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COVER LETTER
TO:  Charter Section
Division of Corporations

SUBJ ECT:A&A Powersports LLC

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.5.

Please return all correspondence concerning this matter to:

Tammy Sanders

Contact Person

Sanders Bookkeeping & Tax Services Ine

Firm/Company

108 NE 6th Awve

Address

Williston, FL. 32696

City, State and Zip Code

admin@sanders-financial.com

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

For turther information concerning this matier. please cali:

Anthony T Thomton o 386 )530-9456
a

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

B 5105.00 Filing Fees OS$113.75 Filing Fees $113.75 Filing Fees [3%$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy, and
Status Certificate 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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Certificate of Conversion

Fer
=¢yther Business Enfity™
Inie

Fiarida Profit Corporation

This Certificat: o7 Com 2rsion ynd attached Articles of Incorporation arz submiited t¢ convers the following “Other

Business Entity™ into # Florida Profit Corporation i accordance with s, 607.1113. Florida Staunes.

1. The name of the “Oher Busizess Entily” immediately prior 10 the liling of thiy Coniticate of Conversion is:

A&A inersp{.‘nj TLC L l’/l - LC ij'-\

Eater Name of Other Business Eotity

iy Company

2. The "Other Business By s
(Enter criity type. Exampie: limitzd liability sompany, lit el parmersiip,
e parmershiv zomimon law o business rust, e1¢.)

. . ) . i ) - :’::.\)T:t.:ﬂ
[irst organized, formred or 1ncarporaied under 10 :aws 0L
{Ercsr state, ar 7z nos-ULS. entity, the name of tar ceuntry)

03/022017
On

s¢ Entity was first organized, fornned o7 incorporated

Enter Jate “Other B

If tke jurisdictior of the “Othur Business Eatity™ was changed, the s:ate o7 couniry under the laws of which i113 now
.{.

O L

reagized, formed or Looory:

4. The name of the Flerida Prasi: Comporztion 23 set forth i the attached Articles of Incorporation:

A& A Pawersports -—

¥ume of Florida Profit Corporadon

3. I not effective on G2 Szt o7 ng, enter e vifectvs dme:

{The effective date: Cannot b prior to nor more than 90 days after the date this document 15 filed by the Florida
Department of State.) :

:\_ofe.: If ihe date insertad in this bieck does oot meotine applicable statutory fling rejuirements, this date will not be
listed as the document's effeeive date an the Department of State’s records.
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'y Jr. L
Signed this | bﬂ'\ day of anuary .20

Required Signature for Florida Profit Corporation:

Signature of C%\/ice Chairman, Director, Officer, or, if Directors or Officers have not been selected, an

Incorporator: _gZz7y,
Printed Name: Anthony T Thomnton Title: MGRM

Required Signature(s) on behalf of Other Business Entitv: [See below for required signature(s). ]

Signature: A4 4

Anthony T Thomnt . MGRM
Printed Name: Aoy ormion Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title;
Signature;
Printed Name; Title:
Signature:
Printed Name: Title: o,
N , ~5 @
If Florida General Partnership or Limited Liability Partnership: oM
Signature of one General Partner. S e
Rl
If Florida Limited Partnership or Limited Liability Limited Partnership: DU
Signatures of ALL General Partners. L =
o oo TS
If Florida Limited Liability Company: S
Signature of a Member or Authorized Represcentative. S P
Ny
All others:
Signature of an authorized person.
Fees:
Cenrtificate of Conversion: 335.00
Fees for Florida Articles of Incorparation: $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 T NA'M,E A&A Powersports [nc.
The name of the corporation shall be:

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

Mailing address. if different is:

Principal street address
701 N Moody RID Suite 124

Palatka, FL 32177-2437

ARTICLEIII PURPOSE
The purpose tor which the corporation is organized is:

Powersports Service Center
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ARTICLEIV _SHARES LN
The number of shares of stock is: \OO - _:.’_j =~
o —__' I.‘E ——
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS 9 = 2
: MGRY W
Name and Title: Anthony T Thomton MGRM Name and Title:

701 North Moody RD Suitel124
e aocy - Address:

Address:

Palatka, FL 32177

Name and Title:

Name and Title:

Address:

\ddress:

Name and Title:

fame and Title:

Address:

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

Anthonv T Thornton
Name: ’
701 North Moody R[> Suite 124
Address: l -
Palatka, FL 32177

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Anthony T Thornton

Name:
701 North Moady RD Suite 124

Address:
Palatka, FL 32177

ke ok e ok ol e ke i o ok ok ko ok ok sk o Rk R e ke kR k ok kR ok Rk Rk ok Rk kxR kR kR ok kK
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 familiar with and accept the appointment as registered agent and agree 1o act in this capacity

M9
Date

“"Required Signature/Registered Agent
I submit this decument and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, E.S.
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Required Signature/Incorporator " Date -
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