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o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

ALEKSEY CHAPLY 3IN
171 BAYOU DR
DESTIN, FL. 32541

SUBJECT: MAJOR AC INC
Ref. Number: W1906000:27609

We have reseived your document for MAJOR AC INC and your check({s) totaling
$105.00. However, the enclosed document has nct hesn filed and is being
returned for the following correction(s):

As a condition af a conversion, pursuant to $.605.0272(8) & s.605.0212(10),
Florida Statutes, the entity must be active and current i iling its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

The title(g) in the officer/director field(s) is/are not acceptzble. Please refer 1o the
following  link  for  acceptable’ officer/director  title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-racords/title-
abbreviations/

Please ccmplete fre: amsndment to chainge name of major ac lis to major ac lic
and file 2019 ar., .

Please return the cc - ectad original and one copy of your document, aleng with a
copy of this ietter, w.nin 60 days or your filing will be considered abandanead.

It you have any qu-:stions concerning the filing of your document, pigase call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist 11 Letter Nursber: 919A00005629
New Filings Section

wuw.sunbiz.bi‘g
Division of C.rperavions - P.Q. BOX 6327 -Tallahassee, Florida 32314
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Certificate of Conversion
For
“QOthcr Business Entiny”
Into
Florida Profit Corporation

This Cersificate of Conversion and nttached Articles of Incarporation are ssbmitted to convert the lollowing “Other
Business Entity" into a Florida Profit Corporation in sccordancs with 5. 607 | 113, Florica Swautes.

t. The name of the “Other Business Entity” immediately prior to the filing of this Certificae of Convarsion is:
MAJOR AC. LLE:

Enter Namg of Other Business Entity

. . - . .. LIMITED LIABILITY COMPANY
2. The “Other Business Entity” is ¢

{Enter entity type. Example: limited lizgbility company, limited parinersiup,
general partrership, common law or business rust, el2.)
FLORIDA STATE

first organized, formed or incorporaied under the laws of
(Enter state, or if a nor-U.S. entity, the name of the couniry)

02/26/20186
on

Enter date “C:her Business Entizny®” was first organized. jormed or incorporaied

3. Ifthe jurisdiction of the “Other Business Entin” was changed, the state or zoumry under “he aws of which it is now
organized, formed or incorporsted:

FLORIDA STATE

4. The name of the Florida Profit Corporation as set $orth in the artached A rticles of Incorporation:
MAJOR A.C.INC

Enter Name of Florida Profit Corperation

' L _ 03/09/2019
3. If pot effective on the date of filing, enter the effeciive date:

(The effective dnte: Cannot be pricr to nor mare than 90 davs after the date this document is filed by the Florida
Department of State.)

Nate: 1fthe date inserted in this blozk does not meet the applicable statwtory filing requirernants, this date wiil not be
listed as the document’s effective dite on the Departmest of State’s records.
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. _ Merzh 18
Signed this day of , 20

Required Sienature for Florida Profit Corpoeation:

Signature @m%icc Chai;-n;n, Director, Officer, or, if Directors or Officers have 110t heen selected, an

Incorpora A
Printed Name: ALEXSEY CHAPLYGIN Title: INCORPORATOR

Required Signature(s) op behalf of Other Business Entity: [Sce below for required sigrature(s).]

r

Signature: = _7’/“

, ALEKSEY CHAPLYGIN _ MGR
Printed Name: Title:
Signature:

Prinled Name: Title:
Signature:
Printed Name: Tite:

Signature:

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

If Florida Geaeral Partnership or Limited Liability Partnershin:
Signature of one General Parrer,

H Floridn T,imited Partnership or Limited Liahilitv Limited Partnerchip:
Signawures of ALL General Fartners.

If Florida Limited Eiability Comoany:
Signature of 2 Member or Autrorizec Represantative,

All others:
Signature of an awthorized perzon,

Fees:
Cerlificate of Convers:on: £35.00
Fees for Flerida Articies of ircarporation: $70.00
Certificd Copy: $8.73 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2012
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ARTICLES OF INCORPORATION
Ln compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME MAJOR AC. INC'
The name of the corporation shall be;

ARTICLE II __ PRINCIPAL QFFICE
The principal place of business/mailing address is;

Principal strect address . Maiing address, it 3iferent 15,
171 BAYOU DR

DESTIN, L 32541 ' SAME AS PRINCIPAL OFFIOE

ARTICLEIII PURPOSE
The purpose for which the corporatior 15 organized 1s;

ANY AND ALL LAWFUL BUSINESS

q- HIOC BLO2

B WY

Py

ARTICLE IV__SHARES qp
The number of shares of stoc'c is: _

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

ALEKSEY CHAPLYGI, DIRECTOR )
Name and Title: Name and Title__

171 BAYOU DR _
Address: Address:

DESTIN. FL 32541

Namce and Title: Name and Titlg:
Address: Address:
Name and Title: o Name and Title:

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

, ALEKSZY CHAPLYGIN
Name: * *

171 BAYQOU OR

Address;

DESTIUN, FL 32541

ARTICLEVII __ INCORPORATOR
The name and address of the Incorporator is:

ALEKSZY CHAPLYGIN

Name:

171 SAYCU DR
Address:

DESTIN, FL 322414

AR R R R A A R A I R R R Y L RN P TRy P T Y TR Y ¥ F Iy pvpepn

Having been named as registered agent o accept service of process for the abuve stuted corporiion ar the pluace desiznared in
this certificate, I am familine with and accept the appoiniment as registered agent and agree 1o act in this capacity

— C3/09/2019
""" Required Signanre/Registered Agent Date

I submit this document and affirsn that the faers seated herein are true. I am aware that any fulse information submired in 1
docurtent fo the Departmeny of Srate constitutes o thivd degree felony as provided for in 5,817,135, F.S.

j 02/09/2019

—~—

Required Signature/Incorporator Date
gn P



