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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2019

S
84 :2lidd 01 1306107

SUSAN O'BRIEN
752 COMMERCE DR., SUITE 7
VENICE, FL 34292 US

SUBJECT: DESIGN AND REMODELING SOLUTIONS, LLC
Ref. Number: W19000087425

We have received your document for DESIGN AND REMODELING

SOLUTIONS, LLC and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The Conversion Form that is needadfor us to process are attached. Please fill out
the form to its entirety and mail it back to me.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Nadira D McClees-Sams
Regulatory Specialist I

3";

www.sunbiz.org

Letter Number: 719A00020037 " *~.

a3714

[



COVER LETTER

TO:  Charter Section
Division of Corporations

a Profit Corporation

SUBIJECT:
Name of Resulting Flori
The enclosed Certificate of Conversion. Articles of Incorporation. and lees are submitied to convert an "Other Business

Entity™ into a “Florida Profit Corporation™ in accordance with s, 6071115, F.S.

Please return ail correspondence concerning this matter to:

SuSenr O’ Nrie

Contact Person

De=s 130 Q& nd_Remadel; nt Solutions |
Firm/Company 2,

L2 Commerer On Sode T At
Address

Vot B e 2 R =

Ciiv, State and Zip Code

l/e,n'bc

Susan G PDRSEL. Cco

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

For turther information concerning this matter, please call:
3718 — /Y

at { 9‘/ /
Area Code and Davtime Telephone Number

SuSan,. O’ 'pPrier

Name of Contact Person

QOS113.75 Filing Fees  3$122.50 Filing Fees.
and Certiied Copy Centified Copy. and
Certificate of Status

t:nclosed is a check for the following amount:
{3 5105.00 Filing Fees OS113.75 Fiting Fees
and Certificate of
Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporaitons
P. O. Box 6327
Tallahassee. FL. 32314

Clifton Building
2661 Executive Cenier Circle

Tallahassee, FL 32301



Certificate of Conversion
For

“Other Business Entity
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Othe
Business Entity™ into a Florida Profit Corporation in accordance with s, 607. 1113, Flerida Statutes,

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

_&S\\n CU\LL Remo\dm\ So\u-\—lor\S LG

A

first organized. formed or incorporated under the laws of Flo 1 (1 s
(Enter stwte, or if a non-U.S. entity, the name of the country)

Enter Name 3f Other Business E ity
j L, G [ + e 3
The ~Other Business Entity™ 15 a (_. % Vk v'\‘v_ < r - =
(Enter entity ivpe. Example: limited liability company, IThited partnership. ::;:?1 ,_-‘?., ‘r]
general partnership, common law or business trust, etc.) ;5_ T —
— o
4
s O
=
<0

was first orpanized, formed or incorporated

Mavel. Il QoS

B mer date ~Other Business Entity™

on
was changed. the state or country under the laws of which it is now

It the jurisdiction of the ~Other Business Lntity
organized. formed or incorporaied:

F(bc\_‘ﬁ‘_“’

The name of the Florida Protit Corporation as set forth in the attached Artlclcs of Incorporation

4. The ne “the Florids
_&_S\%b_o_ml_‘@emép_hm Sol ot swg fatd
Enter Name of Flortda Profit Corporation

. Hnot elTective on the date of filing. emer the etfective date: g,gkqg O:E :C L (-LL

Caanot be prior to nor more than 90 days after the date this document is filed by the Florida

(lhc effective date:
Department of State.)
It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

Note: it the date |
listed as the document’s effective date on the Deparunent of Swate’s records

Page 1 of 2



Signed this g dayv of @cl,o—&_a N |

. Chairman. Director. Ofticer. or. it Directors or Officers have not been selected. an

Required Signature for Florida Profit Corporation;

Signature of Chairman, Vj
‘ L4 é'a—-" ——
Printed Name” Snagare_ 6 fwra s Tille: _O-Rfy s g

Incorporator: ___
Required Signature(s) on behalf of Other Business Entity: |See below for required signature(s).|

%—— d; . : .
Title: _tarmer ¢ € &

Signa?urc:

T

Printed Name: ~ 0 ! ﬁ i € —
Title: m M,Q_{g(/\/

Signature: | {
\d 0
Printed Name: (Zon 4 A ‘([ AN
Signature:
Printed Name: Title: .
ey
. =
Signature: e
e
I . I 3 b . 1. o~
Printed Name: Ttle: i
Signature:
Printed Name: Titde: T
Signature: '
Title: :

Printed Name:
If Florida General Partnership or Limited Liability Partnership:

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

Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.
Certificate of Conversion: 335.00
Fees for Florida Articles of [ncorporation $70.00
$8.73 (Optional)
$8.75 (Optional)

Centified Copy:

Certificute of Status:
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: __Qa_sq_r\ C,,_hA QQM@\“-\J‘ So\u \o\ns ﬂO

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

Principal streel address Mailing address. if different is:

TS5 Cormmerca He. SokeT ISA Cammerce D, Surfe?
Uenice S\ 24292 lefliee E 29252

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

pRES

iOﬁil’fZ

LE

JHVL T

$2ifid 011

=)

AISSVIRY 1IN

e

I

ARTICLEIV SHARES
The number of shares of stock is: 10’ oo

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS

Name and 'l'illc:_w 0 Bricw  afLcer Nameand Title:

addess: (207 Pone Noedhe € address:
mm-e)_,j(_lw

Name and Title:_ SuSen. ' O ter 0¥I¢ & e and Title:

addess: 1317 Qwne heed et/ Address:

enew , ¥ 2e/arT

Naine 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
Name:

Suosawv O Neie i

Address: \ 2 7] e\_ﬁﬁ_ﬁee&h(ltu

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

Name:

_SusSawv 6'Drie.

Addrass: ﬂﬂ_ﬁ\&mﬂge;L&W/
Uenice. £(3422S

L T I

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
thix certificate, Dam fumifiur with und aecept the appointment as regisiered agent and agree to act in this capacity

e —

/2 / Y/ 7
Required Stgnatere/Registered Agent

Date
I submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in o

document to the Department of State constitutes a thivd degree felony as provided for in .817.153, F.S.
o

1ls /s
Required Signature/lncorporator

Daie

an2iHd 0113060
q3anid



