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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2024

HEZEKIAH PERRY
597 FLOMICH ST
HOLLY HILL, FL 32117 US

SUBJECT: FINEST AIR AND HEAT
Ref. Number: W24000053521

We have received your document for and your check(s) totaling $105.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.

Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

You must fill out the first page of the conversion form as you left a page
completely blank.,

It you have any further questions concerning your document, please call (850)
245-6052,

KAIN COSTELLO

Regulatory Specialist Il Letter Number: 724A00007161
New Filing Section
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COVER LETTER

TO:  New Filing Scction
Division of Corporations

SUBJECT: FH’\é'S‘]" Alr‘ thc‘ uga({—-

Name of Resulting Florida Profit Corporation

The encloscd Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following cligibic
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.S.

Please retum all cormespondence concermng this maticr to:

H&zdé.qlq D—trr(

Contact Person

’—F—lvuﬂ* Aovi ahc( l—lr(’cfj__

Fim/Campanv

SO]"}' F:l‘orv\.gl/\ H—

Address

H"{))l\f \’l | {:L 321+

Citv, State and Zip Code

\7‘\(2{\61\ &lr\ Devrry @ L[aLoo. COVV

E-mail address: (%o be used for Tutyfe annual report notification)

For further information concerning this matter. please call:

U\‘C'uk'lqh ?(’-rfvi :111386’ , 268 A

Name of Contact P;!rson Arca Code and Davtime Telephone Number

Encloscd is a check for the following amount:

9405_()0 Filing Fees [J$113.75 Filing Fees  (3$113.75 Filing Fees  J$122 50 Filing Fees,

and Certificate of and Certificd Copv Cenified Copy. and

Status Centificate of Status
Mailing Address: Street Address:
New Filing Sectton New Fihing Section
Division of Corporations Division of Corporations
P O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Anicles of Conversion and attached Articles of Incorporation arc submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202, Flonda Statutcs.

I. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion s

ﬁnmJ,r A and H?‘i{/ LLC

Enter Namic of the Converting Entity

2. The converting cntity is a /,-.[V‘"“‘I'{ 0’ (’( qg' lh{'ﬁ/ [Dﬁ‘ﬂ any/

(Enter entity tvpe. Example: limited Iiabﬂit}‘ compan,[', Iim%:d partncrsing.
general partnership, common law or business trust. ¢tc.)

first organized, formed or incorporated under the laws of fLOP\ b Jr

(Enter statc. or if a non-U.S. entity, the name of the country)
o O &=0)- 72020

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

2, The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

Fuust A ond Bock e .

Entcr Name of Flonda Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of uts
currcnt/grganic 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 document is {iled by the Florida
Department of State.)

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.




Signcdthis®* day of Moo .20 Zﬁ/ .

Required Signature for Florida Prefit Corporation:

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

(/
Printed Namc-,l.r)/ 2 ‘f% ﬁjq’ Title: 0 (~Myg /F

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

Signature:
[

Printed Namcleé&(_fo <l ]>( /'/“/\/ Titte: O & ine
Signature:

Printed Name: Tatle:
Signature:

Printed Namc: Title:
Signaturc:

Printed Name: Title:
Signature:

Printcd Name: Title:
Signature;

Printed Namc: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL General Partners.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $35.00
Fees for Flonda Articles of Incorporation: $70.00
Certified Copy: $8.75 (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}

ARTICLE I

lh(,nanuoftht,corporanonshallbe FIVHS{_ A’HF ahdl Mq—/‘ ‘{\C

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

Principal street address

SHF Flom A S

Mailing address. if differcnt is:

Holly Hed AL zzny

ARTICLE NIl PURPOSE
The purpose for which the corporation 1s organized 1s:

HiAcR

ARTICLE IV SHARES )
The number of shares of stock 1s: [ O

ARTICLE V OFFICERS AND/OR DIRECTORS

Namec and Titlc:\;—l{ 2N PC rr‘lf( P_r— 4 ) Name and Title:

Address: S Olq’ ‘F—‘QW\( VAN (;‘;" Address:

elly ll FL 32y

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Ttle:

Address: Address:




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

Name: H’(_Z-C}‘-!d’\ P(V%,‘
addess. D 4+ T (owaidda S
H‘“’H»{l Hﬂl{fz‘&- 327

E¥EXRXRR XL REE TR L ERRER AR XA LA FEEFA R XL LR RN RXARKERREEREFF XXX BRI RERRE XSS LR R TR XD

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

/9./ 03/06/ 222/
VA"

Requirfed Signature/Registered Agent

1
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