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FLORIDA DbPART'\AE.\TT CF STATE
Division of Corporations

April 3, 2023
DAVID M. YERKES, Ili ~3
8820 WALTER WAY #1416 ~
NAPLES, FLL 34120 US =
SUBJECT: YERKES LANDSCAPING, INC. =
Ref. Number: W23000044406
=

S:;ﬁ o
We have received your document for YERKES LANDSCAPING, INC. and’ your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the foltowmg correction{s):
An individual must sign on behalf of the business entity you have designated, as.,
the registered agent. rr.(m c_:
Please return your document, along with a copy of this letter, within 60 days or “‘3
your filing will be considered abandoned. S S
If you have any questions concerning the filing of your document, please call %
(850) 245-6052. R
ARCEDRA JOHNSON D
Regulatory Specialist !l Letter Number: 123A00007477

wwiw.sunbiz.org

Divizion of Cornoratinonsg - PO ROYXY 67397 - Tallahacenan Flarida 29214
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COVER LETTER

TO:  New Filing Scction
Division of Corporations

SUBJECT: \/erkes Lanciscapma T he

Name of Resulting Floritla Profw Corporation

The enclosed Articles of Conversion, Articles of Incorporation, 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:

David M. Yeckes_ IIT

Contact Person

Ver kes [ andsca qu T ne.

Firm/Company

820  Walter l/()a\/ +H= /Y14

Address

)o\ofe% Floride 34120 )

City, State and Zip Code rxj'r" P
.’.- (, _::_: _’r‘
\Jprkes|0ndscqomamc OD_CI mail. Com i 20D
Homail address: (to be used for thture aghual report notifisation) CA BN —) i
- [y
ST 3 :
For further information concerning this matter, please call: o =+ i
») > :‘ . \D o
Vavid M. Nerkes TIL w22 ) 176~ 553 oo

Name of Contact Person Arca Code and Daytime Telephone Number -

Enclosed is a check for the following amount:

0O $105.00 Filing Fees (J$113.75 Filing Fees US113.75 Filing Fees %lEE.SO Filing Fees,

and Certificate of and Certificd Copy Certified Copy. and

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

Tallahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Inte
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to 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:

Nerkes L.andscapimg  Tne

Enter Name of the C(Jmm['lmg, FnJJ SO
o
2. The converting cntity is o C orDe Y\Qﬁo A L

(Enter entity type. Exumle: limited liability company. limited partnership.
general partnership, commeon law or business trust. cte.)

first organized. formed or incorporated under the laws of I ’ ’ INOoLS s
(Enter state, or if a non-U.S, ¢ntity, the name of the country) -

bune \) 2007 .

Coter ume onveiung couy  was nrst organized, formed or inedrporated.

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

Nerkes Landseaping Jone.

Enter Name of Florida Rgbfit 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. i not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to nor more than 90 days after the date this dugumcnt is filed by the Florida

Departiment of State.)
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Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

histed as the document’s effective date on the Department ot State’s recerds,



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Protit)

ARTICLET __NAME YQY‘KQS LthSCC{ID/hj Inc

The name of the corporation shall be:

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

Mailing address, if different is:

Principal street address
9820 o lter Woy

£ 1M1l

/Ucupfes} Floride. 3420

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

4 Prov\&.mﬁ lan&sfa,pmcj Services
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ARTICLEIV SHARES

L5+ wd |01 Jyd gz

The number ot shares of stock is: _/_O_O

ARTICLE V_OFFICERS AND/OR DIRECTORS

Name and TilchQ \Jld M\{{(’kesj -_]I[- ?ﬁ?s | &f’h‘h\‘nmc and Title:

Address:

Noles, Florida

A
Name and Title:

%2«)-0 \Qa\‘t@r U-JQ\/ :H:"//@\ddress:

Name and Title:

Aduress:

T

Name and Title:
et

Address:

'R

Address:

Name and Tile:

Address:




Signed this {Q gak day of Fe bl"ua r\/ .20 23

Required Signature fur Flerida Profit Corporation:

Signature of Dircctor, Officer, or. if Directors or Officers have not been selected. an Incorporator:

T pmf fmé@ g/

Printed Namge: hﬂlll!gt lel !ﬁ[ 1525 [Ihllln, PfeSzCLEr\‘L

,’Requlred Signature(s) on behalf of Converting Florida partnerships, limited part nershlps. and Ilmlted lmbllm

companies: [Sec below for required signature(s).] -

iSighaturc:'Q'p-——/ Q%Yf" —
" Printed Name: a.U'ﬂ /fl/ or k@s///r,uc;, Dr{ <t den t

r

Signature:

Printed Nume: Title:

Signature:

Printed Name: . Title:

Signature:

Printed Name: Tatle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partmership or Limited Liability Partnership:

Signature of one General Partiner.,

It Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion: $35.00
Fees for Florida Articles of Incorporation; 570.00
Centified Copy: $8.75 (Optional)

Centificate of Status: $8.75 (Optional)

W€l

PRV

L5 6 K



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

woe Dauid M Yerkes T
!l\‘;ldrcss: BEA0 Wa H_e Y U)ay —-H: 1Y) (ﬂ

- /Vapleﬁj Florida 3420

e sk o sk ok o o o ok g o ok ok o o ok ok oK o o ol ol ok Sk sk ok ok ok ok o o o ok b ok s ok ok oK sk Ok ik o R R R ok s sk i ok ok ok ok ok 3ok Kk kR R
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

N ﬁf’zj m Uy e, T 20§23
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. Required S:gnalurc/%rcd Agent Date
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