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Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and atuzched Articles of Incorporation are submitied o convert the following =Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 6071115, Flarida Satutes.

1. The name of the “Other Business Entuty” innmediately prior 1o the filing of this Certiticate of Canversion is:
PRESTINE MORBILE AUTO GLASS. LLC

Enter Name of Other Business Entity

o ‘ . ... LIMITED LIABILITY COMPANY
2. The ~Other Business Entty™ is a

(Enter entity type. Example: limited liabitity company, limited partnership,
general partnership. common law or business rust, el. )

- . . . . FLORIDA
tirst organized. formed vr incorporated under the laws of

(Enter state. or ifa non-U.S. enuty, the name of the country)

07/26/202}
on

Lnter date “Other Business Enuty™ was first orginized. formed or incorporated

5. [Fihe jurisdiction of the “Other Business Entity” was changed. the state or country under the laws of which it is now
organized. formed or incorporated:

4, The name of the Florida Protit Corparation as st forth in the attached Articles of Incorpuration:
PRISTINE MOBILLE AUTO GLASS INC

Enter Name of Flonda Protit Corporation

- a e vy - 0272072024

3. M not etfective on the date of 1iling, enter the effective date: .

(The effective date: Cannot be prior 1o nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be
listed as the document’s etfective daie on the Department of State’s records,
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I3 .FEBRUARY

il

Signed this _ day of

Required Signature for Floridy Profit Corporation:

Signature of Char
Incorporuior:

Printed Name: ALEXIS SANTOS Title: CHAIRNMAN

Required Signaturets) on behalf of Other Business Entity: [Sce below tor required signatureis).|

Signature: / / // P

ra .
Printed Nume: 7L 2 0}%7(25%/5/

CHAIRMAN
ke

Stgnare:

Printed Name:

Tatle:

Stgnature:

Printed Name;

Title:

Signuture:

Printed Namw:

Title:

Signature;

Printed Namu:

Title:

Stgnature:

Printed Name:

Tule:

If Florida General Partnership or Limited Liability

Partnership:

Signature uf one General Purtner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Pariners.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certiticate of Conversion:

Fees tar Flovida Articles of Incorporation:
Centified Copy:

Ceriibeate of Status:
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5, (Protit)

ARTICLE I NAME

The name of the corporation shall be:

PRESTINE MOBILE AUTO GLASS INC

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

Principal street address Mailing address, it difterent is:
1900 OARVIEW CIRCLE SAME AS PRINCIPAL

SAINT CLOUD FL, 34769

ARTICLEIII PURPOSE

The purpose for which the corporation 1s organized is:

TO PROPERLLY STRUCTURE ENTITY TO ALLOW FUTURE SHARE HOLDER'S ALSO TO ULTILIZE

SOLO 01 K SCORP RETIREMENT QOPTIONS.

ARTICLEIV SHARES

The number of shares of stock 1s:

100

ARTICLE V  INITIAL OFFICERS AND/CR DIRECTORS

. . ALEXIS SANTOS/CHATRMAN e
Name and Title: Name and Tule:

H00O0ARKVIEW CIRCLE
Address: Address;

SAINT CLOWID FIL, 34769

Name and Titie: Name and Tiele:

Address; Address:

Name and Tiile: Name and Tide:

Address: Address:




ARTICLE VI _REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) ol the registered agent is:

ALEXNIS SANTOS/CHATRAMAN
Namwe:

1900 OAKVIEW CIRCL.E
Address:

SAINT CLOUD FL. 34769

ARTICLE vII INCORPORATOR

The name and address of the Incorporator is:

ALEXIS SANTOS
Name:

1900 OAKVIEW CIRCLE
Address:

SAINT CLOUD FL 34769

L L L T R R I T I I I ,mm,
Having heen y;ﬁncd as registered agent to accept service of process for the above stated corporation at the place designated in
this certificae! Lém fami]iar wi;l.-’ﬁml daccept the appointment as registered agent and agree to act in this capacity

O>/13 /QLV

Date

Required Signuture/Registered Agent

I submit this dociment and a_)’)rm that the foets stated herein are e, T am aware that any false information submined in a
f Stage constitutes a third degree felony as provided forv e 5.817.135, F.S.

L ) 13/27

Date

Required Signawre/Incorporator

.‘I



