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COVER LETTER

TO:  Charter Section
Division of Corporations

SIMONS SERVICES. INC
SUBJECT: '

Name of Resulting Florida Profi Corporaiion

The enclosed Certificate of Conversion. Articles of Incorporation. and fees are submitted 1o convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 607.1115. .S,

Please return all correspondence concerning this matter to:

CASEY SIMUNS

Contact Person

SIMONS SERVICES. LLC

Firm/Company
6822 22ND AVE N #338
Address

ST PETERSBURG. FL.

City, State and Zip Code

CISIMONS24GEGMAIL COM

E-mail address: (to be used for future annual rcport notification)

For further information voncerning this matter, please call:

CASEY SIMONS . 386 _'4?3-6603
a

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

| 5105.00 Fiting Fees OS113.75 Filing Fees  OS113.75 Filing Fees  0$122.50 Filing Feus,

and Centificate of and Certified Copy Cenified Copy, and
Status Centificate of Status
STREET ADDRESS: MALLING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassce. FL 32314

Tallahassee. FL 32301



Certiticate of Conversion 2819 0CT 21 Py I2: 15

For
“Other Business Entity” SEC ALY OF 27
A |‘ » e ke S ‘HTE
Into f ;__‘_.H;‘?nr_«E
Florida Protit Corporation woik, FL

This Ceruficate of Conversion and attached Articles of Incorporation are snbmitted to convert the following *Qther
Business Entity™ into a Florida Profit Corporation in accordance with s. 6071 | i5. Florida Starutes.

I. The name of the “Other Business Entity”™ immediatelv prior 1o the filing of this Centificate of Conversion is:
SIMONS SERVICES. LIC

Enter Namc of Other Business Entity

. . . LIMITED LIARILITY COMPANY
2. The “Other Business Entitv'isa ' ’

(Enter entity tvpe. Example: limited Hability company. limited partnership,
general partnership. common low nr husiness trsi. ctc.)
, . . . . FLORIDA
Hist organized. formed or incorporated under the laws of
(Enter state. ot if a non-tJ.§. eniity. the name of the countrv)

222019
on

Hnter date “Other Business Entity™ was tirst organized. formed or incorporated

3. Il'the jurisdiction of the “Other Business Enuty™ was changed, the state or country under the laws ot 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:
SIOMONS SERVICES. INC

Enter Name of Florida Profit Corporation

. N . . VUCTOBER 12019
> I not effective on the date of filing. enter the effective date:

(The effective date: Cannol he pring to nnr more than Y0 davs after the date this document is filed by the Florida
Department of State.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not he
listed as the document’s effective date on the Department of Sate’s -scords.
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Required Siumiture for Florida Profit Corporatiun:

Stenature of Chamman, Vice Chasman, Darector, Officer, or, i Mireciors or Otfieers hive 1ol been selected. an
Incorporator; CASEY SINONS o
Printed Name: CASLY Stororss Title: PRESIDENT

v - . I
f’, ~M oG TS

Reguired Siviatureis) on behalf of Other Business Entitv: |See below tor required SAenatre! s

L ! e

¥

. ” __'- _4__,_"—‘""'—"—'~hh
sgnature, et o0 T e

. . CASEY SINONS ..

Printed Nomie: 7 Titic _

Stenature:

Printed Noame: Titje

Stgnature

Printed Name: Title:
Signature:

Printed Namwe: Titie.
Signature: o Y —

Printed Name: Titde:
Signatere

Prinmied Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Stgnanure of one General Puriner,

If Florida Limited Partuership or Limited Liability Limited Purtnership:
Signatures of ALL General Paniners

Il Florida Limited Liabitity Company:
Signature of' 2 Mewber or Authorized Kepresentain ¢,

Al others:
Signature of an awtherized person.

Fees:

Ceruficate of Conversion: S$33.00
Fees sor Florida Arueles of Incurporation: ST0 00
Certined Copy: SR.T5 (Optionat
Certificaie of Sies, SN (Upnnnal

Pave 2 ol 2



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chaprer 621, F.5, (Profin
ARTICLE ]

NAME
The ame o' the corporation shal) he:

SIMONS SERVICES, INC
ARTICLE T

PRINCIPAL QOFFICE
The omincipa] place Of husinesimailing addross is:
Princinad strees address Matiling address. 17 ditforent is:
AE2ZIIND AVE N #2338
ST PETERSBURG FL 33710
ARTICLE III PURPOSE
Fhe purpose for which the corporation s arganived is:
ANY AND ALL LAWFUL BUSINESS
WS
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ARTICLE IV SHARES {00
The number of shares of stock is: -
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
. LV ASEY SIAMONS PRESIDENT .
Name and Tiie: e e Nuneand Tide: _ o .
ORI 2DND AVE N =33
Adddress: Address:
ST PETERSBURG Fi. 23710
Mame and T ~awoeand Tider -
Vddress: ) - Address _ . . i -
Same and Title:

Addresa,

_ o Name and Tide:

Addchress:



ARTICLE VI REGISTERED AGENT

i CASEY SIMONS
Name:

The name and Florida street address (P.O. Box NOT acceptable) of the regisiered

6822 22ND AVE N 338
Address: l N

A=

ST PETERSBURG FI.

33710
ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

CASEY SIMON
Nane: SIMONS

6822 22ND AVE N %2338
Address:

ST PETERSBLURG FL 33710

agent s

#t‘t**itﬂt1'$1$.t‘#*&li#*1-I;t.!*'*!***.tt!l$l*‘**¥i*‘*$*ﬁt!i***ttt‘l#*i#tii‘ltt

Having been named as registered agent to accept xervice of pracess Jor the above

this certificate, I am familiar with and accept the appointment as

pae—

cquired Signuture/Registered Agent

 submit this dvcument and affirm that the Sfucrs swated herein are true,

document ig the Department of State constitutes a third degree Jelony as

equired Signature/Incorporator

stated corporation at the pluce designated in

10/0122014

Daie

Fam aware that any false information submitted in a

provided for in 5.817.155, F.5.

1002010

Date

registered agent und agree to act in thiy capacity
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