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COVER LETTER

T0O:  Charter Section
Division of Corporations

SUBJECT: ALL Auto Chle

Name of Resulting Flonda Profit Corparation

The enclosed Centificate of Conversion, Articles of Incorporation, and fees are submited w convert an “Other Business
Entity” imo 2 “Florida Profit Corporation” in accordance with ». 6071113 F §.

Please return all correspondence concerning this mualtter to:

GARRETT Youp - Lic

Contact Person

AL pnro cate Ll

Fiem/Company

2609 Sprons bt Roa /

Address

TallahasSce  Florcds 32305

City. State and Zip Code

@._ zhoo .,
Annual TEpor ouhm[mn)

For further intormation concerning this matter. please eall:

Gactefl” (/nbtﬂ‘i at(_ S0 6‘?2'30‘;2

Name of Coniact Person Area Code and Daytime Telephone Number

b-mal address: (to be used for fulure

iZnclosed is a cheek tor the following mmount:

I $105.00 Filing Fees TISTI3.75 Filing Fees  TIS113.75 Filing Fees  OS122.50 Filing Fees,

and Certificaw ol and Centitficd Copy Certified Copy. and

Stutus Cerntificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Sutte 810

Tallahassee, FL 32303



Note:

listed as the document’s

Certificate of Conversion
For
“Orher Business Entity
Intn
Florida Profit Corperation

This Certificate of Conversion and attached Artictes of Incorporation are submitted to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordince with <. 607.1113, Florida Statues.
The name of the “Oiher Business Entity™ inunediately prior to the Gling of this Certificate of Conversion is
AU A,

Ceft.  LLL

Enter Name of Other Business Enuty

2. The “Other Business Entity

Tisa

LL LiX000 259 45
(Enter entity tvpe. Example: dimited liability company, himited parinership
general parership, comman law or business trust, o)

first vrganized, tormed or incorporated under the laws of

£L0 R T OA

(Enter state, or if a non-U.S. entity, the name of the country)
_ [L~1% ~177

Enter date “Other Business Entity”™ was tirst organized. formed or imnrpor.llui

I the jurisdicton ol the “Other Business Ently™ wis changed. the state or country under the Taws of which it is now
organized. furmed or incorporated:

L. The name of the Florida Protit Corporatiun as set {orth in the attached Articles of Incorperation:

ALt Auro__CARe

Enter Name of Florida Profin Corporatian

I[f nut effective on the date of filing. enter the etfective date:
{The cffective date:
Department of State.)

Cannot be prior to nor more than 90 days after the date this dmumcm is filed by the Florida

If the date inserted in shis block does not meet the applicable statutory tiling requirements. this date will not be
etfective date on the Depariment of State’s records.
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Signed this :2 g day of ﬂ.{f} Vem 4(_& ) /7

Required Signature for Florida Profit Corporation:

Signaiure of Chairman, Vice Chairman. Rirector. Officer. or. 11 Directors or Officers have not been selected, an
Incorporator: __Gayreft Yeune /

. A
Printed Name: _ apec [T ‘[‘,_.,\ n)_h[lc: _Pf‘ t ‘»T:{_c._nAt/l.\,-’_n_L.}_\

Required Signature(s) on behalf of Other Business Entitv: | See below for reguired sipnature(s), |

Signature; _,4{1—\/‘/{47 21 #‘_—ffﬁ-_f_é/—”fc-/‘_?_‘)f‘_

Print=l Name: 6‘4 fl"(/n- ‘/olm ‘/\ Tithe: /_”_5:&

Signature:
Printed Name: Title;
Signature:
Printed Name: Titke:
Signature:
Printed Name: Tutle:
Signature:
Printed Name: Tule;
Signature:
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Stgnatures of ALL General Partners.

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

—

w

All others: =z

Signature of an authorized person. 9_

- M~

Fees: mal
Centificate of Conversion: 53500

Fees for Florida Articles of Incotporation: §70.00 %

Certitied Copy: §8.75 (Opuonal) p—

Centificate of Status: SX75 (Optionaly .

G
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.N. (Profit)

]

ARTICLEI __ NAME AL AnTo C,ﬂﬁé ZAC

The name af the corporation shall be:

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

Muiling address aCdilTerent is:

2604 Socnyinch Road
Tallahsssee Floftds
32308
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

_&n.l/_/Ln_Léﬂ_tu_t(_LuV_é_[ NesS S

ARTICLE IV SHARES
/00

The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS fﬁ’fé o dce A /‘
Name and Title: 6’_/} R K tTT _y@ib_ué-ﬂamu and 1ile:

2(90‘1 blpr'ﬂ{}'}\‘i” ﬁ')ﬁ.j Address:
Talebstier  €locedy Juz08”

wame and Tule: Name and Titke:

Addres: ;

Address:

E1:01Ry g7 AON 61

Address:

Name and Title:

Name and Title:

Adddress:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOTT acceptableY of the registered agent is:
Name:

G‘a[‘rcw \Io.,mﬁ

Address: A6 09 S'anﬂ‘)‘h"l‘ £°'\/

Tallshssyee  €lof e @30(] R F.0
ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:

Name:

Carrett Youna

Address; _‘7_{)_0 ) q_ 5 _1:1-0_5_1:?:[1_ AO'\ f}

Talishessee Flocods (721057 R.F, 0.

PR RN R R RN R R R RN RN RN R R B AR N SRS R R E RN F XA AR AN AR AR A TR NN RS RN RREE KRR L

,cw/éfmm

Huaving been named as registered agent to aecept service of process for the above stated corporation af the place designated in
Required Sipnature/Registered Apent

this certificate, [am familice with and aceept the appointment ox registered agent and agree to act in this capacity

1/25/14

Date

I subnit this docament and affirm that the facrs suned herein are wrue. Tam aware that any fulse information submitted in u
document (o the Department of State constittes a third degree felony us provided for in $ 817,135, 1.5,

Required Signature/Incorporfior

_M-25-17
Dawe
AL a8 resecrved

[ UcC)|-%0f

gy sk ag AON B




