N
-

P200000 §S 427

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]ockue  []war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HTURDIN]

000349507330

R Wil Ll L SR S

P e R -
[ A A P A N I I e I L e |
P —a e -t

L,
- -
LN

b ]
Y

L x
—R =
= =z
cm 2
.o -
o B !
=
[z [’ o
mn =
M oW

=
RE

i oo

m




COVER LETTER

TO:  NewFiling Section

Division ot Corporations ‘
SUBJECT: %;Ctefﬁ %OMG @85"‘2)(&4:701\—} j@

Name of Resulting Flonida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation. and fees are submitted to convert the following ¢higible
cntity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202. F.S.

Please return all correspondence concerning this matter to:

ﬂu—mé’ f MA’LM—M j%(

o

Contact Person

M bnso € Wd«wufcﬂcwf}j:c,

Firm/Company

2/ IO 37T STRET

Address

Ghoreco (e F7. 3260

Cuy, Statd and Zip Code

MAuwee 8 nie @ Yvoo. cors

E-mail address: (1o be used for future annuad report notification)

For further information concerning this matier, please call:

(‘2 tors  Miaga Bb 2 3 7% 759

Name of Contact Person Ared COdL and Daytime Telephone Number

Enclosed is a check Tor the following amount:

[} $105.00 Filing Fees  ,3113.75 Filing Fees Kl [3.75 Filing Fees  11S122.50 Filing Fees,

aud Centificate of and Cerufied Copy Certificd Copy, and

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

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2020

JEROME R. MAURER, JR
MCGRAW & MAURER ACCTG, INC
1216 NW 13TH STREET
GAINESVILLE, FL 32601

SUBJECT: TUCKER HOME RESTORATION, INC.
Ref. Number: W20000099633

We have received your document for TUCKER HOME RESTORATION, INC.
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the {ollowing correction(s):

The wrong filing form was submitted. | am enclosing the proper form. Note the
additional filing fee of $83.75
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.

Neysa Culiigan
Regulatory Specialist 1l Letter Number: 420A00016885

wwiw.sunhiz.org
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Articles of Conversion

For : HWEKNOY -2 PH 3: 08
Converting Eligible Entity
. Into SECRETARY OF STATE
Florida Profit Corporation TAL p_‘;:‘“..\sr;){;,- L

The Articles of Conversion and attached Articles of Incorporation are submitted 1o convert the following eligible
business entity into a Florida Profit 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:

{ e pn PTods ,&“rz,@ﬁ”/’?u»-) [

Enter Name of the Comcrlu{}: Entity

2. The converting entity is a Lff"‘ AED é{ Lbide A—/ é) £ L,
(Enter entity type. Example: limited lmbl[ny company, limited parinership,
general partnership, common law or business wrust. ete))

first organized. formed or incorporated under the laws of /71'-7@( 0L~
(Enter state, or if a non-U.S. entity. the name of the country)

O‘f/os /)7

"Enter date (,onw.mng Entity” was first organized. formed or incorporated.

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

TUCEEL Homrts RESTOCATION, 2o,

Enter Name of Florida Profit C,orpérauon

4. This conversion was approved by the cligible converting entity in accordance with this chapter and the laws of ils
currentforganic jurisdiction.

5. If not effective on the date of filing. enter the etfective date;
(The eftective date: Cannot be prior to nor more than 90 days after the date this dm.umcnl is filed by the Florida
Department of State.)

Note: [f the date inserted in this block does not meet the npphcdblc statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.




Signed this OLC? day of y@ﬁ?& 20 2-©

Required Signature tor Florida Profit Corporation:

Sizmju > of Director, Officer. apeif Directors or Officers have not been selected. an Incorporator:
e

] U
Printed Name: E'_Z;S rbp‘f'kﬂ'rillc: pﬂfS/ Df:/J,(-/

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

companies: [SU(MJ'?O » for requiredysignature(s). |
Signature: ; - /(AVZJ&‘"‘--‘
—— [ -

B 7
Printed Name: cﬂ—ﬂ—t—i TDﬂ Lea ﬂO/dC‘Z—‘Titlc: W

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tide:
Signature:
Printed Name: Title:
Stgnature:
Printed Name: Title:

It Florida General Partnership or Limited Liability Purtnership:
Signature of one General Pariner.

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

It Florida Limited Liability Companv:
Signature of a Member or Authonized Representative.

All others:
Signature of an authonzed person.

Articles of Conversion; $35.00
Fees for Florida Articles of Incorporation: §70.00
Certified Copy: $8.75 (Opuional)

Cerntificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapur 621, F.S. (Profiy)
ARTICLE I NAM.

Jucteh Homs Resmertion T

The name of the Lorpomuon shall be:

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

(Oé;qpmgpdl e .tlfld}_(ﬁs 5._77‘!’a3__?.-— ‘i'\/‘[ailing ztdiisii,il'diﬁ'crcm 18:
Hawpto~>, FL Browd S Awme

ARTICLE III

PURPOSE

The purpose for which the corporation is organized is

v =
-8 &
; ‘-.-':_n .
oy A0 Arc (spp Punpos -2 B
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™
ARTICLE IV SHARES

The number of shares of stock is

/D,/ DO

ARTICLE V_OFFICERS AND/OR DIRECTORS

(19 Sw ¥ ST

Address: (Q (Qlcf S'-h) ‘i\g?’( 87'
HMWTDFJ{ 7L 3204

Name and Titlc:\

Hkreprom, T 320
Name and Title \
Address: \ \

N \\
\ \ Address: \ \
Name and Title: i \

Name and Title: \
Address: \ \

Address: \
——

N
<

Name and Title Cﬁf"ﬁwli A "TZLC/IZE"-—- ‘pﬂf\?ﬂ%t and Title: C(\A..-Pm f/LFfL Tbte,kbt - ng
Address:




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

Name: Gh s 'Q)PL?L_ .ﬂc {ZE/L e
Address: (0 (pLC] S L) C? 5’ H 57’
HWﬂTOQI,. T Browd

A%k ok ok ok o kR R K ko sk Aok e b ok ok NOR Ok AR S ok e sk sk ko ko ke e ok o ke ok i ok sk i o i ok ok ok ok ak ook ok ok kool ok ke ok fookok ok Xk

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

/C /.2/9 / 32
Required Signature/Registered Agent Dae
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