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COVER LETTER

TO:  Charter Seetion

Division of Corporations
. e NITE QWL APPLIANCE REPAIRS INC
SUBJFCT:

Name of Resulting Flortdi Protit Corparation

The enclosed Certificaie of Conversion. Artickes of Incorporation, amd fres we submided w convercan “Other Busimess
Fatiey™ into a “Florida Protit Corporation™ in aceordance with 5. 607,13 13, F.5.

Please retrn all conespondence congerming this matter (o

DAVID FARR

Contael Persan

N|TE OWL APPLIANCE REPAIRS INC

Firm/Company

751 FLEMING AVE S

i1¥]

Address

LEHIGH ACRES, FL 33974

ERAER

S

3y

City., Stie and Zip Code

NITEOWLAPPLIANCEG@GMAIL.COM

E-mar] adilresst (to be used fon Tatire aonuad report notitication)

For turther intormation concerntng tis matter, please call:

DAVID FARR

HIE

815

}9558225

Nine of Contact Person
Enclosed s o cheek for the Tollowing amoune:

= 510500 Filing Fees O5815.75 Filing Fees
and Certiticate of
SLius

STREET ADDRESS:

New Filings Svetion

[Divasion ot Corporations
Cliftnn Builiding

2661 Exceutive Center Cirele
Tullahassee, FL 32301

O3113.75 Filing Fees
and Certitied Copy

Arca Code and Daytinwe Telephone Namber

Os$122.30 Filing Fees.
Certitied Copy, and
Corttfivite of Staius

MALLING ADDRESS:
New Filings Scetion
Livision of Corporaliots
PO, Box 6327
Talluhassee, FL 32314
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Certiticate of Conversinn
lFar

~Other Business Entic™
Into

Florida Pentit Corporafion

Ihis Certiticate ot Conversion and attached Articles of Incorporation ate submiticd 1o convert the tollowing “Otlhe
3 - - = S PR A g

Business Endiny” into a Flarida Profic Corporation m accordunce with s 6071115, Floridi Statules

Fhie name of the “Other Business Eatty” immadiately prior to the Hiling of this Cenificate of Converston s

NITE OWL APPLIANCE REPAIRS INC
Enter Name of Other Business Ennty

.. CORPORATION
Is 2
Fxample: limited hability company. linuted partnecship

The "Other Business Fotity
tEnter catity type. Bx
aeneral partmziship, common Faw or business tust. ete.)

CLLINOIS

firse organized. tormed or incorparated ander the laws ot
tLmer state, or 10 & non-ULS, entity, the nams of the couniy)

03-01-2002
on
Enter date “Ouier Rusiness Enily™ was first orgamized. tormed or incorporated

17 the jurisdiction of the ~Cther Rusiness Eabty”™ wis changed, the state or country umder the Taws of which 1t 12 now

wnganizel, formud or incorporated

N/A

I'e name ol the Florida Protit Corporation as set forth in the attached Articles of fncorporation:
¥

NITE OWL APPLIANCE REPAIRS INC
Enter Name of Florida Protit Corporation

5.

5. I nut eftective vn the date of filing, enter the effective date:
(The eftective date: Cannot be prior ts nor more than 2 davs after che date this dmununt is filed lay the Florida
Departiment of State)

Note: 1 the date inserted in tis block docs not neet e applicable statetory filing requirements. this date will not he
listed sts the document s effective date vn the Department of Stite’s records
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. . BTH CAUGUST 18
Signed this day ot .20

Required Signature for Florida I'vofic Corparatisn;

Stenature al Chdtman. Vice Ghirman, Director, Oilicer, or, i Directors ov Otticers have nat been selected, an
J e

]llCUl'l]l)I‘iltUl :

Printed Noune: CAVID FARR Tie: OFFICER

Reguired Sionature(s) on behall of Qther Business Entity: [See below (or required signaturcts). |

Siguature. ﬁﬁ“‘{ﬁ %"/\

'ringed Nnnlc.‘DAVID FARR Title: OFFICER
Stgnanue: %j /‘;‘/ﬁ

P'rited Namc:TRAC{FARR Title: OFFICER
Signature:

Printed Name: Tile:
Stgnatuee:

Mrinted Niame: Title:

Stgnaiure:

Privicd Name: Tiile:

Stgnuture:

Printed Name: Title:

1V Florida General Parnership or Limited Liability Parenership:
Sigaature of one Cieneral Partner,

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

If Florida Limited Liability Company:
Stgnature ot a Member or Autharized Representative.

All gthiers:
Stgnature of i authorized person.

Fees:
Certitivate ot Conversio: 33300 ~
Fres for Florala Articles of Incecporidion; 570,00 '
Certifiald Copy: S8.75 (Oiptional) - =
Cuertitteate of Status: S8.77{Optional} “a
T

Pave 2 ot 2



ARTICEES OF INCORTORATION
In complunce with Chapeer 607 and/or Chapeer 621, F.5. (Profit)

ARTICLE] __NAME NITE QWL APPLIANCE REPAIRS INC
Ihe niume of the cormporation shall he:

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing aduress 1s:

Principa) street address

Mauiling address. i dirtesent is:
MITFE e APP(aANcE REPATV(ING.

7h1 FLEMING AVE 3

LEHISH ACRES, FL 33974

ARTICLE LI PURPOSE
The purpose e which the corporation s orginized i3

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES

The number of shares of stck 15
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTQORS
DAVID FARR - PRESIDENT

Nume and Title: Name and Tie:

751 FLEMING AVE S
Adcdress: Address:

LEHIGH ACRES, FL 33974

TRACY FARR - VICE PRESIDENT .
N and Tie: AC Name and Title:

751 FLEMING AVE S
Address:

Adldress;

LEMIGH ACRES, FL 33974

Name and Tile; Name and Titke:

Address: Adddress:




ARTICLEVI REGISTERED AGENT
The nane and Florida street address (0.0, Box NOT aceeptable) of the regisiered agent i

Aa_u '.- é -F::_f/

Name:
751 FLEMING AVE S
Address:
LEHIGH ACRES, FL 33974
ARTICLE VI INCORPORATOR
The name and address of the ncorporator is:
DAVID FARR

Nume:
751 FLEMING AVE S

Address:
LEHIGH ACRES FL 33974

LRI RSP TL EA RS AR SRR LSRR R A AR LS R R LI LR LR AR L E L LR i A L
Huving been numed as registered agend 1 aceept service of process for the ahove stated corporation at the pluce designared in

this cevtificate, Fam fumiline with und accept the appoiniment as vegistered anent amd geree to act iu this capacity
08-06-2018
[Jate

que/ A

Reguired Signatwre/Regisierad Agent
T suibwait this docwment and affirm that the facts swated hereiw are e, 1 amn aware that any fulse informarion submirted in a

document to the Depurintent of State constitutes o thivd degree felony av provided for in s.817.133, F.5.
08-06-2018
Daes

Jon ) A7

Required Signaure/lncorporatar
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