur

Signature:
. licesehel Kilgore - Presidens
Printed Nanwe: = Tiihe: o
signaiure: i
Printed Same:__ Titte:
Signature:
Prinied Name: Tile: o
Signature:
Prijued Name: - Title:
Signature:
Printed Name: Title:
Sinakue . N L
Title:

Printed Namw:

I Florida General Partnership or Lintited Liability "artnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Panners.
3
o ) e
If Florida Limited Liability Company: k—g':
Signature of a Member or Authorized Representative. ',_i
:a =
All others: g?f‘
Sipnaiure of an awthorized person, i
& ™M.,.
Feos; =
Certitficale of Conversion: S350 25
-
Fees for Flonda Aracles of Incorporation: S70.40 Tirna
S8.7 5 tOptionakby £
e

Certified Copy:

Cenifieate of Status: P2 {Omptional)

S8
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ARTICLE I NAME

e N . 7ol 2 Fer N o -
I'he name of the corporation shall be; Vehicle Wash Consultants, Inc.

ARTICLE IT

PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

The principal place of business/mailing address is:

Principal street address
222 SW Hawkins Court

Fort White. FI. 33028

Mailing address. if difTerem is:

ARTICLEIII PURPOSE

The purpose Tor which the corporation is organized is
Real Eswte Car Wash

ARTICLEIV SHARES

10,000
The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

- Herschel Kiigore, President
Name and Title: -

Address:

Address:
Fort White, F1. 33028

- Hermchel Kilgoae, Treasurer
Name and Title:

222 SW Hawkins Coun
Address:

. Herschel Kilgore, Director
Name and Title: )

2272 5W Hinwkins Coust
Address: .

Address:
Fort White, i°1. 33028

Name and Tiile:
222 SW Hawkins Count

Ann M, Kilgore, Scaretary

g Wy | 1= DY B

222 5W Hawkins Court

Fort White, FLL 33028

Name and Title:

Ann Kilgore, Director

SW Hawkins Court
) Address:
Fort White, IFLL 33028

Fort White, FL 33028

Name and Title;

\
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceprableyof the regisicred agemt 1=

. Registered Agent Solutions, Ina,
N

] 133 Oftice Plaza Drive Sube A
Address: i

Tallahussee, FL 32301

ARTICLE VI  INCORPORATOR
The naume and address of the Incomporaior 1s:

Herschel Kilgore
Name:

223 8W Hawkins Coun
Address:

Fort Whae, FL 33028

(3 S P2 A0 AR IN SIS N AN EE RSN RV ENERSYY RN RN EYS RS AN RESNNAN RS AR SRR R ENEN L S22 0 RN
Huving been named ay registered agent to accept service af process for the above staied corporgtion af the place designated in
this certificate, I am familiar with and accept the appointment ax registered agenf und ugree (o aof in this capaciiy

;&M&&ﬂv o 2o
o el

Regtrired Signature/Registered

I submit this docament and affirms thar the facts swated herein are true. I am aware that any false information submitied in o
document 1 the\PDepartment of State constitutes a third degree felony as provided for in s.817. 155, F.5,

H $Knpn , 5’/’9]//6

Required Sig}1alllt/;"lb1c11rpor:ﬂnr Dule .
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