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COVER LETTER

TO: Amendment Scction
Division of Corporations

supJEcT: Continental Transport, Inc. f/k/a Inventory Handlers, Inc.
(Name of Corporation)

DOCUMENT NUMBER: 02000004461

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

James R. Office
{Name of Contact Person)

Continental Transport, Inc.
{Firm/Company)

400 Victory Drive

(Address)

Springboro, OH 45066

(City/State and Zip Code)

For further information concerning this matter, please call:

Jim Office «( 937 ,746-1010

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & D $52.50 Filing Fee,
Certificate of Status Certified Copy Centificale of Status &

(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: ' Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



: PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.8.)

SECTION I
(1-3 MUST BE COMPLETED)

F02000004461

{Document number ef corporation (if known)

a3

1. Inventory Handlers, Inc.
(Namc of corporation as it appears on the records of the Department of State)

3 08/29/2002

{Date authorized to do busmess‘ﬁl’PIon&g‘

2. Ol o .
(Incorporated under laws of)

SECTION 1

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? January 1, 2008

*company,” or "incorporated,” or

s.Continental Transport, Inc.
{Name of corporation after the amendment, adding suffix "corporation,"

appropriate abbreviation, if not contained in new name of the corporation)

Continental Transport f/k/a Inventory Handlers, Inc.
(If new name is unavailable mn Florida, enter alternate corporate name adopted for the purpose of transacting

business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

(New junsdiction)
the amendment, authenticated not more than

8. Attached is a certificate or document of similar import, evidencin
epartment of State, by the Sceretary of Statedor other official

90 days prior to delivery of the apgllcanon to the Dep
having custody.of ¢ ate pecords in the jurisdiction under the laws of which it is inCorporate

p ax P
(SignatugC, 81 a director, president or other officer - if in the hands
of a regltver or other court appointed fiduciary, by that fiduciary)

Secretary

(Title of person signing}

Kevin J. Mattis

(Typed or printed name of person signing)
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-UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Ohio and Foreign business entities; that said records show CONTINENTAL
TRANSPORT, INC., an Ohio Corporation, Charter No. 824855, having its principal
location in Springboro, County of Warren, was incorporated on July 29, 1992, and is

currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd day of June, A.D. 2008.

é Ohio Secretary of State

Validation Number: 200815400320
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DATE: DCCUMENT ID  DESCRIPTION FILING EXPED PENALTY CERT COPY
12/21/2007 200735500302 MERGER/DOMESTIC (MER) 125.00 100.00 00 .00 5.00

Receipt

This is not s bill. Please do not remit payment.

CT CORPORATION SYSTEM
4400 EASTON COMMONS WAY, SUITE 125
ATTN: TIMOTHY ROBERSON

COLUMBUS, OH 43218

A ————

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner : : J

824855

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
CONTINENTAL TRANSPORT, INC.

and, that said business records show the filing and recording of:

Document(s) Dacument Nofs):
MERGER/DOMESTIC o 200735500302

Witness my hand and the. seal of {
the Secretary of State at Columbus,
Ohio this 1st day of January, A.D.
2008.

A 4 ; ek
United States of America g; . ’. - . L
State of Ohio

: Office of the Sccretary of State Ohio Secretary of State )
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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED PENALTY CERT CoPY
1242172007 200735500302 MERGED OUT OF EXISTENCE (MEX) .00 00 .00 00

Receipt
This is not a biil. Pleasc do not remit payment,

€T CORPORATION SYSTEM

4400 EASTON COMMONS WAY, SUITE 125
ATTN: TIMOTHY ROBERSON

COLUMBUS, OH 43219

—— EEEpaass

STATE OF OHIO
CERTIFICATE

J% Ohio Secretary of State, Jennifer Brunner
|
l
|

CP14588
Tt is hereby certified that the Secretary of State of Qhio has custedy of the business records for
CONTINENTAL TRANSPORT, INC.

and, that zaid business records show the filing and recording of: J _

k Document(s) : . Document No(s):
1 . . | .
.  MERGED OUT OF EXISTENCE 200735500302

Witness my hand and the secal of
the Secretary of State a1 Columbus,
Ohio this 1st day of January, A.D.

