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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2019

ROMAN ALBANO
13795 N NEBRASKA AVE
TAMPA, FL 33613

SUBJECT: THERMAL PERFORMANCE SOLUTIONS, INC.
Ref. Number; W12000018556

We have received your document for THERMAL PERFORMANCE SOLUTIONS,
INC. and your check(s) totaling $105.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which

the conversion is submitted for filing.

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.

Keyna E Page

Regulatory Speciatist II

J M‘U”

bt T

Y o2 = T L

Letter Number: 419A00003930

S

www.sunbiz.org

™ ™\ WA AOZWW »soyoy™ m™ 11T

™

1

PCYY 4 4



Nl
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2019

ROMAN ALBANO
13795 N NEBRASKA AVE
TAMPA, FL 33613

SUBJECT: THERMAL PERFORMANCE SOLUTIONS, INC.
Ref. Number; W19000018556

We have received your document for THERMAL PERFORMANCE SOLUTIONS,
INC. and your check(s) totaling $105.00. However, the enclosed document has
not been filed and is being returned for the following correction(s}).

As a condition of a conversion, pursuant to $.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist |} Letter Number: 419A00003930

www.sunbiz.org
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COVER LETTER

TO:  Charier Section
Division of Corporations

SUBJECT: THERMAL PERFORMANCE SOLUTIONS, INC.
Name of Resuluing Florida Profit Corporation

The enclosed Ceriificate of Conversion. Articles of Incorporation, and fees are submitied 10 convert an “Other Business
Entity” imo a ~Flarida Profit Corporation™ in accordance with s. 6071115, F.S.

Please return o] correspondence concerning this matter to:

ROMAN ALBANC

Contact Person

CONTRACTORS REPORTING SERIVCE INC
Firm/Company

13795 N NEBRASKA AVE

Address

TANMPA, FE 33615

Ciiv. State and Zip Code

INFO@ACTIVATEMYLICENSE, COM _
E-mail address: (1o be used for future annual repon notification)

For further information concerning this matier. please call:

ROMAN ALBANO ai (813 ) 415-7085
Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amouns:

® 5105.00 Filing Fees 0811375 Filing Feer O5113.75 Filing Fees J$122.50 Filing Fees.

and Centificale of and Certified Copy Cerntified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Drivision of Corporations
Clifion Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For

“Other Business Entity
Into

Florida PProfit Corporation

Fhis Certificate of Conversion and attached Articles of Incorporation are submiited 1o convert the following “Othe
Business Entitv™ into a Florida Profit Corporation in accordance with s, 607.1113. Florida Statutes
immediateiv prior to the filing of this Certificate of Conversion is

1. The name of the "Other Business Entity™ )
THERMAL PERFORMANCE SOLUTIONS. INC. Gﬁ ~ OFS

S,
Enter Name of Other Business Entity

“Other Business Entity” 1s a FOREIGN CORPORATION
(Enter entity type. Example: Timited liability company. limited parinership,

2. The
general partnership, common law or business trust, ¢ic.)

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

on 02/06/2013
Enter date “Other Business Entity”™ was first organized. formed or incorporated
was changed. the state or country under the laws of which it is now

If the jurisdiction of the "Other Business Enin

3.
organized. formed or incorporated

FLORIDA
4. The name of ihe Florida Profit Corporation as set forth in the attached Artictes of Incorporation

FHERMAL PERFORMANCE SOLUTIONS, INC
Enter Name of Florida Profit Corporation

3.

[T not effective on the date of filing. enter the effective date:
{The effective date: Cannot be prior to nor more than 90 davs afier the date this dncununt is filed by the Florida

Depariment of State,)
records.

Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date wili not be
fisted as the document’s effective date on the Department of State”s

Page ] of 2




L2019

day of JANUARY

Signed this 28TH
Reguired Sicnature for Florida Profit Corpgration:
. Director. Officer. or. if Directors or Officers have not been selected. an

Signature of Chairmaﬂ, V'/y’thz%-j
Incorporator: / £ f . //@4'//,,, e
Printed Name: WHAEANM KINNEY Ty PRESIDENT

s

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

Printed Mame: WILLIAM KINNEY Title: PRESIDENT

/"“ //'
Signature: [{///%y?—/ 'é.’/:—ﬂ-f i
Printed Name: CHRISTTINA KINNEY - Title: SECRETARY
2, . / CC&L/
Signature: /,EL’ /_.{TA.-/K_?’__; § 7/

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Title:

Signature:

Printed Name:
If Florida General Partnership or Limited Liability Partnership:
I Florida Limited Partnership or Limited Liability Limited Partnership:

Signature of one General Partner.

I

;"(:;'}J-‘. S
T I

Signatures of ALL General Parners.

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

All others:
Signature of an authorized person.

Page 2 of 2
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: THERMAL PERFORMANCE SOLUTIONS. INC,

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Muailing address. if different is:
23250 LINDA LEE WAY 25220 LINDA LEE WAY

FT. MYERS, FL 33913

FTMYERS, FL 33913

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is;

THE PURPOSE OF THE CORPORATION IS TO ENGAGE IN ANY LAWFUL ACTIVITY FOR

WHICH A CORPORATION MAY BE ORGANIZED IN THE STATE OF FLORIDA.

[
v
-

b4

ANY AND ALL LAWFUL BUSINESS

URY TG Ny

Cad

ARTICLEIV SHARES
The number of shares of stock is: 10.000 TO BE HELD AT $1.00 PAR VALUE EACH

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: CHRISTINA KINNEY ( \}.?,\

Name and Title: WILLIAM KINNEY (?\

Address: 23230 LINDA LEE WAY

23230 LINDA LEE WAY

Address:
FT. MYERS. FL 33913

FT.MYERS. FL 33913

Name and Title;

Name and Title;

Address:

Address;

Name and Title;

Name and Title;

Address:

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: WILLIAM KINNEY
Address: 23230 LINDA LEE WAY

FT. MYERS. FL 33813
ARTICLE VII INCORPORATOR

The name and address of the Incarporator is:

WILLIAM KINNEY

Name:
23230 LINDA LEE WAY

Address:
FT. MYERS. FL 335913

O'tl!‘!t*tt*‘l‘l‘l‘t‘it*‘.#-‘“#" ‘--‘tlitlt#ll!**l!*'lﬁ#l‘lﬁttttait!‘t**“ta&tlttttt
process for the ubove stated corporation at the place designated in

Huaving been numed as registered agent Lo accept service of
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/%;7 A//f'/z/zﬂ e 02/05/2019
e Date

Required S’Enamrechg red Agent
hercin are true. Iam aware that an 1y false information submitted in a
degree felony as provided for in 5.817.1535, F.5,

I submit this document and affirm that the facts stured
document 10 the Department of State constitutes a third
- .

(//{// /ﬁ/ /,/%é’%/ 02/05/20 IE)

{Required Signayf ncorporator




