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COVER LETTER

. L
T0O:  Charter Section
Division of Corporations

SUBJECT: All Performance Title. Inc.

Name of Resulting Florida Profit Corporation

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

Pleasc return all correspondence concerning this matter to:

Dorothy Johnson

Contact Person

Diversified Taxes & Financial Services, Inc.

Firn/Company

13154 Spring Hill Dr

Address

Spring Hill, FL 34609

City. State and Zip Code

dorothy@diversifiedtaxes|.com

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

For further information concerning this matter, please call:

Dorothy Johnson . (352 )633-5 198
a
Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees OS$113.75 Filing Fees  W$113.75 Filing Fees  3$122.50 Filing Fees.

and Certificate of and Certified Copy Certiticd 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 Executive Center Circle Tallahassce. FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For
“Other Business Entitv”
nto——" - . ST R
Florida Proft Corporation

This Certificate of Conversion and attached Articles of Encorporation are submitted to convert the following *Other
Business Entity” into a Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes.

i. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion 1s:

All Performance Titte, LLC [_/D’/\ - q S (071

Enter Name of Other Business Entity

, . - . Limie Liabiluy Company
2. The “Other Business Entity” 15 a )

(Enter cntity type. Example: limited liability company, limited partnership.
general partnership, comymon law or business trust, ele.)

Florida

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

September 9 2007
on

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

3. If the jurisdiction of the “Other Business Entity”” was changed, the state or country under the laws of which it is now
arganized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

All Performance Title, Inc,

Enter Name of Flonda Profit Corporation

January 1 2019
If not ¢ffective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to nor more than 90 days after the date this ducumcnt is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be
listed as the document's effective date on the Department of State™s records.
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{! §b day of (\)Ovembﬂ’f | .20 f ?

Signed this

S o

chun‘ed Signature for Holldd Profit Cum()r.\tmn o i

===

President

Title:

Required Siunmure@nn behalf of Other Business Entitv:.{See below for required signature(s).
Signature: d\/w\ a \ \M

Managing Member

Lisa Wilhiams .
Tale:

Printed Name:

Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: -
>
Signature: g xR
£ & ™
Printed Name: Title: AT Ry reem
T
- , o . S !
[f Florida General Partnership or Limited Liability Partnership: SR M
Signature of one General Partner. =t )
[f Florida Limited Partnership or Limited Liability Limited Partnership: ér' 2
Signatures of ALL General Pariners. g
It Florida Limited Liability Companv:
Signature of a Member or Authorized Representative.
All uthers:
Signature of an authorized person.
Fees:
Certificate of Conversion: $35.00
$70.00

Fees for Flortda Articles of Incorporation:
Centified Copy:
Certificate of Status:

$8.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

R I e

ARTICLE T NAME = s i o

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE II
The principal place of business/mailing address 1s:
Mailing address. if different is:

Principal street address

10151 Cortez Blvd
Brouoksvitle, FL 34613

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is

Any and All Lawfui Business
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ARTICLEIV SHARES

The number of shares of stoci: is:

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

 Lisa Williams Q .
and Title: R “mhq$—‘ = \j Name and Thitle:

9130 Manetta Road

Joseph Mazzuco Jr
‘ N

10373 Ramble Ridge Ct.,

Address:

Name
Weeki Wachee, FL 34613

Address:
Brooksville, FL. 34613

Namc and Title:

. Mary Mazzuco
Name and Title: .~ r'b
Address:

10373 Ramble Ridge Ct.
Address: -
Weeki Wachee, FLL 34613
Name and Title; Name and Title:
Address:

Address:




. I3

ARTICLE VI REGISTERED AGENT
The name .md Florida street address (P.O. Box NOT acceptable) of the registered agent s

—_——r = - -

- . Ty

— e - leﬂ Williams, o o e — = e -

Nime: "~ T
10151 Cortez Blvd.

Address:
" Rrooksville: FL 34613

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is

Diversified Taxes & Financial Svs, Inc

Name:
13154 Spring Hill Dr.

Address:
Spring Hill, FL 346i3
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n familiar with and accepr the appointment as registered agent and agree to act in this capacity

Having been nam
[( sl (&

this certificate, | ilir w
( /\%\Q WJM ,
Date

““Required Signature/Registered Agent

State constitges a third degree felony as provided for in s.817.155, F.5.
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[ submit this document and affirm that the fucts stated herein are true. I am aware that any fulse information submitted in a
in 8.817.155, F.S.

od as registered agent 1o accept service of process for the above stated corporation at the place designated in



