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COVER LETTER
TO:  Charter Section
Division of Corporations

Southwest Innovations Construstion Inc.

SUBJECT:

Name ot Resulting Florida Protit Corporation

The enclosed Certiticate of Conversion, Articles of Incorporation, and fees are submitied to convert an “*Other Business
Entity™ nto a “Florida Profit Corporation™ in accordance with s. 607. 1115 F.S.

PMease return all correspondence concerning this matter to:

Shawn Cole

Contact Person

Southwest Innovations construction inc.

Firm/Company

1002 Charlotte st. Fort Pierce, Florida 34982

Address

Fort Pierce. Florida 34982

City. State and Zip Code

southwestinnovations@yahoo.com

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

For further information concerning this maiter, please call:

Shawn Cole 941 THIFRES
at ( )

Namc of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $105.00 Filing Fees O%113.75 Filing Fees  O%$113.75 Filing Fees  ®$122.50 Filing Feus.

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

Tallahassce, FL. 32301
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Florida Profit Corporation

Thus Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Lntity” into a Floridz Profit Corporation in accordance with s. 6071113, Florida Statutss.

i. The aame of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

Seuihwes: [nnovations Cesstruction iac
Enter Name of Other Business Entity

. . s §-Com " -
2. The “Ocher Business Entity” is a ) T LDV ETON .
(Enter eutity rype. Example: limited Liability company, limiec parinership,
geoeral parinership, common law or business trust, elc.) '

3

. - . . In
first orgamized, formed or meorporated under the Jaws of
(Enter state. or if a non-U.S. entity, the name of the counwrv}

deceraber 36 2013
L .
Enter date “Other Business FEntity” was first orgenized, formed or iacorperatad

¢
3. Ifthe jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now
crganized, formed or mcorporated:

name o{the Florida Profit Corporation as set forth in the aftached Articles of Incorporation:
AV

4.
w-nnovations Coustuction Inc,
Enter Name of Florida Profit Corporation

%

5. Ifnot effective on the date of filing. enter the effective date———. : .
prior to nor more than 90 days after the date this document is filed by the Florida
- . L 4.
ry filing requizcments, th's chtc{wﬂl not be

(The effective date: Cannot be
Departnient of State.)
Note: 1f the date insericd in this block does net meet the applicable statuio
Iisted as the document's sHectve date ox tha Department of State’s records. 5
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Reqnired Sign_ature for Florida Pruﬁl-(ﬁorpqmﬁoa:_ .

Signature of Chairman, Vice Chairman, Director, Officer, or, if Directors or Officers have aot been selected, an

Iecorporator: A Gt o -
Printed Name: Shawr M Cole Titke: President

Required Signgture(s) op behslf of Other Business Entity: {Scc below for required signatre(s;.]
Signature; M;/W_ : C/{Jﬁf\r/—-_-— .

- - i
Printed Namc; S\} eyt (o (Q"_/ Title: 191'@3 (‘(\f/ he

Signature:
Printed Name;_ Titlé:
Signature: e
Printed Name: Title: _
Signature: . o
Printed Name:___ _ Tude: —
Signanre:
Printed Name: Title;
Signature:’
Printed Name: Tite:

If Elorida General Partnership or Limjted Liabiliry Parwership:
Sigrature of one General Partner, . '

If Florida Limited Partnership or Limited Lizbility Limited Partnership:
Signanwes of ALL General Parmers. ¥

If Florida Limited Linbilice Company:
Signature of a Member or Autharized Representative, W

All others: el
Signature of an authorized person. S

Certificate of Conversion: $35.00

Fees for Florida Articles of Incorporation: $70.00

Certified Copy: $8.75 (Optional) o

Certificate of Stems: $8.75 (Optional) ST —
. ~J
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e —ARTECLES«OE&CQRBORAT[QN M et et e e e s er e e e et
fr.l comphance with Chapter 607 dnd/or Chapter 6317F: S (Prr;ﬁt)

" ARTICLET  NAME
The name of the corporation shall be:

Southwest innovations consuction L"lC. B

A T PR

ARTICLE O PRINCIPAL OFFICE
The principal place of businessimailing address is:

Principal strest address

1002 Charlotte st,

Fort pierce florida 34982

ARTICLE I _ PURPOSE
The purpose for which the corporation is organized is:

Corrnercial Contractor gezeral construction

Mailmg address, if diferent is:

HEEL

ARTICLE [V SHARES 4000000
The number of shares of stock is

I I

b

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

. .y Shawn M Cole President
Name and Title;

1002 charlotte st
Addressy 02 eharlofie s

Fort picres: florida 34982

Name and Title;

Address:

Name and Title:

Address:

Name znd Title:

Address:

Narge and Title:

Addrcss:

Name and T:tle:

Addresgs:
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Thé M_L_MM (F.0. Rox NOT acceptibley of the Tegistered agetit 1s: :
“aso 07 "ShawnM Cole FE A T SR - : e
Name: . C = .

1002 charlotte sz

Address
Fort pierce florida 34982

ARTICLEVII _ INCORPORATOR
The game and address of the Incorperator is:

Shawn M Cols

Name:
1002 charlotie st.
Address: crariobes
Fart pierce, Florida 34932
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4gent 1o accept sevvice of process for the above stated corporation ar the place designated in

Having been named as registered
and accept the appointment as registered agent and agree to act in this capacity

this certificate, I am familiar with

»~
iy P .
S f/}g ( % {f‘f 10/30/2018
Koquired Sigastine/Repistered Agent Dare
1 am aware that any false information submitied in o

I submit this documernt and effirm that the Jacts stmed kerein are trie.
dociument to the Department of State constinutes o third degree felony as provided for in 581715 3, ES5.
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