P\A0OOROE3

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #}

[ war [] man

[] Pick.up

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

HIERRNEL

100324181201

Office Use Only

L WH-
K. PAGE
APR 12 21089

U048, 15—-01013--006 #2500
B R e 3 T DI R B |
U300 T3--01014--003 vl 0

:\\
i
i@
. O .. h
= T
l/_—, T i"
T
., I
- =
SN




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2019

RANDALL SHELDON
35326 HWY 54
ZEPHYRJHILLD, FL 33541

SUBJECT: AIR PRO FLORIDA, LLC
Ref. Number: W19000024144

We have received your document for AIR PRO FLORIDA, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. Theé hDU_)
consultation of a legal counsel is always recommended if uncertain of the Q C
appropriate number of shares to authorize. mC,LC}..-CC

J—
Please return your document, along with a copy of this letter, within 60 days or q\@ho\
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 Specialist |l Letter Number: 513A00006147

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2019

RANDALL SHELDON
35326 HWY 54
ZEPHYRJHILLD, FL 33541

SUBJECT: AIR PRO FLORIDA, LLC
Ref. Number: W19000024144

We have received your document for AIR PRO FLORIDA, LLC and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A Florida limited liability company cannot convert into another Florida limited
liability company. Pursuant to s. 605.0102(23)(a), F.S., "the term ’other business
entity’ or 'another business entity’ means a common law or business trust or
association; a real estate investment trust; a general partnership, including a
limited liability partnership;a limited partnership, including a limited liability limited
partnership; or any other domestic or foreign entity that is organized under a
governing law or other applicable law, provided such term shall not include a
domestic limited liability company.”

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suftix. Limited
Liability Company, L.L.C. and LLC are all limited Iialﬁty_,g_gmpany suffixes. The
name of a corporation must contain Corporatiog;, Corp., Incorporated, Inc.,
Company or Co. k{ A
Chaves o 1o

Please correct the suffix or, if you wish to form a limited fiability company, submit
"Articles of QOrganization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company 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 Specialist Il Letter Number: 219A00004994

www.sunbiz.org
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Certificate of Conversion
For
“Other Business Entitv”
Into
Florida Profit Corporation

This Certificate of Conversion: and attached Articles of Incorporation are submined 10 convert the foliow ing “Other
Business Entity” into a Florida Profit Corporation in accordance with s, 607.11153, Florida Statutes.

The name of the "Other Business Entitv” immediately prior to the filing of this Centificate of Conversion is

}C\(cﬂpr‘b P\u\—((-{_&‘u_c; : l \S — ‘\‘;\.(\}%("/;L

Enter Name of Other Business Entity

lr\_{ C;.’\L\‘){. u’\l{
ltmited Da_r*nersh:p

The ~Other Business Entitv” is 2 Ly \'C’ C\ L—\ G-’.'f
(Enter entity type. Example: limited llab:hry comparny,
general parmership, common law or business trust. etc.)

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

}\lu'v{-'iﬂ,b«—)l' 10, 2015

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

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: t

The name of the Florida Profii Corporation as set forth in the attached Articies of Incorporation

N Ve Qoﬁdou Cor.

. J . . .
Enter Name of Fiorida Profit Corporation

5. 1 not effective on the date of filing, enter the effective date:_ 1t \\ \ 9
(The effective date: Cannot be prior 10 nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: If the date insenied in this block does not meet the applicable statutory filing requiremenus, thzs date wifbnot be

listed as the document’s effective date on the Department of State’s records. ) L
- o e_.
L e )
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Signed this A0 day of F ’C\D U0 | 20\
A

Required Signature for Florida Profit Corporation:

Signature of Chal W}ce (Zhairman, Director. Officer. or, if Directors or Officers have not been selected, an
ey
Al

oA Vi

Incorporator:

Printed Name: £anizven Cpirebn. Title: 5957 Sorraen =

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

2l 7o
Signarure: KQ{’/’ - T

Printed Name: 77 w210 é&?«jdt"h'

Title: __t-d b ngisn' b hArmi Tz

rd s

A A
- R SN f:/
Signature: - Z{.’/??LZ"LJ e A

Title: ﬂ’/Ah‘J"-é.r/~l"' /LA“"J’K:Z‘-':E’—

_ /
Printed Name; 71»10‘//;.«' g«'::/dou

Stgnarture:

Printed Name:

Title:

Signature:

Printed Name;

Title:

Signature:

Printed Name:

Title;

Signature:

Printed Name:

Title:

If Florida General Partnership or Limited Liability

Partnership:

Signature of one Generai Partner.

H Florida I.imited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Parmers.

If Fiorida Limited Liabilitv Company:
Signature of 4 Member or Authorized Representative,

All others:
Signature of an authorized person.

Fees:
Cenificate of Conversion:
Fees for Florida Articles of Incorporation:
Cerntified Copy:
Certificate of Status:

$35.00
£70.00
$8.75 (Optional)
$8.75 (Optional)

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

ART AME .
per > QW W2 FLorLCLC_,C,o(’Ds
|

The name of the corporation shall be:

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

Mailing address, if different is:

. Principal street add_rcs_s
A9 32 ‘vhoy 5

Zephyrhdls ¥ 335d]

ARTICLE Il PURPOSE
The purpose for which the corporation 1s organized is:

W Siranite AL (o ST T ke

T ) D
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ARTICLE IV SHARES - _ — )
The number of shares of stock is: S5CO ¥ D00 VOO0 1o }U-L D are S

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Titte gl Sheldclon Preicemame and Title_:—l“nmo'l'l’\\.! 3 Ihelelen Ve Pesident
d411? Sun \,’f\\at}c.t_\ :

Address:

ot

)
et
g
L/

Address: 32538 Lulplc\nﬁham -
"
2eDhyrhills £ . 339d] Medberng L. ;
Name and Title: Name and Title: L = e
O _-. :_".]
Address: T

Address:

Name and Title:

Al 1l
0
“

Name and Title:

Address:

Address:




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

Name: Qﬁnd&” Sheldan
Address: 35535 ijlLk.lﬂdth i O

Zepagchlls FL 3354

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is;

Name: ?Q favd T i S}‘)eldaﬂ

Address: 355238 o) \L-l’_—l.n(.}‘}";&.t'l‘\ .
Lepharhills P 33591

a*tt*m-:-t-vv*v-*-xxntm:x**#*—ttm::k;-—m*x-t-::-zxna*at:*auzgnt-xtxxa-.-:-xn-n;qmn

Having been named us registered agent 1 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 to act in this capacity

2 A7)

" Required Signature/Registered Agent Date

{ submit this document and affirm that the facts siated herein are true. | am aware that any false information submitted in a
dvcument 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Ty /I

i

A

Required Signature/Incorporator Date ¥

|1 44V ¢l

)
(3¢ :3 WYy

:':'.(J'“



