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Articles of Conversion

For
Convertine Flioible Entity

ltito
Florida Profit { erporation

The Articles of Conversion and attached Articles of Incorporation are submitivd te convert the foilowing eligible
business entity into a Floridu Profit Corporation inaccordanee wiith <5 007 FI9IS & GU7.0207 Flovida Stitures

I The name of the Comverting Entity immediately prioy w the filing of the Articies of Comversion i
MY LAWN PROS, LLC

Enter Name of the Converting Enis

LIMITED LIABILITY COMPANY

CEnter entity tvpe. Exampler limited Hability company. lianted parinership.
seneral partnership. common faw or business st ¢

FLORIDA
{Enter state, or 17w non-U S entity, the name of the country

. AUGUST 03, 2021

20 The converting entiy 1s

st argamzed. tormied or incorporated under the faws< o

Enter diste “Converiing Entiny” was rst organizad, formed o imcorporated.

I The neme of the Florida Profit Cosporation as st forth in the attached Articles of Incorporition:
MY LAWN PROS, INC.

Enter Nanie of Flortda Prons Corporation

2 This conversion was approved by the chgible comverting entiy maccordance with this chapter aid the s onis

current organic jurisdictiog,
,. MAY 01, 2022

S net eftective on e date o e, enter the et e date

(The effective date: Cannot be prier to nor more than 94 days after the date this documentis filed by the Florida
Department of State.)

Note: 15 the date mserted i this block does nos meci ithe appbicable stiutory (g requerameniz. is date sall net be
Hated e the documeni’s effective dute en the Depaztment of St~ rocords
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Stened th

Required Signature for Florida Preolit Corpoeration:

Stenature of Director, Oiver vor i Directars o Eneers have not been selecied. an Incorporision

S

- SCHELLYBOYD . INCORPORATOR

Printed Numne: iy, -

Required Signaturels) on behall ol Converting Florida partnerships. lhnited partnerships. and limited Labibity

compunics: {See below Torrequired signaturci sy |

Tom a1

.l 1:_1111.&‘ .‘:'-s'n SCHELLY BOYD Tit e MANAGER
-[‘:':nl‘cd .\':n.nc:DANlEL NEGRON Title: MANAGER L

RS I T

Stonatuie: - ~=

e wome JORDAN COUSINO . MANAGER _
St

Prinied Name: T

Siunuture,

Erinted Name: Fitle:

Sivnature:

Proted Namw: Tride-

I Florida General Partnership or Limited Liabilite Partonership:
Stenature of ane General Partner

I Florida fnsited Partoersiiop or Dinited Liability Limited Parinership:

Stantatwres of ALL General Pariners, ' e
3

If Florida Limited Liability Company: -

Stenuture of a Member o Authortzed Representaing ’ -
"~
[

All others:
SRcansinre of anatthorzed perseon

s
Fees: o
Articies of Comveraion RN W

oo for Flonda Articics o Incorporation: T
Corfied Copy

Cortiate of S

s TE pomuenah

FASA U’n

T3 cOptonah
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA TROFIT CORPORATION
ln compliance with Chapter 607 and/or Chapter 621, F.X (T'rofio

ARTICLEI __ NAME MY LAWN PROS. INC.

The name of the corparaiion shall be

ARTICLE I PRINCIPAL OFFICE

The principal place of business mailing address ia

Principal street address Mailing address il difforentos,

1016 WYOMING AVE
ST. CLOUD, FL 34769 B

ARTICLE III _ PURPOSE

The purpese Tur which the corporasion is vrzanized i

LAWN CARE

ARTICLE IV SHARES 100 000

The number ol ~tares of <tock is.

ARTICLE Vv QFFICERS AND/OR DIRECTORS
SCHELLY BOYD- PRESIDENT . .
‘ Noame and Tale:

1016 WYOMING AVE 1016 WYOMING AVE

Adddress:

ST. CLOUD. FL 34769 ST. CLOUD. FL 34769

DANIEL NEGRON- VICE PRESIDZNT

o amd Tale

Address,

JORDAN COUSIHNO- VICE PRISIDENT , N
Same amd Tiile.

1016 WYOMING AVE | 4.

Auddiess
. [y ]

ST. CLOUD, FL 34769 P2

Name and Tade

Noane and Tl _ Nane and Tider S _.,i‘.;)
=
Address . o Addre e __ i
)
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ARTICLE VI REGISTERED AGENT

The name and Florida streetaddress (2.0, Box NOT aceepinble) of the registered agent is:

SCHELLY BOYD
1016 WYOMING AVE
ST. CLOUD, FL 34769

Nuame:

Address:

LR Y N s T e e A A L A s A A
Having been numed us regisiered agent to aceept service of process for the above stated corporation at the place designared in

this certificate, Fam familiar with and accept the appointment as registered agent aid agree to act in s capacity

4/2/2022

Cuobge iy
[_Q,c\u?i? ia.:d.
e

Required Signature/Registered Agent