4D ¢ 2008.
! " ] ig
' United States of America 2;
i State of Ohio ) :
} Office af the Secretary of State Ohio Secretary of State

[ —— |
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.‘_ PO Bax 1350
‘The Chio Secreomry of State Columbus, OH 43218
Centeal Ohio: (614) 466-3910

" Raondren a0 abdiional lue of 4100 ™
‘Toll Free: 1-877-508-FILE (1-877.767-3453) Oi\b PO Bax 1329
: Columbus, OH 43216
Meww 805 $1816.0h,u8

a-mall: busservBsos.stale.ch.us

CERTIFICATE OF MERGER
{For Domestic or Forelgn, Profit or Nonprofit)

Filing Fee $125.00 o

(1NER) S SR

In BCCrdance with tha requirsmants of Ohils faw, tha undarsigned corparations, banks, savings banks, savings aﬁd:lonn B o

imktad fabi2ty companies, imited partherships andfar prrinarships with Brridted Nabilily, desling fo effect a marmr r- ";’T
set forth the following facts: LT S o1
: Rt
1. SURVIVING ENTITY i
A. Tha name of the sntity Surviving the merger is: LT
YT
Inventory Handlers, Inc. ! A

£ o
B. Nam& Ghange: As a rasult of this mergar, the nams of tha surviving entity has bean changed to the roncmnﬂ -
Continental Transport, Inc.

w M
{Comglate onty ¥ naene of Burviving enlity s chisnging thwougts the merger)

'.f

C. The surulving sntity 12 8:  {Pleasas chack the appropsiate box and fill I the apsropriste blanks
mDomesl!c ({Ohia) For-Profit Corporation, charter number 824853

DDormstlc {Ono) Nonprofit Corporation, charter number

EForsign (Non-Onio) Corparation Incorporatad under tha Laws of the statafcountry of
and licensad 1o ransact business in the State of Ohlo under license number

I

DFnrabn {Nen-Ohio) Corporation incotporated undsr the laws of the state/country of
and NOT licensed to transact businass in the stats of Ohio,

Joomestic ¢onie) Limited Liabiiity Gampany, wikth registration number

[CIFaroign (Non-Otio) Limited Liabitity Company organized under the laws of the
and registered 10 do business in tha Slalg of Ohio under registration mimber

shitry of

DFormgn {Nan-Chia) Limited Liabllity Company organized under the taws of the stala/country of
and NOT ragisterad to do business in the State of Ohla.

DDomastic (Ohio) Limiled Partnership, with registration number

anmlm {Nan-Ohie) Limited Parinarship organized under the taws of the
nnd ragistarad to do business in the slats of Ohlo under registretion numbar

551

Pago { of 7 Last Revision: May 2002




Doc ID --> .

" 200735500302

551

DFmInn [{Non-Ohlo) Limited Parinarship orgamized under the lews of the try of
and NOT reglatered 10 do businéss in the atsts of Dbio.

D Domastic {Ohio) Partnership having fmited ((ability, with the registration number

[:I Foreign (Non-Ohio) Partnarship having limited Hakility organized under the iaws of the slate/country of
and registerad to do businass in the siale of Ohto under reglsiration number

D Foreign {Nan-Ohio) Partnarship having kmitad labitly onganlzod unde: the laws of the siale/country of
ond NOT registered to do buysiness in the state of Ohio.

DFmiqn {Non-Ohic)] Nan-Profit incorporaiion undet the laws of the statecountry of
and keansed 1o ransoct businaxs in the state of Ohio undar eanss number

E[Fomgn {Nen-Ohio) Non-Profit incorporation under tha laws of the y of
ang not licensad 1o ransac business In the siswe of Ohlo,

[CiGenaral partnarship not reglkterad with ths stats of Ohio

Il. MERGING ENTITY
Tha name, charter/lcanss/mpistration rumber, type of sntity, state/country of incorporstion or erganlzation,
respactively, of which is the antitias merging oul of existance are s followif this |s insufficient space to refiect
all merging entities, plsass sttzch & separzte shaet listing the marging sntites )

Name / charter, license or reglstration number State/Country of Qrganization Typa of Entity
Continental Transpont, Inc. ((CP14588) Ohio For Profit Corp.
. MERGER AGREEMENT ON FILE

The nama and malling addreas of the person or entity from whoméwhich eligible parsons may obtsin a copy of the
ugresmant ol merger upon written requast:

John M. Cloud, Esq. 40 N. Main Street, Suite 2160

{rarme) wreet] KGTE: P.O. fax Addrstses e NOT sccepiutie,
Dayton Ohio 45423

{olty, lage or Towhahin) {slata} (it coce]

V. EFFECTIVE OATE OF MERGER
“This morger is 10 be effective on: January 1, 2008 (1 s date is xpecified, the date must be & date on or
after the date of filing; the sfactive data of the merger cannot ba seriiar than the date of fling, If o date Is
spacifiad, the data of ling will be the gffactive date of the marger).

