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COVER LETTER

TO:  New Filing Section
Division of Comporations
<wmecr. KEYSWATCH RESIDENTIAL SERVICES INC.

Nume of Resulting Flenda Prolit Corporation

The enclosed Articles of Conversion. Articles of Incorporauon. and fees are submilied 10 convert the following cligible
entity into a “Florida Prolit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

Cheyenne Moseley

Contact Pcrson

Legalzoom.com, Inc.

FirmCompany

101 N Brand Blvd 11th FI

Address

Glendale, CA 91203

City. State and Zip Code

mjklimpl@bellsouth.net

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

For further information concerning this matter, please call:

Cheyenne Moseley (800  ,773-0888

Name of Contact Person Arca Code and Daytime Telephone Number _{ff:’"! e
Zo S
Enclosed 1s a check for the followinyg amount: —n A
e —, -
AR L S e — . = U
(3 $105.00 Filing Fees (JS113.75 Filing Fees ®S1§3.75 Filing Fees  TOS122.50 Filing Fees. = oo
:tnd Certificate of and Certified Copy (_{erliﬁcd CO[))'. and - :_3 .
Stafus Certificate of Status e S
m
R
Mailing Address: Street Address: r:")ﬁ o
New Filing Seclion New Filing Section MmN
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303
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Avrticles of Conversion
For
Converting Eligible Entity
Mo
Florida Profit Corporation

The Articltes of Conversion and attached Articles of Incorporation are subnutted to converl the following eligible
business cntity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes.

1. The name of the Converting Entity imimediately prior to the filing of the Artictes of Conversion is:

KEYSWATCH RESIDENTIAL SERVICES LLC
Enter Name of the Converting Entity
2. The converting entity is a Limited Liability Company
{Enter entity type. Example: Timited liability company. limited partnership,

general parinership, common law or business trust, cte.)

{irst organized, formed or incorporiated under the laws of Florida
(Enter state, or if'a non-U.S. entity, the name ot the country)

10/20/2017

Enter date “Converting Enuty™ was first organized. formed or incorporated,

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

KEYSWATCH RESIDENTIAL SERVICES INC.

Enter Name of Florida Protit Corporation

4. This converston was approved by the eligible converting entily in accordunce with this chapter and the laws of Hs

currentforgamic jurisdiction.

. If not eftective on the date of filing. enter the eftective date:
(l he effective date: Cannot be prior to ner more than 94 davs after the date this dmumunt is file :,,L

Department of State.) — = m
Note: [f the date inseried in this block does not meet the applicable statutory filing requirciments. tius d%_{;iﬂq"ll g
lisied as the document’'s cffective date on the Department of State’s records. i I
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Sigmed this =z 3 " day of M/fra“f' LJ.‘_’/ 0 7 } .

Reyguired Signature for Florida PrgfitnCorporation:

Signature of Director, Oi!'n_L or. it Directors or Officers have not been sclected. an Incorporator:

N j/ Qf—‘//

Printed Name: MIChael K“mpl Title: President

Required Sianature(s) on behalt of Comwerting Florida partnerships, limited partnerships, and limited liability

companies: {Sce below fqumrn.}l/su_n.l ure(s).]

Signaturc:

Printed Namg:, MIChaeI J Khmp‘ Title: AMBR

Signature: \fL BJ Q{\,QJ{M D/

Printed Name: ZO%a A Kllmpl ': Title: AMBR

Signature:
Printed Name: Title;
Signature:
Printed Name; Title:
Signature:
Printed Namw; Title:
Signature:
Printed Name: Thtle:

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

It Florida l.imited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

if Florida Limited Liability Company:
Signature of a Member or Authonzed Representative.

All uthers:
Signature of an awthorized person,

Articles of Conversion: 335.00
Fees for Florida Articles of Incorporation; $70.00
Certified Copy: 38.73 (Optional)

Certificate of Status; $8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit)

ARTICLET _ NAME KEYSWATCH RESIDENTIAL SERVICES INC.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Mailing address, if difterent is:

218 Bougainvillea St

Tavernier, FL 33070

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Home Watch and Other Residential Services tailored for part time resident home owners.

ARTICLE IV SHARES 100
The number of sharcs of stock is;

ARTICLE V OFFICERS AND/OR DIRECTORS

. . : . . &
Name and Title: Michael Kllmpl (PreSIdent) Name and 'l'itlc:MIChael K“mp’ (TrQasureE

218 Bougainvillea St Address: 218 Bougainvilléj_a}f:Str‘F

Address:

Tavernier, FL 33070 Tavernier, FL 33_6;:@ :

Name and Tule. MiChael Klimpl (Director) .. .. Z£0fia Klimpl (Seéi'g,ia@)

ENIE

218 Bougainvillea St Address: 218 Bougainvillea St

Address:

Tavernier, FL 33070 Tavernier, FL 33070

Name and Title: Name and Title:

Address: Address:




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

Michael Klimpl
218 Bougainvillea St
Tavernier, FL 33070

Namc;

Address:

LR TP e PR TR Z R N R L TR R P e R R R N R E LS L PR RN T LR RS R E DY L)
Having been named as registered agent to accept service of process for the above stated corporation at the place designafed in
thix certificate, I am famifiar Withf and accept the appointment as registered agent and agree to act in this capacity

//V—\/W Michael Klimpl ez :;/26’2_27
Date

LT S B
Required Signature/Registered Agent
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