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FLORIDA DEPARTMENT OF STATE
Division of Corporations

3~ o
= ’;;
December 19, 2019 hE
A
=
JAMES NAZZARO 2
3102 BREAKWATER COURT b
WEST PALM BEACH, FL 33411 =
g
SUBJECT: GATOR RELOCATORS, MOVING & STORAGE INC
Ref. Number; W19000110021
We bhave received your document for GATOR RELOCATORS, MOVING &
STORAGE INC and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.
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.
Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number: 619A00025812
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COVER LETTER

TO:  Charter Scetion
Division of Corporations

SUBIECT:_ Bartor Fefprehrs ering cad S Forvse Ll E

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s. 6071115, F.S.

Please return all correspondence concerning this matier to:

Tamre 5 Km0

Contact Person

6-’;7/01' Loty e fops /’7%;,,} F Shpese &

Sirnt/ . —
Firm/Company ‘2 v
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Address wiz T =
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West fatm Sroch, Lt 3397/ D X
City. State and Zip Code :‘-'g::;: -
om 9
. . - -
é 0{/{'/(/”%/( & Ttz s/ Cerry . _
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
IAMES R2 2 A0 w(_ 2o/ )\ 752 5337
Namwe of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $103.00 Filing Fees OS113.75 Filing Fees %$113.75 Filing Fees  [%122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Drvision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FLL 32301



LISy 7473

Certificate of Conversion
For

“QOther Business Entity™
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following “Othe
Business Entity” into a Florida Profit Corporation in accordance with 5. 607.1115, Florida Statutes.

Ihe name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is

JC{ 710/" ﬂf/G(aﬁf; /’/’Vwﬂy ertrdd _Y}gf?ye L.

Enter Nmm of Other Business Entity

YA

15 a
Example: limited liability company, limited partrership

The “Other Business Entity
(Enter entity type.
general partnership, common law or business trust, ¢ic.)

first organized, formed or incorporated under the laws of £Flor C/Q . {,/ﬂ/i‘c/ fﬁ}/éf

{Enter state, or if 2 non-U.S. entity, the name of the country)

on

S epfmber | JoyS
Enter date “Other Business Entity™ was furst organized. formed or In(.(erUrdlt.d

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

arganized. formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

69‘ /C)/" ff’/&'c’a Y rs %’(//ﬂ} etrrd fﬁ/ﬂ?}rf’
Enter Name of Florida Profit Corporation

~ - . -y -~ + S-f
5. I not effective on the date of filing. enter the effective date:_ o7 ¢ g vy Z T2
{The cffective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

Department of Srate.)
histed as the document’s effective date on the Department of State’s records.
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Signedthis __ © 3 dayof ___ Ao cpmbe— WL

Reguired Signature for Florida Profit Corporation:

Signature of Chairma ice Chairman, Direcior, Officer. or, if Directors or Ofticers have not been selected, an
Incorporator: T
W2/

A2 pdlitle: < Fo

Printed Name;

Required Signature(s).es behalf of Other Business Entity: [Sec below for required signature(s).]
—F, :
Signature: /%’ =
p P
Printed Name:_ X255 U1 2 v A2 e Tile _ & £O

Signature: '/H:\ﬂ (M
J/_
Printed Name: J aneile Yamb(‘_'f‘{r Tile: C F c

Stgnature:

Printed Name: Tiue:
Signature:

Printed Name: Thtke:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:

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

If Florida Limited Partaership 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: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certificd Copy: $8.75 (Optional)
Certificate of Status; £8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME N CorPorg L0
The name of the corporation shail be: 66! ?{‘/f' ﬁc loc & 74//5 e e & S 7@/’4»’5#(" T

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

Principal strect address Mailing address, it different is:

?/f/) Lorta bron for  Cowri™
Wes £ [alim Bopely L T35

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

A//‘" ﬂ’ =y £ % ag///,p/s.
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ARTICLE IV SHARES .
The number of shares of stock 1s: /ﬁ, doo < //af(’._r
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: _FE 455 k52800 (< E£0 Name and Title: Do e Fepmber s  C /0
Address: 3799 Lrewliegfr do 7~ Address: 2102 Brew bwater Court
WESFE [% lhry fompck Fr 339/ WSS ftlowr Soppcd, 74 3390/
Name and Title: MName and Title:
Address: Address:
Name 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
Namel  J g M I}’bmﬁ{’r‘/‘
. . =~
Address:  Fop /,{/’(g."/fc.oa Yor CZ’U/‘?" ";_'rc:. E—'_—_;:
:béd =
UL f [ ofr ety Kf 339ty =L =
wi T oM
[ —
ARTICLE vII INCORPORATOR - 0
The name and address of the Incorporator is: T2 m
e ————— -1'1 1 -'o
™~ = O
25 =
=
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DS L2200

Name:
Address: 3702 Syreakce &/ ooy

WSS fltor footich, 5L 235

bR R R R R Rt Il I T I I I s I mmm m
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

[ A3 LT

Required Signmure”i{cgislcrcd Agent
I submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitied in u
partment of State constitutes a third degree felony as provided for in s.817.155, F.S.

[ G

Date

docunent v the

orator

/\(cﬁirc%ﬁglﬂrc/lncorp




