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- COVER LETTER

TO:  Charter Section
Division of Corporations

KISS MY GLASS AND EMERGENCY SERVICES
SUBJECT: d H-C

Name of Resulting Ftorida Profit Corporation

The enclosed Certiticate of Conversion. Articles of Incorporation, and fees are submitied o convert an “Other Business
Entiuy™ into a “Florida Profit Corporation™ in accordance with 3. 607.1115. F.S.

Please retemn all correspondence concerning this matter to:

KATRINA LADSON

Contact Person

HIDDEN TREASURES BUSINESS & FINANCE EMPORIUM

Firm/Company

5975 W. SUNRISE BLVD. SUITE 106

Address

SUNRISE, FL 33313

City, State and Zip Codce

scottdonB85@yahoo.com

E-mail address: (to be used for luture annual report notification)

For further intormation concerning this matter, please call:

KATRINA LADSON l (954 ) 770.3838
a

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O 510500 Filing Fees MS113.75 Filing Fees 38113.75 Filing Fees  O8122.50 Filing Fees.

and Certificate of and Certified Copy Cerufied Copy. and
Status Certificate 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 Lxcecutive Center Circle Talluhassee, FL. 32314

Tallahassee, FLL 32304



o . Certificate of Conversion
For
“Other Business Entity
[nto
Florida Profit Corporation

I'his Certificate of Conversion and attached Articles of Incorporation are submitied 1o convert the following ~Othe
Business Entity” into a Florida Profit Corpaeration in accordance with s, 607.1115, Fionda Statutes
1. The name of the “Other Business Entity” immediately prior to the filing of thiz Certificare of Conversion is
KISS MY GLASS AND EMERGENCY SERIVCES'LLC” m ,___’)tft 5 \ 3
Enter Name of Other Business Entity

LIMITED LIABILTY COMPANY
Example: limited liability company, limited pannership

The ~Other Business Entity” s a
(Enter entity type.
general parnership. common law or business trust. ete.)

FLORIDA

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

08.04.2009

Enter date “Other Business Entity™ was first organized, tormed or incorporated

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

3
orgamzed., formed or incorporated:

4. The namie of the Florida Profit Corporauon as set forih in the attached Articles of Incorporation

KISS MY GLASS AND EMERGENCY SERVICES INC
Enter Name of Florida Profit Corporation

[f not etfective on the date of filing. enter the effecuve date:
Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

[Department of State.)

( l he effective date:
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
listed as the document’s effeciive date on the Department of State’s records

Note:
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Signed ihes \.._//? dav of %@/5’7& .20 //P

o

Required Signature for Florida Profi Corpor.mnn

Signature of'Cth Vige mn_ Director, Ofhcer, or, if Directors or Otficers have not been selected. an
Incarporator: ;

Printed Name: { XoeNd {2 S ot Title: PRESIDENT
Required Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]

Signature: ‘/,\3:-{“ %‘\5 \91\’:“%
Printed Name: OU.JH\A O (D(.U‘H' Title: MANAGER

Signature;
Printed Namuw: Title:
Signature:
Printed Name: Tiile;
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Tile:
Signature;
Printed Name: Title:

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.

I Florida Limited Liability Company:
Signature of a Member or Authorized Representauve.

All others:
Siznature of an authorized person.

Curtificate of Conversion; 535.00
Fees tor Florida Articles ot Incorporation: $70.00
Certitied Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI  NAME KISS MY GLASS AND EMERGENCY SERVICES INC.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

Mailing addressf different 1s:

Principal strect address

7495 VIA LURIA

LAKE WORTH, FL 33467

ARTICLE IIl  PURPOSE
The purpose for which the corporation is vrganized is:
The purpose of this corporation is to provide glass and door repair services. In addition to transacting all lawful

business for which coporations may be incorporated under the Florida Statues.

ARTICLEIV SHARES 100,000 (one-hundred thousand) shares at $1.00 per value

The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
. DONALD SCOTT / PRESIDENT . i BARBARA NIXON / SECRETARY
Name and Title: Name and Title:
7495 VIA LURIA 7495 VIA LURIA g, B
Address: Address; Y — o
R [¥p]
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 -—: ';3
27 >
Name and Title: Nuame and Title: L
v =
Address: Address: S =
;3w ~J

Name and Title:

wame and Title:

Address:

Address:

7
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ARTICLE VI_ REGISTERED AGENT
The name and Florida street address (1°.0. Box NOT aceeptable) of the registered agent 1s:
aA, L-L-C
N HIDDEN TREASURES BUSINESS & FINANCE £ MOCULIN, L
Namw:
5975 W. SUNRISE BLVD., SUITE 1086
Address:
SUNRISE, FL 33213
ARTICLE VII INCORPORATOR

The name and address of the incomorator is;
DONALD SCOTT

Name:
7485 VIA LURIA

Address:
LAKE WORTH, FL 33467

3k ok Ak o o R 3 ok ok o K e K o o ok A 5 o ok ok 3 o ek ok oK o o K o oK ok o sk ok sk o R 3 ok o ok s e 3Ok a3 ok ok Kk Aok sk o o K KoK R ROR
Having been‘named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am fumilior with and accepr the appointment as registered agent and agree to act in this capacity

Dafe

Required Signasure/Registered Agemt

i

[ submit this document and affirm that the facts stated herein are true. I am aware that any fafse information submitted in a
document to the Department of State constitutes u third degree felony as provided for in 5.817.153, F.8.

E//%/,?\),IEZ

R
&m\ \ ;k
Dale

| 9d . ot
' Required Signature/Incorporator
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