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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2023

LISA LAMB

7336 POWDER PUFF

PUNTA GORDA, FL 33955 US

SUBJECT: PRO ZONE JANITORIAL
Ref. Number: W23000087431

[ d

We have received your document for and your check(s) totaling S1aH502

However, the enclosed document has not been filed and is being returnedforthe
following correction(s): ~T =

—

The name must contain a word that will clearly indicate that it is a corpé‘,r)aflion.‘*-‘
Such words include: CORPORATION, CORP., COMPANY, CO., iNGacando
INCORPORATED. .ﬁ'?.,;‘ =

e
The document must state the number of shares of authorized stock™ =The-
consuliation of a legal counsel is always recommended if uncertain ofthe
appropriate number of shares to authorize.

If you have any further questions concerning your document, please call (850}
245-6052.

KAIN COSTELLO
Regulatory Specialist II Letter Number: 423A00014105

New Filing Section

www.sunbiz.org

Division of Corporasions - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: New Filing Scction
Dhivision of Corporations L )
,D( 0 / onf:_) Cu | ﬁ)\’ yas I

SUBJECT:
Namc of Resulting Florida Profit Corporation

The cnclosed Articles of Conversion, Articles of Incorporation, and fees arc submitted to convert the following cligible
entity into a “*Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

\\\ SO L Iy '\b

Contact Person

Di“ O LNt

Firm/Company

1S\« @Q Lo ole Du-( \C

Address

P\/Lr e %O(Cla- Fl 32055

City, State and Zip Code
e 2one ) € yahe. com ((prezonedll @\(ahoo.(wl)

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

For further information concerntng this matter, pleasc call:
Lisa Lamib  « At Udly 4072
Areca Code and Daytime Telephone Number

Name of Contact Person

Enclosed 1s a check for the following amount:

O $105.00 Filing Fees [1$113.75 Filing Fees [$113.75 Filing Fees WSDZ.SO Filing Fecs, PN
and Certificatc of and Certified Copy Centified Copy. and AL §
Status Certificate of Status T L e
—rn P a'?
2307 o
Mailing Address: Street Address: nE g s
New Filing Section New Filing Section o< b
CL . ... . Lo o {YE
Division of Corporations Diviston of Corporations ;,L" o=
P.O. Box 6327 The Centre of Tallahassce 5,2 w4 &
2415 N. Monroc Street, Suite 8763 5

Tallahassee, FLL 32314
Tallahassee, FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
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.

Cro Zone JdanitFeria) LLG
Enter Name of the Converting Entity

2. The converting entity is a NEa% f“t’d ‘ Lol h.[ CCDUXEI\L(
(Enter entity type. Example: limited liabiliffcompany, limitcd_p!mncrship,

i. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion 1s:

general partnership, common law or business trust, ¢ic.)

Flor Yalsd

first organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. cntity, the name of the country)

CN-22 - 2030
Enter date “Converting Entity” was first organized, formed or incorporated.

on

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

Pro lone .TOJ\I or t&\ Tne .

Enter Name of Flonda Profit Corporation

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

current/organic jurisdiction.
5. If not effective on the date of filing, enter the effective date: C 5 \O\ \ >

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

Department of State.)

Note: If the date inserted in this block does not mect the applicable statutory filing requiremcents, this date will not be

listed as the document’s effective date on the Department of State’s records,
&
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day of \\-\ e WC|W .20 a 5

Signed this
Required Signature for Florida Profit Corporation:

Signaturge of Directo -r, or. if Directors or Officers have not been selected. an Incorporator:
Mtﬂ/, F=s
p———
Printed Name: E:I\ o gl Tide: \OF{J%\ (Jr"\lﬂ, {
Required Signature(s) on behalf of Canverting Florida partnerships, limited partnerships, and limited liability

companies: [Sce below for required signature(s). |

Title: ") 2S5 1(1'(} //H

Signature:
Printcd Namc: ‘\’f\ oy \’("—lT Cunny l:)
VA

A e
Title:

Signature:
(.
Printed Namc; L \SCL t CA IY\})

Signature: k‘)\\ LG f}& 6L/VVLQ_)
o 7—-’ ~ o 4
Title:

Printed Name:
Title:

Stgnature;

Printed Name:
Title:

Signature:

Printed Name:
Title:

Stgnature:

Printed Name:
If Florida General Partnership or Limited Liability Partnership:

Signaturc of onc General Partner.
If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signaturcs of ALL General Partners.

If Florida Limited Liability Companv:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person,
Fees:
Articles of Conversion:
Fees for Florida Articles of Incorporation

Certified Copy:
Certificate of Status:

$35.00

$70.00
$8.75 (Optional)

$8.75 (Optional)




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

Pro Zene Joniterial IT\(L

ARTICLE I NAME

The name of the corporation shall be:

ARTICLEID  PRINCIPAL OFFICE

The principal place of business/mailing address is:
Mailing address. if different is:

ipal strect address ‘
awaer Puff

Princ
AR e i
Punta Gorda  Fl
S5 D

ARTICLEINl PURPOSE
The purpose for which the corporation is organized 18
Ao 2% buSINE DS,

| GO

ARTICLE IV SHARES
The number of shares of stock is:
ARTICLE V _OFFICERS AND/OR DIRECTORS
R'psidﬂﬁ Name and Title: Ll%C{ } a H)D ' \/-P
2% Pouder Perft

Name and Title: ‘\-’\ v L{ll \\r"\b
F%JL-UC!'C 1~ Pi ”C © Address:
le i C‘:’C‘\Y) ! 33GS5

Address: —1 2)?) Lz
PLM‘F({ C*.‘a ida_ Fl 33055
Name and Title: Name and Title:
oy By
Address: Address: 20 §
=S ey
| | SXOS e
Name and Title: Name and Title: it B
{*’rc;;’ = ‘;?
Address: T
TN - =
oy R

Address:




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

Name: U\‘\Cl V \L LCU’\"\ b
Address: _7 HNAHle \DD\NC\@/ pLHCTL
Ol 32455

Puntz Favda

****t****##*#*#*******tt**ttt**tt*#*t**tt****l##t*t*t#**t**tt#t***t**#**t#*#*t**
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

fMoak o £

Required Signature/Registered Agent
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