V. MERGER AUTHORIZEC
Tha laws of the siate or country under which sach congtituent sntity axists, parmits this mergar.
“Thia merger was adoplad, approvad and authorized by aach of the conatiluent sntities in compliance with the laws
of the siate under which it is organizad, and tha persons signing this certiicate on beha of sach of the constiiusn!
ontities are duty sythorized lo do so,

Pago 2of 7 Last Ravision; May 2002
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Vl. STATUTCRY AGENT
Tha name and addrass of tha surviving entity's statutory agent upon whom any procass, Notica of gernand fnay b

Eatvad (s
James R, Offjce 400 Yictory Drive
(name} (srest) NOTE: P.O. Box Addresses s NOT sccentabls,
Springboro .Ohio 45066

{city, vitage or towhiship) {2p tode}
(This fam MUST dg comistad ¥ tha surviving ontity Ie & foreign antity wiich is nol licensad, registersd or ptherwise
authodzed to conduct business In the state of Ohlo)

Vit, ACCEPTANCE OF AGENT
The undersigned, namad herein as the statutory agent for the above referanced sunviving entity, heroby
knovdadges and pis the appoi t of statutory agent for said ent

Signaturs of Agent

(The acceplance of agant must de compiated by (he sunviing entities
changed, or the named agent diffors in any way from the name currently on (tord with the Secrelary of Stale.}

viit. STATEMENT OF MERGER
Lipon filing. or upen such later date as specified herein, tha merging entity/entitias [sted hereln shallt menge into the
listmd surviving entity

1X, AMENDMENTS
Thae srticles of incorporation, articles of arganization, cestificate of Imited partnership of ragistration of partnership
lirmitad lability {circle appropriats term) ot the gurviving domestic entiy have been smended.
Attachmants are provided Ne Changes

X. QUALIFICATION DR LICENSURE OF FOREIGN SURVIVING ENTITY
A. The Jimted surviving forelgn corporation, bank, savings bank, savings and loan, limited liability company, limited
parnership, or partnership having limited kability desires to tmnsact business In Ohio as a foreign corparation,
bank, savings bank, savings and joan, limiled llabliity company, iimited parnership, ot partnership having
limitad liabliity, and heralby appoints the following as its statutory agant upon whofm plocess, notice or demnand
apalnst the entity may ba served in the stats of Ohig. The name and complete address of the statutory agent

is
» {nama) {straat) NOYE: A.0. Box Addridses sce NOT sccapizble.
. Ohio
{ly, wilags or township) {zip code)

Thae subject surviving foraign corporation, bank, savings bank, savings and kan, limited liabliity company,
limitsd partnership, or patnership having limited Uabbty imwwocably consents to service of procass on the
staiutory agent listed abova as long as tha authority of the agent continues, ang to service of prooass upon the
Secretary of State of Ohio If the agent cannat be faund, if tha corporation, bank, savings bank, savings and joan,
Irnited Kability company, kmked partnership, or partnership having limited liability fails to designate another
agent when required to do 2o, of If the foreign corporation’s, bank's, savings bank's, savings and foan’s, limited
fiability compary's, imitad partnership's or partnerchip having limited Wablity's licensa or registration 1o do
busineas on Ohlo axpires of is canceled.

Pago3of 7 Last Ravision: May 2002
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B. Tha quahtying antity alsc laies B follows' (Complets only i applicabis)
1, Forsign Notice Under Section 1703.031
. {f the qualifying ontity Iy 8 foreign bank, savings bank, or savings and loen, then tha following informztion
must be completed.)

{n.) Tha name of the Forsigh Nationally/Fedarally chartersd bank, savings bank, or savings and loan
association Iy

{b.) The name(s) of any Trade Nams{s) under which the corporttion wili conduct business:

[e.} The kacation of the main office (non-Ohic) shall be;

(streat midress) NOTE: .0, Box e NOT

(vity, township, or vilage) {caunty} {olakar) (2ip cooe)

{d.} The principal offices Yocallon in the state of Ghio shall be:

{wirpet addrass) NOTE: P.O, Box Addesanet ary NOT yccopiable.
Chio
{uty, wnship, or vilage) (county) {stai) {zip oode)

(Plaase nots, H thars will not be kn office in the state of Ohio, pleakes st nons.)

