PlA0oooitet33

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekuwe  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RIDAENANE

300331985963

|

9
P

N CULLIGAN
AUG 23 2018



ey

a COVERLETTER N
TO: IChurlcr Seetion
Division of Corporations

T l\ ich Pest Solutions, fng,
SUBJECT: Phoen e o e

Nuame of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitied to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance with s, 6071115, F.S.

Please rewurn all correspondence concerning this matier o

Jgrgc Hernandez

Contagt Person

Firn/Company

14835 sw 80 strectapt 1M

Address

Miami. F1 33193

City. State and Zip Code

Jorge.topnotehpest@email.com

E-manl address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Jorge Hermandez ( 186 }56-1-1508
at

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed s a cheek for the following amount:

T S105.00 Fihing Fees ®S112.73 Filing Fees OS113.75 Filing Fees OS122.50 Filing Fees.

and Certificate of and Certified Copy Certtfied Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Sceetion New Filings Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FLL 32314

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2019

JORGE HERNANDEZ
14835 SW 80 STREET APT 104
MIAMI, FL 33193

SUBJECT: TOP NOTCH PEST CONTROL, INC.
Ref. Number: W19000072599

We have received your document for TOP NOTCH PEST CONTROL, INC. and
your check(s) totaling $113.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

You must complete the Anticles in Incorporation.
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.

Neysa Culligan
Regulatory Specialist || Letter Number: 819A00016258

www.sunbiz.org

— + o= o BV o | gy ™ N T S ™ T ANy 7 11 1 ™1 *1 @ sdyiy -1 4



Certificate of Conversion T
For Prea 4.
[ ] :Jl" 2y
< AU i
“Other Gusiness Entity” AN g
Into S
Sl T L ]
- . - . -.;1\‘__,',_,_‘;- = e
Florida Profit Corporation Tar o -7 STATE
VAL L s
LY '-'\-—‘-:—'i-_*." |
roe L

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 6071113, Florida Statutes.

I. The name of the ~Other Business Entity” immediately prior to the filing ot this Certificate of Conversion 1x:

Top Noteh Pest Sulutions. LLC

Enter Name of Other Business Entiiy

. . w o . Limited Liabuly Company
The “Chher Business Entity™ 15 a
(Enter entity type. Example: limited labiliny company, imited partnership,

general partnership, comumon law or business trust, ¢ic.)

CFiornda

first organized. formed or incorporated under the laws of
{Enter state. or if a non-U.S. entity, the name of the country}

OB/3W201G
un

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

3. If the jurisdiction of the “Other Bustiness Entity™ was changed. the state or country under the laws of which it is now
organized. formed or incorporated:

4. The name of the Flonda Profit Corporation as set forth in the attached Articles of Incorporation:

Top Notch Pest Contral. Ine.

Enter Name of Florida Profuit Corporation

7719/19
3. It not eftective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to nor more than 90 davs after the date this dmumenl is filed by the Florida
Department of State.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be
fisted as the document’s clfective date on the Depariment of State™s records,

Page 1 of 2



Signed l]‘1i.~.‘. _Z&ﬁduy of Mg( ]\§/ | L20 } 7

Required Signature for Florida Prolit Corporation: o

Stgnature of Chatrn dnan, Di:u[nr ()Ihur or. if Directors or OfTicers have not been selected. an

Incorporator: ,

Printed \dmvﬁ%eéﬂf_mgdeu itle: Pre; P!

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

L

Signature: S92

.o / 7/ i A
Printed :‘Q’l;unc:\er/C‘?P(_’/ l’\ejr 1’\’)\“‘3@1 Title: QGS \C\Q /h\\\

Signature:

Printed Namwe: Tithe:

Stgnature:

Printed Namw: Title:
Signature:
Printed Namwe: Title:
Stgnatury;
Printed Nanw: Tutle:
Stgnature:
Printed Name:; Title:

It Florida General Partnership or Limited Liability Partnership:
Signature ot one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parners.

It Florida Limited Liability Companvy:
Signatre of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Cernticate of Conversion: $35.00
Fees for Flonda Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certiticate of Status: S8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ur Chapter 621, F.S. (Profit)

lop \\\@toh Pest Soluhon Ine.

ARTICLE I NAM.

The name of the Lomormon shall be:

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

Principal \m.u ld(.ll'l. S8

Maling address, if different is
|\USDS S
1@1_{, P.O. Box qullay
A a,nfu FL 2393 iy FL o 33290
ARTICLE Il PURPOSE

The purpose for which the corparation s organized s
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ARTICLE IV SHARES _ m ST

The number of shares of stock is I @ X :,f:‘_-" =

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JO

> ()Lf\ﬁ? ’Faum and Title:r
Address: IL-((;Q " g S 60 S]('\

\ddru\
o L 33NAS
Name and Title; Name and Tule:
Address: Address:
Name and Title: Name and Title:
Address:

Address:




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

1

Name: Pé{\-\()\(\ 128,&\}? S
Address: L3I\~ QY 3+ Sute D
Hio\eol~ B2 3301

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Name: \)O\”E)JQ, "‘QCY\Q'Y’de'Z
Address:  IHE3L e 30 g+ ﬁ(ajr jeul
Miovea EL 35943

(T EI RS2 P22 22 R R R0 2R b2 b i n st Rl LR s s R et Rl L R LT

Having been named as registered agent to accept service of process for the above stated corporation at the place designated i
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

=

a1
Iic:qliircd Si@urc/ Registered Agent Datc

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in
document to the Department of State constitutes a third degree felony as provided for in s.817.1535, F.S.

Soaglfl— 3919
V chu%d Signature/Incorporator

Datc
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