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COVER LETTER

Ty Charter Sevtion
Division of Carporations

[rect Phseonnt Bhinds and Shaters

SUBIECT:

Numie of Resubting Flarida Proti Corpaoration

The enclased Centiticare of Conversion, Anicles of fneorparationt, and fees are sebmitied 1o convert wn Urher Buasiness
Fntin 7 into o U Florida Prot Corperation™ in aceordance with s 607 1HES FS.

Please retnrn ol carrespondence comeerning this imatter o

Cirey Quintan

Contact Person

Dreedt Disconnt Bhinds ad Shatiers

Firtn Comypuy

S50 Cheval 1Bl

Adddress

Luty. FL. 33558

City. Ste and Zap Code
vy @ddblindsandshuners com

T Eemail address: tto be ased tor Tuture annoad report oo e o)

For fasther intornstion concerning this nuiter, please call:

Girey (Ouintitng S ST e
ar )

Area Code and Davomie Telepheme Numbher

Noine of Contet Person

Enclosed is acheck Tor the Tollesing amoait:

B S105.00 Filing Fees TISTIZ73 Filing Fees . 31175 Filing Fees TIS122.56 19ling Foes,

wnd Cenificare of and Cermitied Copy Ceriilied Copy,and
RYHTSTIN Cernficiute ol St
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Ihvision of Corporations Division of Corporations
Clhilton Botkding PoGn Boy 6327
2661 Eacontive Center Circle Tallihissce, FIL 32304

Tallithissce, FLL 323018



Certificate ol Conversion
FFoor
SOther Business Entity™
[nte
Florida Profil Corporiation

Thi~ Certificale of Conversion and attached Articles of Incorporation wre submatted wr convert the following “CHher
Business Entity™ into a Florida Profit Corporation in accordinee with s, 607155, Floridi Stituies,

. The name of the "Other Business Entiy ™ immiediately prioe e the tiling of this Ceetificate of Conversion is:

Divect Discoust Bhind~ and Shutters Ine

nter Name ol (her Business Enots

. X o Irreet Discownt Blinds and Shuiters 1L,
20 The “Other Business Ergity™ is .

rEnter entte tvpe. Exumple: limited fability company. Himied parinership,
wveneril pactnership, cominon fiw or buasiness frus, etey)

. L . CHlordi
hestorganized. formed or icorporided under the laws of o _ o
thinter ste, o it a non-US, entiy, the ninne af the country
Fehruary 220 2008
[Bl1

Lnter dute “Oiher Bosiness Eniiny™ was tirst organizad, formed or incorporined

a0 ke jorisdicuon of the "Other Business Entity™ wans changed, the state or country ander the laws of which i is now
areanized. tormed or incorporated:

40 The name ot the Florida Prolit Cogporation as set Torth in the attached Artictes of Incorporation:

[Hyect Piscount Blinds and Shutlers Ine.

Enter Nume o Florida Protit Corpaeation

3010w eltective anhe dute of titing. enter the elTective (I.tlc:_}_ /_}_/_/ ? _

{The offective date: Cannot be prior to nor more than ® dayvs after the date this document is filed by the Florida
Department of State.

Note: 1 the date inserted in this hlock does mol mcet the applicahle sttatory tiling reauiremenis. this date will not be
listed as the documient’s elfective date on the Department of Stale’s records.
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. ) 1 :th . CAnEus |4
Stnedthus _ 0 din ot L2

Reguired Stpnature for Florida Profit Corporation:

Stgnznre of Chuigeer e L Geer, o B Directors or OTcers hine o been selected,

]ncr:r[:nl‘:ilnr: - - i
Printed None: Drrey Quinting _ Thie: Presudem

Reguired Siguaturets) on behalf of Other Bosiness Entity: [ NSec below for required signainness.

Sivnatare: J. AAS Vg &_{_Q,UW\-__ . - - -

. . roewoa L Quindana . Ihiector
Printcd Name: . - o _ e _ e . o
Sianature: } . _ - - _ . . . -
Printed Nuine. L o Tite - . .
Signuiure: _ _ o . } _ . o o
Printed Nome: L o o Tiile: _ A
Signature: B - o L _ _ _
Privned N L o __Tuler _ _ - o
Signuure: _ o oo . _ . _ -
Printed Nwe: e L _ e
Stganatire: N o i . _ el _ _
Printed Nume: . ] _ . Tule:

If Floridu General Partnership or Limited Liahility Partacrship:
Signahiere of one General Partner,

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

I Florida Linited Liability Company:
Sigrore o a Member or Authorized Representanive,

All others:
Sivnature of an authorized person,

Cerinhicate of Conversion: S35.00
Feos tor Flovida Articles of Incorporation: ST
Certitied Copy: SR {Oional)
Cerifivae ol Stains. S3 750 Optiomdy
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ARTICLES OF INCORPORATION
In compliunce with Chapter 607 and/or Chapter 621 F.5, (Profit)

ARTICLE I N E Drrect Diseonnt Blrnds and Shutters Ine

The mane o the corporanion shalbbe:_

ARTICLE I FPRINCIFAL OFFICE
The principul place of business muailing addiess s
Prisicipal street wddress Alifing addreas, i ditterent i
4510 Cheval 13144
Ly FI, 33358
ARTICLE Il PURPOSE
The purpose for which the corporation is organized s
S Corparahinn
ARTICLE IV SHARES o
The nsnber of shares ol stock s i o o i L o
ARTICLE V INITIAL OFFICERS ANL/OR DIRECTORS
) - firey Quintana Piestdent ) e Davwnn b Quintina Director
Name and Title: ’ _ ) . — o Nuame and Tirle: o A _
S50 Cheval Bivd 3 Cheval Blvd
Address: o Adddress: . - L
Lz FLL 33588 Luts B1 33338
Noawe and Titler oo o Name and Tirle: A _ _
Address: o S Auddress: o e _
Nivne ond Thde: L o xame and Tiade: _ L
Address: . T Addiess: _ e . I [




ARTICLE VI REGISTERED AGENT

The naune and Flonda steeet address .00 Bos NOYT aeeepiable ) af the registered wpent s,

. Cireg {uintana
Ninwe

SR10 Chevad 8vd

Address:

ARTICLE VI INCORPORATOR

The irne sud address of the neorporator is:

. Cirey Quimana
Niwe: 7

4510 Ches sl Bivd

Address:

EE R L N R L P P R N e RN TR U A S N E R ST L R i TR U A S ]
Huving heen named as registered agent (o aceapt service of process for the above stated eorporation at the place designated in
this centficate, am fumilivr with and aceept the agpointment as registered agent and agree to act in this capacity

S5 2000

ariured Signature Regisierad Agent

Faate

{ subnnir thiy docoment and cyfirm that the fuets staced herein are vrues L aware thae any fatse iiformaon subinitted in a
dactment to eni of Sture coyspreres a third degree felony ax provided forin s. 817155, F.5.

w13y
Required Sigratnre Incorporidor (BRI




