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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2019

JUAN CALDERON
4745 126TH AVE. NORTH
CLEARWATER, FL 33762

SUBJECT: REMODELING IMPRQOVEMENT CORPORATION
Ref. Number: W19000046533

We have received your document for REMODELING IMPROVEMENT
CORPORATION and your check(s) totaling $125.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please include a signature in the section * Required Signature for Florida Profit
Corporation ’ in the Certificate of Conversion.

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.

DANIEL L O'KEEFE

Regulatory Specialist |} Letter Number: 519A00009568

www.sunbiz.org
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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: et'morf’llﬂ A J(Y‘\DfD\/AWﬂ\ “_f/

Namglof RLSLIHI;IL. Florida Protis Corpor.iuon

The enclosed Certiticate of Conversion. Articles of fncorporation. and fees are submitted 1o convert an “Other Business
Entity™ into a “Florida Profit Corporation” in accordance with s. 6078115, F.5.

Please return all correspodence concerning this matter to:

Uu@ N Calcb @

Contact Person

eeele e, ITmpeowrint

) F |r|n/C0$1p.ln\

NS - 120 Alnde . Mo

Address

C bavwrder FL_DAIW0D)

Cind. State and Zip Code

Rermary Linedonoe Yaminl. Can

E-mail address: (1o bj} used Foi futdre angual report notification)

For further information concerning this matter, please call:

Juan Coldrven om0 $0d-0lY

Name of Comact Person Area Code and Davtimie Telephone Number

Enclosed is a check for the following amount:

C1S105.00 Filing Fees OS113.73 Filing Fees 3S8113.75 Filing Fees NSIEE.SO Filing Fees.

and Certiticate of and Certitied Copy Certilied Copy. and
Status Certificate of Stutus
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Chiften Building P.O. Box 6527
2661 Eaccutive Center Cirele Tallahassee. FIL 32314

Tallahassee. FLL 32301



Certificate of Conversion
For
*Other Business Entity™
Ino
Florida P'rolit Corporation

This Certificate of Conversion and attached Articles of Incorpuration are submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 007. 1113, Florida Statues.

The name of the ~“Other Business Entity™ immediately prior to the tiling ol this Certificate of Conversion is:

W e kL {(A Trnpyovema/ts L LG

“nter Name of Other nllsmtﬁs Entity

The ~Other Business Entity™ is a \\ M lj(('c,{ \ f-\\ ( JHP C/DH Lm (/[

{Enter entity tvpe. Example: limited Imbllm mm@w limied Ilmrlncrqu)u
general partnership. common law or business trust.eic.)

first organized. formed or incorporated under the laws of E l(\,\l C'C\

(Enter state. or if a non-U.S. entity. the name of the country)

on alml‘q

Enter daie ~Other Business Eniity™ was first organized. formed or incorporated

3. b jurisdiction of the Other Business Entity™ was chunged. the state or coumry under the laws ot which itis now
organized. tormed or incorporated:

WA

The nwne of the Florida Protit Corporation as set torth in the attached Articles of Incorporation:

e nodde Line. T men s Cot oYt

Enter Name of Florida Proii Cnrpomuon

3. I not etfective on the date of filing. enter the effective date: 4 \ \ Z/O\C/

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

Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be
listed as the document’s effective date on the Departinent of State’s records,

Page | of 2
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Signed this LQ+h day of P\p( b l

Required Signatuere for Florida Prohit Corporation:

Incorponar:

YD Title:

Printed Name:

o
Ced

Reguired Signature(s

hall of Other Business Eatity: |See below for required signature(s),|

SigniureezZ

Printed Name: JUQ A CC( ij ! ON

rine: LEQ

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Namwe:

Title:

Signature:

Printed Name:

Title:

If Florida General Partnership or Limited Liabilitv Pactnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

IT Florida Limited Liability Company:
Signature of a Member or Authorized Represeniative,

All others:
Signature of an authorized person.

Ceruficate of Conversion:

Fees for Florida Articles of Incorporation:
Certified Copy:

Certiticate of Status:

33300
$70.00
$48.72 (Optional)
S8.75 (Opiional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (IProfit)

ARTICLE I NAME ‘
The name of the corporation shall lx_%em Dd@L%—lmPJD_\),@WW Q)f@fC&\O\)

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

L/\S_Lf (7 1:.-:./&5:--—:3_ f{a”‘q /eFm IM/S Mailing address, it difTerent is;
Loty 0. 124 7. 4
cogpen | P O

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

__"Eo(_og_%_&od_&_ll awtul business

ARTICLEIV _SHARES
The number ol shires of stock is: \DO

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Nume and 'I'ilIL'—_S\  SLAN Mvi\QQaHCim C €O Name and Title:
_jc-zmc_ 45 pfv‘nC;pﬂt G(CJJ/\ A Y

Address: N Address: =
Ay =l
— (¥
—1
learturfer A -
=7 —
ot Title ame and Title: o e .
Name and Title: Name and Title 2 @
e T
AT T ! o .
Address: Address: - = Tl
(%)
- B o [ams]
z o
Name and Title: Namwe and Tule: - - 5-31

Address: Addresa:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NO'T aceeptable) of the registered agent is:

v Juon_Domila_Caldeon
Address: \ib_?)_% 6@\(.@( p-d_P_‘_PT ‘)\KD
CRatuxtcr |, 5y

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

Name: —\—)‘_UGD_MU-L[(}.._C\QLCIQ_V_Q\)

Address: '_ }""\C_ g5 pf’_‘//)c,’/ga/ chfdf
COlearwoter 1\

A ek ok R R AR R ok K ko ok kR kR kot o ok ok ok ok R A o ko A R sk ok o o

Having been named as registered agent o acoept service of process for the above stated corporation at the place desipnated in
& 4 i ! 4 !
this certificate, Lo fgmilior with und accept the appointment ax registered agent and agree to act in this capacity

e 3| @]9
7 Required Signature/Registered Agent Date

I subniit this documens and affirm that the facts stated herein are true. T am aware that any fulse information submitted in a
dacument 1o the ment of State constitutes a thivd degree felony as provided for in s.817.135, F.5.

3|9

Date

Requiged Signature/Incorporator
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