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COVER LETTER
TO:  Charter Section

Division of Corporations
SUBJECT: Lol FLECTRC (oJTRATIAS (Lo

Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion, Articles of Incorporation, and tees are submitted 10 convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s. 607. 1115, F.S.

Please return all correspondence concerning this matter to:

Dv [ofe

Contact Person

pUrsouRcs Busisias G eurians, i<
Firm/Company

141 W CEutipl AvE
Address

Sve 7

Wip 1. Hpvén, FL- FFP5C
City, Stawe and Zip Code

02 Loz @ foramw . Comr

I=-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

ﬂz éﬁpé - :

~h ©
5 - —o .
w( P63 ) &7 - /7F¢° 1 = T
Name of Contact Person Area Code and Davtime Telephione Numbep = €7 ——
RN ! -
St ~o H
Encloged is a check for the following amount: IA o o
= S
$103.00 Filing Fees TS$113.75 Filing Fees  OS113.75 Filing Fees  S122.50 Filing Fees, Gy
and Centificate of and Certitied Copy Certified Copy. and )
Status Certificate of Status on
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations

Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, FLL 32314
Talluhassee, FL 32301



Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Fntity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes.

[. The name of the ~Other Business Entity™ immediatelv prior 1o the filing of this Cenificate of Conversion is:

fulé Flécrric Conliaciolt, Lbc

iZnter Name of Other Business LZntity

Lic.

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

general partinership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of /: Lokr o4
(Enter state, or if a non-U.5. entity, the name of the couniry)

f—= 29- 2019

an .
Enter date ~Other Business Entity™ was first organized. formed or incorporated

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

organized, torimed or incorporated:
FloRi04

4. The name of the Florida Profit Corporation as set forth in the attached Artieles of Incorporation:

Buet EL5ciRic Cowrnscreas, InC.

Enter Name of Florida Profit Corporaiion

3. I not effective on the date of filing, enter the effective date: /‘7.5,4/"
(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: If 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.

Page I of 2 .
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Signedthis __ 7 2 davol ___AUBysT L2049

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman, Director, Officer, or, if Directors or Officers have
Incorporator: _ Jwéio Guagates Tprl &5 . ‘
Printed Name: Jul/ o (Gea/zq (E2Tile: TpRLAES [“RES DEAT

Required Signature(s) on behalf of Other Business Entity: [See below for required s\gnature(s).]

Signature:

Printed Name: Title:

Signature:

Printed Name: ﬁ[—l‘o - z,quﬂl’—— .Z;/Zfé—" Thle: /}75/6 -

Signature: !

Prinmed Name: ( Title:
Signature: \

s
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Gengral Partnership or Limited Liability Partnership:
Signature ot one General Partner.

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

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative, o
b+
All others: &
Signature of an authorized person. '
)
Certificate of Conversion: $33.00 e
Fees for Florida Articles of Incorporation: $70.00 o
Certificd Copy: $8.75 (Optional) r_c;
Certificate of Staws: $8.75 (Optional)

Page 2 of 2



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: 5() Ll FLECTRIC CongracTelS jp e .

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mililing addeess is:

Principal street address Mailing address, it different is:

2FYUYO LaNTpys LAKES DR . E. SpmE

TocKSpniffLE, Fib. 37246

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

ELECTRICAL flR NG  Sinvices . Avy gng Ael

Lop gl SoS AJES S

ARTICLEIV SHARES ‘
The number of shares of stock is: S 008

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
(P_)Numc and 'l‘itlc:_ﬁérb C . Gontmg L2 JadlE s Name and Title: Joian (antes Riwsreéo (]/fo)

Address: 220 [udray Latis e € . Address: 1515 SHarlunl TE4RA(CE
Jac frogu il fu. 211 4L \g(/(—fc‘a,ul/fb"'-’:, FL. 87207
(Sf) Name and 'l'illc:_ﬂﬂm,b'f A Drgcy CHi & es Name and Title: I
—m oW
Address: 1515 S ges) TEARS cE Address: T om -
= = b
R
_M“IQ{'LL;: FL : 32237 et 1 ;—-—
s I [ ]
Name and Title: Name and Title: : - I'T
b A
Address: Address: @ .
o
on




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

Name: _OVTSIREE PersiadEsS SpleiieaS LLC .
Address: /47 M C?/W/(’/Ff//f/f S7E 7
Wil fave~, FL_339%0

ARTICLE vII INCORPORATOR
The pame and address of the Incorporator is:

Name: _\IJL&: Gowza Léz 7:/6.55"5'
Address: e MA—};’ LtES O &
—_—
VbchisfithE, Fr . P22k

ok R Rk R R Rk R R R R Kk ko Rk Rk R R R R R MM Rk R R R R AR AR kR Rk Rk ko kR kR Rk kR
Having been named as registered agent to accept service of process for the above stated corporation ut the pluce designated in
this certificute, 1 am familiar with and accept the appointment us registered agent and agree (o act in this cepacity

2-12 -2y 9
Date

Required Signature/Registered Agent

I submit this document and affirm that the fucts stated herein are true. | am aware that any false information submitted in a
document to the Department of Statekonstitutes a third degree felony as provided for in s.817.155, F.S.

X

o1 1
Required Signaturg it opdorator

272 Zo) 9
Date

HASSYHY 1Y)
T3S

$0:C Hd 2-9n¥ 6!



