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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 16, 2020

AMANDA ENGSTROM
PO BOC 495130
PORT CHARLOTTE, FL 33949

SUBJECT: ROOF PROS STORM DIVISION, INC.
Ref. Number: W20000002618

We have received your document for ROOF PROS STORM DIVISION, INC. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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 |l Letter Number: 520A00001199
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

AMANDA ENGSTROM
PO BOC 495130
PORT CHARLOTTE, FL 33949

SUBJECT: ROOF PROS STORM DIVISION, INC.
Ref. Number: W20000002618

We have received your document for ROOF PROS STORM DIVISION, 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 title(s} in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

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 11 Letter Number: 320A00000830
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COVER LETTER

TO:  Charter Section
Division of Corporations

\ C‘: N, . X .
SUBJECT: ?\cp&— \H\\i SV~ N SN NN % OSs a ,_S’ N

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. 607.1115 F.5.

Picase return all correspondence conceming this matier to;

k\ ANGRANA_E AT TR

Contazt Person

%cugv—? PR SJ%Q‘: *\f\\\'\\\\ ITAY TY— N

Firm/Company

R Boy Hnsao
Addrcss

Noer N Ara\oNe, TU 33949

City. State and Zip Code

Vo Q\‘\‘:’{“ﬁ.":- SV é\\g AN ,\h‘i\'\\ WAIAYAN
E-mail address: (to be used for future annualxport notification)

For further information concerning this matter, please call;

~ -7 =
A L R A e T e a_letd ) 3G-Z7FD
Namc of Comtact Person Area Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

(J $105.00 Filing Fees 3$113.75 Filing Fees  £35113.75 Filing Fees %5122,50 Filing Fees.

and Certificate of and Ccentificd Copy erttfied Copv, and

Status Centificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Certificate of Conversign
For

*QOther Business Entity”
fnto

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. 607.1113, Florida Statutes.

[. The name of the “Other Business Emity” immediately prior to the filing of this Certificate of Conversion is:
S

2L o S e
\\“‘\L’“\;’w ” ‘i‘ '-\‘:_-‘ ‘_-__- ’—.:J\& k) _‘\\1\ \‘_)\\\\ =en \ ,
Enter Name of Other Business Entity

e T
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P ( O D (\ N T
(Enter entity tvpe. Example: limited liability company, limited partnership.

2. The "Other Business Ennity” is a
general partnership, common law or business trust. cic.)

™ Fa . -,

e om0 N

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

o \ov| Seoe
Enter date ~Other Business Entity” was first organized. formed or incorporated

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

organized. formed or incorporalcd:/

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

:‘\——f-.c*og‘ e e NN D NG TENG
Enter Name of Flonda Profit Corporation

3. 1f not effective on the date of filing. enter the cffective dac: \\&\\\ Q\

{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 docs not mect the applicable statutory filing requirements. this date witl not be
histed as the document’s effective date on the Depariment of State’s records.
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Signcd this _‘g

Required Sienature for Florida Profit Corporation:

ctor. Officer. or. if Directors or Officers have not been selected, an

Signature of Chammpan. Viee Chaimman. Dire
Incorporator: _%‘
— e N
. AN — Title: Ny e s A
kOlher Business Entity: |Sce below for required signature(s). |

Printed Name: SAa oot
{"“‘—*&Q\&\U_\h

Required Signature(s) on behalf o
Signature: ’/%
Printed Name: C\yains \g;g\mu: }}Sg b' I, ‘ Title: ?NSR&U\"‘\‘

Title:

Signature:

Printed Namc:
Title:

Signature:

Printed Name:
Titl

cl

Signature:

Printcd Name:

Title:

Signature:

Prnted Name:

Title:

Stgnature:

Printed Name:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabitity Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authonzed person.

Fees:
Ceruficate of Conversion:
Fees for Florida Articles of Incorporation

Certified Copy:
Centficate of Status:

300
0.00

75 (Optional)
75 (Optional)
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ARTICLES OF INCORPORATION
Io compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] NAME
The name of the corporation shall be: g_g,g&Q 0 Sﬁg; A Qﬂg&}m SN .

ARTICLEDI _ PRINCIPAL QFYICE
The principal place of busincss/mailing sddress is:

Principal strect address

AN E;\_e_ig e r S

R Ovadde =L 23950

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

Se\e s

Mailing address, if differemt ix:

O ¥ UISI3B0
Ruc X Sraghade EC 33949

ARTICLEIV SQHARES
The cumber of shares of stock is: \DO OO0

Name and Tﬂe:ﬂu;ﬁeg_&.c_&dsmm{; Name and Title:
Address: 9 o vy Y5120 Address:

Pock war \o%"&ﬂ" Zﬁ‘ﬁ oy
=~y ‘s’ 'f
Name and Title: Name and Title: Zo 3
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Address: Address: == F T
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Name and Title: Name aod Title: -L“‘"f -i-t. g
Address: Address: A=
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:

Name: \\\ I & O L \_\-{J—\ P DN
Address: _2NT/7A\ ¢ A < U::lx—f‘-" e
Ul in char\de U 3T0S0
.
ARTICLE VII INCORPORATOR
The name_and address of the Incorporator 1s:

Nam: [ \ T \__\‘\\'_;‘1‘5\\‘-—-‘?‘ \\\\\( - \'é'\\ SN \_k

A SN Lo O
\3 R .
s dabe B3I

Address:

5
AN

T Ly L e A T T
Huving been numed uas repistered agent to aceepn 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

{ ; .
...... Lad S\ aha\g

T NI Y v
chu,lrc(f Slgmitur(:f?‘c&,nstercd Agent Date
1 submit this document and affirm that the facts stated herein are true. I am amware that any fulse information submitted in a

document to the Department.of State constitutes u third degree felony as provided for in s. 817,135, F.S.

ANy

%mircd Signattlrc!fn—c:oq)oralor Date
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