(a.) The corporation will exercise the following purpose(s) in the state of Ohlo;
{Plaass provids a brfef summary of the businass (o ba conducted; a genera! clause is not suficient)

2. Foreign Quatifying Limited Lisbitity Company
(If the qualifying entity is a foralgn limited Habiity company, the following infarmation must ba completed.)

(a.) The nome of the limitad {lapllity company In Its state of organization/registration is

(b.) The name under which the limited liabifty company desires to bransact busingss in Chio is

( () Tha limited Nability company was organized or reglstared on
under the laws of the state/country of

551 Paga 4 of 7 Last Revision: May 2002
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(¢.} The acdress o which inferested persons may direct requests for copies of the articles of arganizatian,
operating agrasment, bylaws, or other charisr documents of the company is:

{sirmal addraes) NOTE: P4, Gox Adorersee s NOT scoepteble.

{city, township. or village) (staw} {zp vods)

3. Forelgn Qualifying Limited Partnership
{If the qualifying antly is a foralgn limited partnarship, the follawing Infarmation must be completed).

(a.} The rame of the limitad pertnership is

{b.} The limited parinership was formed on

{c.} Tha ?ddru- of tha affice of the limited parrsership In its state/country of organization is:

(vireet Sdaress) NOTE: F.0. Dox Addressss wre NOT sccephable.

{city. fownehip. or vilags) foouniy} (staie} (zlo code)
(d.) The Imited partnership's principal office address is!

{strost addrusa) NOTE: 1.0, Box Addrezsas sre NOT sccepiatie

{dity, owhehip, or villags) {oounty) (state) (dp coae)
(.) The names and business of residence sddressas of the General partnars of tha partnership are as

follows:

Name Address

(N nsuffician $pece (o cover th fewn. dlasse sitach & 3epTEiE Aheut ising the genem! panners and I respaciive Scddremitsj

(F} The addreas of the office whare a iist of the names and business or residences addresses of the
limited partners and thair respective capitnl contributions s to be malntalned is:

{stra¢d ncdraas) NOTE: P.O Bax Acoredsas sre NOT sowiptatre.

{oity, Yownship, or viilege) [county) {vints) (2ip code}

551 Page Sof7 Lust Revislon: May 2002
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The limited partnership hereby cortfies that it shalt maintain sak! records undll the reglatration of the
fmited partnership in Ohio is canceled or withadrawn.

4 Foreign Qualifying Partnership Having Limited Liability

(8.) The name of the parinership shall be

(b.) Pioasa complsta tha following appropriata section (either am b{l} or b(2)).

{1.) The address of the partnership's prncipal office In Obia Is:

{siroml hodrees) . NOTE: P.O. Bax Atidressss are NOT scoeptable.

, Ohig
{city, village or wwnahip} (zip ood#)

¥ tre parinershiip doss not have & priccipal efos ks Do, than tema b2 must bs compisted}

(2.} The add of the pai p's princlpal ofMca (Non-Ohto):
(viroat woidress) NOTE: P.0. Box Addrasses are NOT scoupiable.
(ctty. ownenip. or villege} (smin) (2 coda)

{t.) The name and addrass of a siatutory agaent for sarvice of procass In Shio 18 as follows:

(naene)

{atrant address) NOTE: 2.0, Box Addresses ary NOT stoaplabie
, Ohie

({city, vilags or lownship) (zig code}

(d.) Plagsa indicate the state or Jurisdiction in which the Foralgn Limited Liability Partnarahip has been
formsd

{#.} Tha business which the parinarship sngages in ia:

B3t Page 8017 Last Revision; May 2002
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The undersigned constituent antities have caused this cariificate of morger to be signed by s duty

authorized afficam, partnars and reprasentafivas on the date(s] stated befow.

Inventory Handlers, Inc. Continental Transport, Inc.

{Exact name ol enbty) {Exaet name of anfty]
o S s o Bpsn P Usrssn

its:Steven L. Messer, President

1ta: Steven L. Messer, President

oate: December /4f 2007 tate: December /42007
(Exacs nams of entity) {Exact namg of snity)
By: By:
its: Us:
Dute: Dutw:
(Exact name of antty} {Exmct name of anlity)
By: By:
its: .
Dats:
“_' 1L
(Exact name of sodty} ,
gy.
Its:
Distn: ! o ‘ Dnta:
T 1 -
f - “ .
(Exact name of Sniity) . (Exact axme of onitty) .
By: : . N By:.
Eh— 5 T m = . e
ts: : Its: -
Date: i o ' Date: *

oot P I I Ve ol
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