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COVER LETTER

TO:  Charier Section
Division of Corporations

SUBJECT: I-\‘ur\iel‘ SQP;GKLEP Repair Ine.

NAme of Resulting Florida Prolit Corporation

The enclosed Cenitficate of Conversion. Articles of Incorporation. and fees are submitied to convert an “Other Business
Entity"” into a “Florida Profit Corporation” in accordance with s. 6071115, V.S

Please return all correspondence concerning this matter to:

S Oc.el Yo H untee

Contact Person

Firm/Company

439y

Address

City. Stat

huater SPcun k
12-mail addrels: (10 be used for futlire annual repont notification)

i‘or further information concerning this matter, please cali:

at ( QOH )(009-1‘455("

NaThe of Contact Person Area Code and Daviime Telephone Number

and Zip

Enclosed is a check for the following amount:

01 S105.00 Filing Fees OS113.73 Filing Fees  O$113.75 Filing Fees 9(3122,50 Filing Fees.

and Certificate of and Certitied Copy Certified Copy. and

Stalus Certificate of Status (‘_% s4o 8 8L 25
STREET ADDRESS: MAILING ADDRESS; 07 SUI0 ¥3L.25
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee. FIL 32301



Certificate of Conversion
i For
“Other Business Entity”
Into
Florida Profit Corperation

This Centificaie of Conversion and attached Articles of Incorporation are submifted 10 convert the following “Other
Business Entity” into a Florida Profit Corperation in accordance with 5. 607.1113, Florida Statutes.

!. The name of the “Other Business Entity” immediately prior to the filing of this Cenificate of Convcrstmg 0
Soey; \ U
Enter Name of Other Business Entity

2. The “Other Business Entity” is a l I‘m ;+e,& l labi | l+"( Com Mﬁtﬁ

- . . . . s L -
{Enter entity type. Example: limited liability corhf)any, limited partnership,
generai partnership, common taw or business trust. etc.)

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

on q/l /QOls

fEnier date “Other Business Entity” was first organized, formed or mcorpomted

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

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

‘l:h.miﬂ‘__ﬁpj:'n e Repair Ine, |
. Enter Name of Florida Profit Corporation .
Please keep ot‘.cﬂ'noJ

Je date.
5. If not effective on the date of filing, enter the effective date: _l /] /QOIOI -F \ a c

{The effective date: Cannol be prior to nor more than 90 days after thé date this document is filed by the Florida
Department of State.)

Note: If the dale inserted in this block does not mect the applicable statutory filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed.(his | ¢ 1*day of Decembef | 2019

Required Signature for Florida Profit Corporation:

Signature of tc‘ m ‘-Wﬁcctornomcer or, if Directors or Officers have not been selected, an
Incorporator: ﬂ*"-

Primed Name: ﬁggﬁ__ﬁ_ﬂwvtlc PRES. cﬂ:ﬂ’r -

Required .Slgn.: ure(s) on behaif of' Othcr Busm&sc Entity: [See below for reqmred sugnmurc(s) ]

Signature: "zﬂus—QQA-\, @k/
printed Name: “RONa\A_Hruntes Tite:_President ’/ Mac

Signature: %OCLQM“M HU./YWA
Printed Name: —S_Ote,l%ﬂ HL,U\)JFC’,(" Tite: Vice Pl:c;;dg@'f Zm%r

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature: __1 “
— ;'_ (o]

Printed Name: Title: :‘2 %
= - s

; AT

Signature: S

Printed Name: Title: L =

Il Florida Generat Partnership or Limited Liability Partnership: 'D

Ny

Signature of one General Partner.

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

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Certificate of Conversion: ' $35.00
Fees for Florida Articies of Incorporation: £70.00
Certified 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.S. (Profit)

ARTICLE I NAME 3 i
The name of the corporation shall be: H L.Lf\+er'- SQLLQL\_Q[: g_e_gm\ Ir\c.

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

Principal street address Muaiiing address, if different is:

5439 V:ilanuern DR

Keustone Heights, FL 320s(

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Any_and_alllowful_business.
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ARTICLEIV SHARES

I

i

The number of shares of stock is: I 00 O
ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

Name and Tile: RO fm,_ld H_\,Lr\‘i'g__\ — Name and Title:

Address: 53.33_@&[\ u_ﬂiﬁ_hﬂ Address:

_K.&tﬂa_toog_li&gh‘tnrﬂ_ﬁ%

Name and Title: ; SOQ.e |gﬁ n H W_\j:CL \ VL_E Name and Title:

Address: _55‘)_3_9_& LANUEYA . Address:

Keystane Heighty FL 32056

Name and Title;

Name and Title:

Address:

Address:




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

vame: ‘Rooald Huater
Address: 53_33“‘/_[_!_‘8,&&6_%_&5._
_Kﬁ%s*m@‘ghwﬁbﬂ-

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: ﬂ +IQL4QE]%_LM se 4
Address: l Z_H_l_ﬂc,l)wg;&\(_tb
Socksonville, FL 32205

2ok aae wkok ok A I e R e W ok ok o N R R Bk R e A s sk e o ok o e e ke e e R ok e ok 3R R R kK R

Having been named as registered agent tv aceept service of process for the above stated corporation af the place designated in

- Wgcate, I am familiar wigh an 73 pointment us registered agent and agree to act in this capacity

Required Signature/Registered Agent Date

{ submit this document and gffirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes ¢ third degree felony us provided for in s.817.153, F.S.

2]12]18

Required Signalurc.f]ncorpgalor Date - -
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