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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2018

YELENA LAZUKINA
1820 BRANCH VINE DR W
JACKSONVILLE, FL 32246

SUBJECT: FOUR WINDS CONSTRUCTION AND REPAIR CORP
Ref. Number: W18000101748

We have received your document for FOUR WINDS CONSTRUCTION AND

REPAIR CORP and your check(s) totaling $105.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
The

The document must state the number of shares of authorized stock.
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052,

Matthew T Moon
Letter Number: 318A00023991

Regulatory Specialist [l

Kewd, and  iorrecked, 1-29-12.
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COVER LETTER

T(:  Charter Section
Division of Corporations

sumect: fOur Winds Lonstruction 53/7&{ fﬁﬁ&f &7/p

Name of Resulting Florida Profit Corperation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submiuted to convert an ~Other Business

Entity™ inte a "Florida Profit Corporation” in accordance with s, 607. 1115, F.5,

Please return all correspondence concerning this matter to:

YUleng (Al

Comtact Person

Firm/Company

/820 Branch Lhwe Jr L

Address

TeksOnpille. £l 34346

(Eil)’. State and Zip Code

RIESHIE RE [ Gl . com

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

For further information concerning this matter. please call:

Vereva hrakena oY G- 3050

Name of Contact Person Area Code and Daviime Telephone Number

Iinclosed is a cheek tor the following amount:

KSIOS.UO Filing Fees CIS113.75 Filing Fees O$113.75 Filing Fees  O5122.30 Filing Fees,
and Certificate of and Centified Copy Certified Copy. and
Certilicate of Status - >

Status
- o
STREET ADDRESS: MAILING ADDRESS: P
T~ oo
New Filings Section New Filings Section TS o
Division of Corporations Division of Corporations Zr o m
Clifion Building P. O. Box 6327 = ‘;’
. L . b 0 amn ¥ R
2661 Executive Center Circle l'ailahassee, FL. 32314 Jr o
Tallahassee. FI. 32301 S
L =
W =
— =
28 -
Mmoo

(34



o [ 1B 138333

Certificate of Conversion
For

“Other Business Entity”
into

Florida Profit Corporation

This Certificate of Converston and attached Articles of Encorporation are submitied 10 convert the following *Othe
into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

Business Entity™
I'he name of the “Other Business Entity™ immediately prior to the filing of this Ceruficate of Conversion is

four Winds Construction G@nd Kefaer LLC

Enter Name of Other Business Entity

LLC

s u
Example: limited liahility company. limited partnership

“Other Business Entity
{Enter entity tvpe.
general partnership. commeoen faw or business trust. eic.)

£F1ors da,

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

The

Ueqotesr §, 2018 |
Busi ntity™ was first organized. formed or incorporated

on
Enter date ~Other Business Entity

" the jurisdiction of the ~Other Business Entitv™” was changed. the state or country under the laws of which it is now

FL

I'he name of the Florida Protit Corporation as set forth in the attached Articles of Incorporation:

Four Winds Lonstruchon and Fuer (orporalion

Enter Name of Florida Profit COlpOr'ltlon

R
J . R
organized, formed or incorporated:

3. If not effective on the date of filing. enter the etfective date:
{The effective date: Cannot be prior to nor more than 90 davs after the dite this ducumcm is filed by the Florida
Department of State.)

If the date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be

Note: If i
listed as the document’s effective date on the Department of State’s records

Page | of 2 ~
—
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Signed this . i

day of M/ ﬂ// éf?ﬂb&f—

20/8

Required Signature for Florida Profit Corporation:

Signature of Chainngg

Incorporator;

Printed Name: ﬁﬂdf(’.\/ Mﬂé/’f/l’/ Title:

Required Signature(s) on behalf of Other Business Entity:

Signature: W M %‘,(:c /’Z(Q,

[See below for required signature(s). ]

Vamw lﬂzmm

Title: %(/ﬂfpf/ﬂd QL:;&

Printed Name:

Signature:

Tale:

Printed Name:

Signatture;

Title:

Printed Name:

Signature:

Tile:

Printed Name:

Signature:

Printed Name:

Thile:

Signature:

Printed Name;

Title:

If Florida General Partnership or Limited Liability Partoership:

Signature of one General Partner.

if Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partmers.

If Florida Limited Liability Company:

Signature of'a Member or Authorized Represenative.

All others:

Signature of an authorized person.

Fces:

Certificate of Conversion:

Fees for Florida Articles of Incorporation:

Certified Copy:
Certificate of Status:

§35.00
$70.00
$8.75 (Optional}
$8.75 (Optional)

Page 2 of 2

. Vcé Chairman, Director. Officer. or. if Directors or Officers have not been selecied. an
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

v Cnstrachon and &pawr é’&fp-

ARTICLE I , .
The name of the corporation shall }x::_f_:QL_ﬁ/’ é()/[)_dﬁ

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

I8RO Kk e Dl
Jacksonolle, FL 33346

Mailing address. if different is:

Stimme.

ARTICLEIIl — PURPOSE
The purpose for which the corporation is organized is:

we are grganciing Hus coperakion 0 M abte 0
_star! _construchion _and repaLy Ssnes) gn Jicksoroile

Flor/da .

ARTICLEIV SHARFES
‘The number of shares of stock is: _/ m

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and 'I'illc:_ﬂ/?d/’%/ LAZL /ﬁ(;ﬂ_’_ Name and Title: ~
. > ) > —
Address: /KM Lg/ZMC/Z 5:4'/53 pf . Address: EE <o
. g -z

Jacksopuilfe, FL 3176 AL

w:,l ' L %

On e —

Name and Title: Name and Title: "f’: @ ¢ .

Lo xoM

Address: Address: ;ff‘ &5-
227 -

g'_jrn m_

Name and Title:

Namwe and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

name:  Rfena (ARLDA

Address:  [BAO  Branch Ume Br LW
Tackscpplle, F 32346

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

A’/){foﬁ/ LAZU KL
L0 Branch Vine #7 (Y
Jackspnville, FL 33446

Name:

Address:

3k okook 3 ok ok o ok 3k ok 3 3k sk 3 o ok ok ok sk ok sk ok e ok ok ok sk ok akook sk ok ok ok ok ko koRoR ok kR R kok okok ok kR R Rk R ke ke kR ke ok kR ok ok Kok
Having been named as registered agent to accept service of process for the above stted corporation at the pluce designared in

this centificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

/- 13-/8

Luopry) Fdguting 3

I{{L‘quircd gignmum/l(ugislurcd Agent
F submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony ax provided for in .817.155, F.5.

-1 3-/8

Dage

[

quuirud Signature/Incorporator
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