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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

MICHAEL AMONE
477 MOZART RD
WEST PALM BEACH, FL 33411

SUBJECT: FINELINES CUSTOM PAINTING CORP
Ref. Number; W19000086155

We have received your document for FINELINES CUSTOM PAINTING CORP
and your check(s) totaling $105.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Certificate of Conversion must contain the name of the limited liability
company as set forth in the attached articles of organization.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.

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.

Keyna E Page
Regulatory Specialist lI Letter Number: 519A00019704

www.sunbiz.org
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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: gf\&((/\ﬂg (/Ugl;zf—)"/? p@'ﬂﬁm 68/14;9

Name of Resulting Florida Profit @{)rporalion '

The enclosed Certificate of Conversion, Articles of Incorporation, and fees arc submitted to convert an ~“QOther Busingss
Entity” into a "Florida Profit Corporation™ in accordance with s, 607 1115, F.S.

Please retum all correspondence concerning this matter to:

Mlcﬁae[ ﬂ’.MO Ne

Contact Person

Cunchne (ool fonlsy

Firm/Company

117 Mozt L

Address

Wit bl bea 331/

Citv, Statc and Zip Code

'Fl /re./: N—”ﬂ&ubﬁr’m 036 @ﬁmﬂdfw

E-mai] address: (to Be used for fudire annual repott notification)

For further information concerning this matter. please call:

M e fnone W Sl 7133-5/99

Namic of Contact Person Arca Code and Davtime Telephone Number

Enclosed 15 a check for the following amount:

ﬁ&?IOS_()() Filing Fecs O38113.75 Filing Fees O$113.75 Filing Fees 3%122.50 Filing Fecs.

and Certificate of and Centificd Copy Certificd Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassce. FL. 32314
Tallahassce. FI. 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 Entity™ into a Florida Profit Corporation in accordance with s. 6071115, Flonda Statutes.

[. The name of the ~Other Business Entity” immiediately prior to the filing of this Certificate of Conversion is:
Finelines GW Ver g, (L (L& -GS

Enter Name of Other Business Emfly
2. The Other Business Entity ™ 1s a L (W /ﬂfrﬂ/&% 3
(Enter entity type. Example: limited liability company. linuted partnershi
general partnership. common law or business trust, cte)
]C{ 2 mgfq

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

?\D\\Qﬂ\ﬂ
Entcr date ~Other Business Entity™ was first organized. formed or incorporated

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

organized, formed or incorporated:

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation;

p\v’\d lmei (,MZ.}M ﬁf.u,.jatc CLW .
Entcr Name of Florida Profit Corp{)miion

5. If not cffeetive on the date of filing. enter the effective date: SCI);/- 0, 2% | 6!
(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 mect the applicable statutory faling requiremcents, this date will not be
listed as the document’s cffective date on the Department of State’s records.
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Signed this | O day of S-C'Vf:%’v[)% 2019

Required Signature for Florida Profit Corporation:

Signature of C h}i&rjn Vice Chaimman. Dircetor. Officer. or, if Dircctors or Officers have not been seleeted. an

Incorporator:

Printed Name: _{M, ¢ Lmj Q ﬁzmlnlc Bu) g Afg

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

Signaturu:/(/(///\ﬁ/‘&————
Printcd Name: M foﬁ@d ( . f}\-\(‘ﬂgnc Title: A?
Signature: K@ft‘w‘u’ K @Mkﬂu{

Printed Name: K”:H\e/""ﬂ K A(‘non¢ Title: AP

Signaturc:
Printed Namc: Title:
Signaturc:
Printed Name: Thtle:
Signaturc:
Printed Namc: Title:
Signature:
Printed Name: Titke:

H Florida General Partnership or Limited Liabality Partnership:
Signature of onc General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Genceral Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: 35.00
Fees for Florida Anticles of Incorporation: $70.00
Centified Copy: $8.75 (Optional)
Centtficate of Status: $%.75 (Optional)
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' - 7" ARTICLES OF INCORPORATION
: ln compliance with Chqpter 607 and/or Chapter 621, F.S. (Profit)
I F N le S C.{,i_g,f'g::dn J’?{;L,_l‘{--]!‘.r m’
~ [

ARTICLEII  PRINCIPAL OFFICE . _
The principal place of busincss/mailing addrcss,is: -
- Mailing address. if different is

Pnncnpal stru.t addn.ss

L‘/77 Mo 24 foLa{

W7 (ol Bk B 3300

ARTICLE IY PURPOSE

[he purpose for whlch the corporation is ori_.,anlzcd is:

LWLJW’ e loindisid
r T RS e T T TR T
: . .
ot v lr' ¥ ‘ .u:’" y ?.e “b ;“ '.'.‘l a ‘:f ~'
" . ‘ ; Ai
ARTICLEIV SHARES 7 | :
The n'umbcr of sharcs of stock is ' / (, _ 2
T S RO
AR‘!'TC.LE v INITIAL OFI"ICERS AND/OR DIR.ECTORS [ Y . S
,-l e T QAT
- R T
IO S\ T3k
. Addrcss : ~ = 7on
. & o )_‘E:’.'

427 nmzmz’ w/

AddrCSS
ko Yl beah o3

Namc and Tltlc {A’{JM{/[‘,{; ( m%-—-‘:;' [.//9 rNamc and Tlllc
o Addrcsg o ‘ .

na swavbe =
ainon oz -*i-j*-:mf'

Addrcss.
" Namc and T:tlc

- o

. Name and Title:



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

Namc: M!cga__ﬂ(\ A—;’hD}’\e
sddress. 471 Mozaf” 2/
o e oA 33571

ARTICLE VI INCORPORATOR

[he name and address of the Incorporator is:
ane. MNdpd ¢ Aonone
addess 77 Mozeg /Q,/
et Bl B L7 3317

AR AR RSS2 R R R R R Y T T R TSR I
"Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

his certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
ZJ/‘/
7/19//9

/4 —

~ Required Signature/Registered Agent
"submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a

locument to the Department of State constitutes a third degree felony as provided for in .817.153, F.5.

07/%

T

Required Signature/Incorporator

18 Wy 06 159 o
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