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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: J&K WORKS lNC

Name of Resutting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of [ncorporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporation”™ in accordance with ss. 607.11933 & 607.0202, F.5.

Pleasc return all correspondence concerning this matter to:

Contact Person

Firm of Robinson, Craig & Rogers Inc

Firm/Company

941 S ORANGE BLOSSOM TR

Address

APOPKA, FL 32703

City. State and Zip Code

MAURICE@FIRMOFRCR.COM

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

For further information cencermning this matter, please call:

 MAURICE ROBINSON , 407 ,841-1195

Name of Contact Person Arva Code and Davtime Telephone Number

Enciosed is a cheek for the following amount:

= $105.00 Filing Fees (J$113.75 Filing Fees TIS113.75 Filing Fees {215122.50 Filing Fces.

and Certificate of and Certificd Copy Certified Copy, and
Status Certificate of Status
- ~.J
PR
Mailing Address: Street Address: PRAPR cem
New Filing Scetion New Filing Scction e ik
Division of Corporations Division of Corporations O C B
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[.O. Box 6327 The Centre of Tallahassce Tl -
Taltahassee, F1. 32314 2413 N. Monroe Street, Suite 810,71 = jﬁ
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Articles of Conversion
For
Converting Eligible Entity
Into
Florida I'refit Corporation

Fhe Articles of Conversion and attached Articles of Incorporation are submitted to convert the following eligible
busincss 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 Converston is:

L.
JEK WORKS LLC

Eater Name of the Converting Entity

2. The converting enuly is a LlMITED LIABILITY COMPANY

Enter entity type. Exam )Ic limited Hability company, limited partaershi
¥p I ¥ pany, i p.
general parthership, common law or business trust, cte.)

first organized, formed or incorporated under the laws of 07/1 6/1 8
(Enter state, or if a non-U.S. entity. the name of the country)
FLORIDA

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

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

J&K WORKS LLC

Enter Name of Florida Profi: Corporaiion

4, This conversion was approved by the eligible convurting entity in accordance with this chapter and the laws of it
current/organic jurisdiction.
5. If not effective on the date of filing, enter the effective date:

(The effective date: Cannof be prior to nor more than 90 days after the date this dmumtnt is filed by the Florida
Department of State.)

Note: I the date inserred in this block dous not meet the applicable statstory filing requirements, this date witl not be
listed as the document s effective date on the Department of State’s records.
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27TH .. APRIL .23

Signed this day of

Required Signature for Florida Profit Corporation:

ifetor, (Jfﬁwrfﬁ'r, if irectors or Ofticers have not been sclected, an Incorporator:
T

.. JOSEPH MO};ALES“,[,I.“C: PRESIDENT

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships. and limited liability
companies: [Sce below for required signature(s).]

Signature:

Printed N:tmc:JO% PH MORA‘{;.ES‘“) Title: PRES'DENT

W - I-/"“'
Siﬂnalurc: ; / f/__-{-’-—--"' '

! /’ / ‘__,_.-—"—_
I,l‘ir]lcd H :E“I]:‘_l// , ]‘i”g‘:

Signature: R

Printed Name: o Ttile: .
Signature:

Printed Nume: o Title:

Signature:

Printed Name! Title:

Signaturc:

Printed Namw: Title:

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

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

If Florida Limited Liability Companpy:
Signature of a Member or Anthorized Reprosentative

=
All others: EEETA e
Signature of an authorized person. T 0T
T e
Fees: SRR Y
Articles of Conversion: $35.00 T LTy
. . . . . . . R ooy ] b3
Fees for Florida Articles of Incorporation: $70.00 cly o e
Certificd Copy: $8.75 (Optional) . A = et
Certificate of Status: $8.75 (Optional) S R N
rm ™~



ARTICLES OF INCORTORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In complianee with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLEI __ NAME J&K WORKS INC

The name of the corporation shall be:

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

Principal stiect address Matling address. if different is:

409 WEATHERSFIELD AVE
ALTAMONTE SPRINGS, FL 32714

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

NORMAL BUSINESS MATTERS

ARTICLE IV SHARES 1 00
The number of sharcs ol stock 1s;

ARTICLE V __OFFICERS AND/OR DIRECTORS

JAMES MORALES wame and Title:
409 WETHERSFIELD AVE

Name and Title:

Address:

APOPKA, FL, 32703

Name and Title:.

Name and Title: —_—
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Address:

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

MAURICE ROBINSON
941 S ORANGE BLOSSOM TR

APOPKA, FL 32703

Namne:

Address:

e o o o ok o o o o o 8 R s ok R R R K sk R R R O RN O R R R Ok R R R K
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in

this certificate, 1 am.Eamiﬁar with and accept the appointment as registered agent and agree to act in this capacity

-
Date

Required Signature/Registered Agent
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