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FLORIDA DEPARTMENT OF STATE el
Division of Corporations —cn

April 6, 2020

P. SCOTT MCCRACKEN
2312 VERO BEACH AVE N
VERO BEACH, FL 32960 .

SUBJECT: SAWHORSE CONSTRUCTION INC
Ref. Number: W20000035110

We have received your document for SAWHORSE CONSTRUCTION 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):

As a condition of a conversion, pursuant to $.605.0212(9) & 5.605.0212(10),
$.607.1622(8) and/or 607.1622(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.

it you have any questions conceming the filing of your document, please call
(850) 245-6052. -
DANIEL L O'KEEFE

Requiatory Specialist Ii Letter Number: 820A00007335
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P. Scott McCracken
2312 Vero Beach Avenue
Vero Beach, FL 32960

April 10, 2019

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Ref. Number W20000035110
Letter Number 820A00007335

Dear Sir / Madam:

Per your request pursuant to s605.0212(9), s605.0212(10), s607.1662(9) & $607.1662(10) Florida
Statutes, please find enclosed a copy of the current annual report filing for Sawharse Construction LLC
for the current year of 2020.

If you have any questions, please feel free to contact me via email at sawhorseconst@bellsouth.net

Respegtfully submitted,

. Scoft McCracken
General Manager Sawhorse Construction LLC
CGC 1512197

Cell (772) 360-5131




P. Scott McCracken
2312 Vero Beach Avenue
Vero Beach, FL 32960

March 31, 2020

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Conversion of existing LLC to a Corporation

Dear Sir / Madam:

The purpose of this submittal is to convert an existing Limited Liability Corporation under the name of
Sawhorse Construction LLC (which I currently own) to Sawhorse Construction INC. {which has been
inactive since September 25" 2009}. | would like for Sawhorse Construction LLC to be in dissolution and
immediately start up Sawhorse Construction INC,

Please find enclosed the required forms provided by the State of Florida for the conversion as well as a
check in the amount of $122.50 for Filing Fees, Certified Copy and Certificate of Status.

If you have any questions, please feel free to contact me via email at sawhorseconst@bellsouth.net

;/%zctfully submitted,

P. Scott McCracken
General Manager Sawhorse Construction LLC
Cell (772) 360-5131



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT:__SAKMORSE CoMSTReciZon JTAL-

Name of Resulting Florida Profit Corporation

The enclosed Anticles of Conversion, Articles of Incorporation, and fees are submitted to convert the following cligible
entity into a “Flonda Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concernming this matter to:

P Searr MeCRBNIN

Contact Person

Firm/Company

2.3/8 VERe BEhc PUL
Address

VERD GERA, £r 3 B7s0
City’ State and Zip Code

SAWHERSECar/STCE et tSocesn AL

E-mail address: (to be used for tuture annual report notification)

For turther information concerming this matter, please call;

Secai 7 R RPN/ al( /722 ) 3€o-~3/3/

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

U $105.00 Filing Fees [3$113.75 Filing Fees [1$1§3.75 Filing Fees @51/22.50 Filing Fees,

and Cenrtificate of and Certified Copy Certified Copy. and

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

Tallahassee. FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

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

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

SBUSHORSE Cot/siToca s Zahs L LC
Enter Name of the Converting Entity

2. The converting entity is a FAP T2 T «
(Enter entity type. Example: hmited liability company, limited partnership,

general partnership, common law or business trust, ctc.)

first organized. formed or incorporated under the laws of L LoRZES
{Enter state, or if a non-U.S. entity. the name of the country)

?-,3 ~anes”

Enter date “*Converting Entity” was first organized, formed or incorporated.

on

3. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

SPLARSE Col/STRCrcZ7mA/ TN

Enter Name of Florida Profit Corporation

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

current/organic jurisdiction.

5. 1f not effective on the date of filing, enter the effective date:_ (DR 72 oA foL LT
(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 does not meet the applicable statutory {iling requirements, this date will not be

listed as the document’s cffective date on the Department of State’s records.
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Signed this jg_’g'-g day of /yﬁ/ch/ V20 R0

Required Signature for Florida Profit Corporation:

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

y .
et - —
Printed Name:f,). ch??_' /7 C’ﬁ_ﬁ‘lﬁ pﬂtﬁ&(;ﬂ/

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [zlow for required signature(s).]
Signature: y /v/gL‘/‘

Printed Namcﬁ Scorr MHec RPN Title: _/Medl

Signature:
Printed Name:; Title:
Signature:
Printed Name: . Title:
Signature:
Printed Name: Title:

Signaturc:

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 Liability Company: P

Signature of a Member or Authorized Representative. S S
Sl I
All others: Te -c
Signature of an authorized person. hf L
- 5
Fees: T =
Articles of Conversion: $35.00 v (9
Fees for Florda Articles of Incorporation: $70.00 ‘- ™I
Certificd Copy: $8.75 (Optional) o9

Certiftcate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 687 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME

The name of the corporation shall be:_ S QIS LS CollSiftcrcs JoA) T/C.

ARTICLE Il _ PRINCIPAL OFFICE
The principal place of business/mailing address s:

Principal street address
_ © {959 LA

VERo [P At 3FaF¢e

ARTICLEIII PURPOSE
The purpose for which the corporation is erganized is:

G ENERDL  COATGRPTINE  CodlSiReecIiicn) a2/ BV Y

Mailing address, if different 1s:

ARTICLE IV SHARES
The number of shares of stock is: JeSeS

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and Titlc:/i9 Scer " SAcRPC A,

- SECRETARY S TREASCIRER

Name and Title:

Address; 2.2 VAR ,(?5:»9(?/ UL Address:

UERS 5prs) A2 32Fes

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:




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

Name: /D SCO;T /%.CRQCV{EA/
Address: 23/2. ERe SrERA  PUE
VLR d[ﬂo&’ A1 35—

L L L T T T L T e T T T )

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certifieate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

S#L——'ﬁ 3-3/-~- 3o

Required Signature/Registered Agent Date

et V)
T ( L]
T 7




