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Articles of Conversion
For
Converting Eligible Fntity
Into
Florida Profit Corporition

Fhe Articles of Conversion and attached Articles of Incorporation we 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 immediatety prior (o the filing of the Articles of Conversion is

A & | Technical Services, LLC

Enter Naume of the Converting Entity
The converling enity is a Limited Llab[“ty Company
(Enter enuty tvpe. Example:

o limited hiabihity company. himited partnership,
general partnersiup, comnion law or business trust, cte.)

first organized. formed or incorporated under the laws of F]O“da

(Enter state. or it a pon-ULS. entity, the namie of the country)

 February 20 2019

Enter date "Converting Entity™ was firsi organized, formed or incorporated

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

A & | Technical Services, Inc.

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.

. I not effective oa the daie of filing. enter the efivctive date: February 12022
( [ he effective date:

Cunnot be prior te nor more than 90 davs after the date this (luulmunl is filed by the Florida
Department of State.)

Nute: [f the date inserted in this block does not meet the applicable statutory filiag requirements. this date will not be
listed as the document’s effective date on the Department of Stale’s records
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Required Sienature fur Florida Profit Corporation:

—.Signature of Director, C/)/f’ﬁter. or, i Dhrectors or Officers have not been selected. an Incorporator:
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Printed Name:

Victoria Foster ..~ Vice President

Required Signature(s)y on behalf of Convertine Florida partnerships, limited partnerships, and limited liability
companies: |See below for required signiature(s). ]
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Signaiure: A T L

Printed N:unc:VICtorla FOSte r Tithe:
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Nume: Tiatle:
Signature:

Printed Name; Title:

It Florida General Partnership or Limited Liability Partnership:
Signaiure of one Generul Partner.

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

If Florida Limited Liubility Companvy:
Signature of a Member or Authorized Represemative.

All others:

Stgnature of an authurized persan. o ;:33
. —~

Articles of Conversion; S35.00 ::;

Fees tor Florida Articles of Incorporation: $70.00 ro
Certified Copy: $8.75 (Optional) .
Certificate of Staes; $5.73 (Optional) s
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Prolit)
ARTICLE I NAME

The name of the corpur:uiunshullbc:A & I TeChnlcaI SerVICeS! |nC

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

Privieypel strect address

17235 Toms Farm Ct

Mutling wddress. i ditterent 1s:

Spring Hill, FL 34610

ARTICLEIII PURPOSE

The purpose tor which the corporation is organized is:

Any and All Lawful Business

ARTICLE IV SHARES
The number of shares of stock ts: 1 OOO

ARTICLE V OFFICERS AND/OR DIRECTORS

Name and 'I'itlc:MattheW FOSter PT

Nume and ']'iilc:VICtorla FOSter VPS

Address: 17235 TomS Farm Ct
Spring Hill, FL. 34610

Address: 17235 TomS Farm Ct

Spring Hill, FL 34610

Name and Tile:

Namwe and Tile;
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Address: Address: - T
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Nume and Title: Name and Title:

Adhidress:

Address:




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

Victoria Foster
17235 Toms Farm Ct

Spring Hill, FL 34610

Nianw:

Address:
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Having been named as registered agent o aceept service of process for the above stared corperation at the place designated in
& Ll fa] [y

this certificate, Fum fumiliar with amd aceept the appointment as registervd ngent and agree to act in dnis capacity
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Required Signature/Registered Agent Date




