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COVERLETTER
- TO:  New Filing Scection )
Division of Corporations

SUBJECT: Di.'H/ DuEs §aqu

Name of Resulting Fiorida Profit Corporation

The enclosed Articles of Conversion, Articles of [ncorporation, and fees are submitted to convert the following eligible
entity imo a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

Josor  Rvse

Contact Person

Dby Db Servees

Firm/Company

130 P tcdmant D/—

Address

alwssce | Ff 32zi2
City, State and Zip Code

Joson @iy docks, Nt

E-mail address: (1o be ustd for tuture annual report notification)

For further information concerning this matier, please cull:

TJltso— [lev sy w 852 SH-C7277

Name of Contact Person

Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

L] $105.00 Filing Fees [JS113.75 Filing Fees  OS113.75 Filing Fees 0512250 Filing Fees.
and Certiticate of and Certified Copy Certified Copy. and
Status Curtificate of Stutus

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Carporations Division of Corporations

1.0. Box 6327 The Centre of Tallahasscee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

JASON REESE
1301 PIEDMONT DR
TALLAHASSEE, FL 32312

SUBJECT: DIRTY DUCT SERVICES CORPORATION
Ref. Number: W20000000878

We have received your document for DIRTY DUCT SERVICES CORPORATION
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The wrong Conversion form was submitted. | am enclosing the correct form. Note
the additional filing fee.
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 cali
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1| Letter Number: 820A00000230

www.sunbiz.org
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¥
Articles of Conversron

. [-OI.- . I SECF? RN~ 4
Converting Elipible Entitv Tor A STATE
Into AL N r,::_:: Fi

Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
business entity into a Florida Prefit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

D (‘L,(,, r}x,b Sed Ve S

Enter Name of the Converting Entity
The converting entity is a Lt

{Enter entity type. Example: limited hability company, limited partnership.
general partnership, common law or business trust. ¢1c.)

first organized. formed or incorporated under the laws of Flov [’(L\
{Enter state, or it'a non-U.S. entity, the name of the country)

4o )7

Enter date - ‘Converting Lntity™ was first organized, formed or incorpor ated

The name of the Florida Profit Corporation as set forth in the attached Articles of lncorporation:

D[/‘H; Dacf:s Seruers Corp

Enter Name of Florida Profit Corpomuon

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its
current/organic jurisdiction.

. I not effective on the daie of (iling, enter the effective date:
(Thc effective date: Cannot be prior to nor more than 90 days after the date this dncumcnt is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be
listed as the docwment’s effective date on the Department of State’s records.




v - . 0‘
Signed this )é day of //’{é .20 <

Required Signature for Florida Profit Corporation:

Signature jrector, Officer. or if Directors or Officers have not been selected, an Incorporator:

Z

e
l’ri:( ame; :I/)o’“\ (2{'/,(5 Title: Ches 46"

Required Signature(s) on behalf of Converting Florida partnerships, limited partacrships, and limited lizbility
companies: [See below for required signature(s).|

Signznurc:.//‘i”'ﬁt__/

Printed Name: J9smn /ZC{/" €~ Title: __ v 2v"
Signature:

Printed Nume: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title;
Signature:

Printed Name: Title:
Signature:

Printed Name: : Title:

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

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

If Florida Limited Liabilitv Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation: §70.00
Certitied Copy: $8.75 {Optional)

Certificate of Status: S8.73 (Optional)



ARTICLES OF INCORQORATION
FOR RESULTING FLORIDA PROFIT CORPORATION

ARTICLE I NAME
The name of the corporation shall be:

ARTICLE IT

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

D{IW Db Seroees C oy O
f !

PRINCIPAL OFFICE
['he principal place of business/mailing address is:

l”b‘incip i street address
30 [ Agdmaat P

Mailing address. if different is:

Tallhhw 55l B 3270

ARTICLE III PURPOSE

The purpose for which the corporation 1s organized 1s

ARTICLEIV SHARES

The number of shares of stock 1s: /0 o

ARTICLE V  OFFICERS AND/OR DIRECTORS 3,}'?26' CE&

¢ 12“({5 &~ b Name and Title

Name and Title: [ e

Address: / ?('-’/‘,_/9; {// A oA A - Address:
T;f//%/#z Ssee £/ 3330
Name and Title: Nuwme and Title:
Address: Address:

Name and Title:

Name and Title:
Address:

Address:

ol Wy 62 834 Bl



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

Name: 'ﬂ/iﬁl/"i zf//‘}&
Address: /2(7/ ﬂ'{é/%/{f&
Tallahw 52, (32 3/

A R AR R R R R R R R R R Rk R R R R R R R R R R Rk R R Rk R KKK KRR KR KR AR KRR R KK E Rk A S

Having been named us registered agent o aceept service of procesy for the above stated corporation at the place designuted in
this certificate, I g familiar with and accept the uppointment as registered agent and agree to act in this capacity

_ L/,Z()/ZO

Date

7 qﬁl(rcd Signature/Registered Agent
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