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TO:  Charter Section
Division ot Corporations

CHARL) & FLECTRIE Sgrv’/ ¢£8 e,

SUBJECT: )
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation, and fees are submitted to convert an “Oiher Business

Zntity” into a “Florida Profit Corporation™ in accordance with 5. 607.1113, F.S.

Please return all correspondence concerning this matter to:

[z Loz

Contact Person

AVT SeolCe fusiness SoloTioalS (Lo

Firm/Company

yadi W (énrept ASE Srg 7

Address

Wiwreh Haview o 7373

Citv, S1ate and Zip Code

0z /ﬂﬂé Ze /gfz;ﬂf‘./- Lo

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Pr Lo/%2 w( P63\ 472 - )7P0

Name of Contact Person Area Code and Daytime Telephone Number

Enctosed is a check tur the tollowing amount:

B/SIOS.OO Filing Fees OS113.75 Filing Fees OS113.75 Filing Fees  05122.50 Filing Fees, -
and Centified Copy Certified Copy. and r‘_’IE/‘

and Cenificate of

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS: "y
New Filings Section New Filings Section o
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tullahassee. FI. 32301
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Certificate of Conversion
For
*Other Business Entity”
Imo
Florida Profit Corporation

This Certiticate of Conversion and attached Articles of Incorporation are submitied 10 convert the tollowing “Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 007. 1113, Florida Statutes.

1. The name of the ~Other Business Entity™ immediately prior to the filing of this Certificate of Conversion is:

CHARL'E FLEcTRi e Seevicel [Lic

Enter Name of Other Business Entity

2. The “Other Business Entity™ is Lo
(Enter entity type. Example: limited liability company. limited partnership,

general partnership, common law or business trust, eic.)

tirst organized, formed or incorporated under the laws of FLokr/ b4
(Enter state, or if a non-U.S. entity, the nne of the country)

- % - 20,7

Enter dite ~Other Business Entity™ swas first organized, formed or incorporated

on

3. It the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of which it is now

e

4. The name of the Florida Profit Corporation as set farth in the attached Articles of Incorporation:

organized. formed or incorporated:

CHARLIE FLE€cTRC SERVICES, /a/C

Inter Name of Florida Profit Corporation

5. It not effective on the date of filing. enter the effective date:_ A S/

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

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signedthis_ /2 davol A JE057 2049

Reqguired Signature for Florida Profit Corduralion:

Signature of Chairman. Vice Chairma
Incorperator:
Printed Name:

s e ‘
W Rl o0

Reguired Signature(s) UI( behalf of Other Business Entity: [See below for required signature(s). |

Signature: \

| | % |
Printed Name: . \ Title:
Signature; / \Uf}r/
Printed Name: ﬁtf/L 601/24 léz Title: A ELR -
Signature:
Printed Nume: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Naime: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature ol one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

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

All others:
Signature of an authorized person.
Fees:
Certiticate ot Conversion: §35.00
Fees for Florida Articles of Incorporation: $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 I NAME X . o ‘
The name of the corporation shall be: (A58 & Eleciieic SELS 'S IAC,
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
Principal street address

Z 390 LAaNTiSA L2kES Ogr £

T ¢ K soai /i Lel, Fe. 32246
ARTICLE II1

Mailing address. if different is:

f#m £

PURPOSE
The purpose for which the corporation is organized is;

FLECTR Cal W RME SEIVCES
Lawpul BusiESS .
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ARTICLE IV SHARES
The number of shares of stock is: /ool

ARTICLE V__INITIAL QFFICERS AND/OR DIRECTORS

Address:

2340 Ldrand LAKES S

Address:
Jacke St L€ fL. 32246
@f. ame and Tnle:

(/))Nume and Title:_Jowdieo Grosizn LEZ ﬂwanw and Title;_ Jog~/ Carlos LojosteGid (l//)

IS1S  Srtiton 7Eclics

T cfoson it Ls, £ . 32207
2o 275 MARERADIALA
CHIAfDO S
Address:

_ IS5 /S S/ ke

Name and Title:
7&”/-‘/1)- C&

Address:
TacKssn //‘Lé-ﬂ x2 FiZ7

Name and Title:

Address:

Namue and Title:

Address:




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

Name: OCTSpdRes BlsinEss Seliiions Ll

[ W CEptal Ave | SrE T

Address:
WiTER Mk, FL . Z3gsc
ARTICLE VII INCORFPORATOR

The name and address of the Incorporator is;

Tutde GondFtlez ToL2ES

Naumne:

2840 [armit (4KEES pn
TechSop i b6, fe, 32246

Address:

I I I I T T I T I I T I T T e e e T E YY)
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

g-12—- 20419

(e,

Required Sgnaflire/Registered Agent
the facts stated herein are triue. T am aware that any fulse information submitted in a

I submit this document and affirm th
Y nstitietes a third degree felony as provided for in .817.155, F.§.

document to the Department o
g-+2 - Zorg

Date

Requir Signature/fnydrporalor

€2 By z-9np gy
ey



