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COVER LETTER

TO: Registration Section
Division of Corporations

sussect. L TM K’Ampﬂr\/ Y

(Name of Resulting Florida Profit Corporation)

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.
607.1115, F.8. '

Please return all correspondence concerning this matter to:
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{Contact Person) :p t“?i?n
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(Address)

Cuaceslle El Zayw

(City, Statc and Zip Code)

For further information concerning this matter, please call:

) Farns a( €0 ) Q37931

{Namc of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[1%105.00 Filing Fees Os113.75 Filing Fees [ $113.75 Filing Fees 2/5122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2008

LUCRETIA W. FARRIS
RTM COMPANY

PO BOX 223
GRACEVILLE, FL 32440

SUBJECT: RTM COMPANY
Ref. Number: W08000040665

We have received your document for RTM COMPANY and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is #L06000022476, RTM, LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6043. :

Joey Bryan
Regulatory Specialist Il Letter Number: 508A00048313
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Into a '{9;‘“
Florida Profit Corporation s W

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following *“Other Business Entity” info a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

LT N ComPANY, LLl. # Lgopoos09s!

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a C, L d
(Enter entity type. Example: limited liability company, limited partnership, sole
proprietorship, general partnership, common law or business trust, etc.)

Elyvid,
first organized, formed or incorporated under the laws of /A)/t a
(Enter state, or if a non-U.S. entity, the name of the country)

on___Zl14)20063 .

(Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the 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. Thec namc of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

—2H—LomPen—  LTM Sendices INC

(Enter Name of Florida Profit Corporation)

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)
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Signed this JM dﬁ}’Of_OAéM 20 0¥

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chajrman, Director, Officer, or, if Directors or Officers have not
been selected, an incorporator:; uf“wv\ -z

Bns RP WL
Printed Name: a,rn;, E Fams ' Title:  ¥resident

Required Signature(s) on behalf of Other Business Entity: [See below for required e ‘v
signature(s).] ' @ Lo
\ PR
Signature: [ M,\‘ ¢ oS X d:’%?
Printed Name: HCL[IL# E Farris Title: Mﬂ@’d—mm beo” WP %9:2,
~0 -0
oW

Signature: ?‘:: ?g;;‘

Printed Name: Title: Ol
Z %

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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

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.

Fees:
Certificate of Conversion: $35.00
Fees for Flortda Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

ALFA—Lompary

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

4602 Highway 213
GracewMe” Bl 32440

Po. Bk 223

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:

o Conuet Hang psvtachon Sexvies

ARTICLE IV SHARES
The number of shares of stock is: | i 00O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Harrq E oo ol azz Giacedlle FL 32440
Jody € Farvis  Yb22 Hwyas Oracevll Fi 32440

Lutredia. W. Fams Pb By asz Ctlce lle FI 32440

ceid W Clevelind 1329 Ong M1 €4 Chiplay, F1 52428
v&g\\ o 3. Conilin, S& 1167 Fcu(%z R Manitrma” F) 3244
@hn%l

i otz Brghiy 213 | &rGcenile !
D"REGISTERE A%‘}VT

i 3z4No
ARTICLE VI

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

RTM Seices TN,

N

President
Vice- Res, dent
Ceer &\hrg
Viee P(cS] dont

Vice resident

edont

Nery E Farvis  4od2 Highuay 273 (Geedi lle Bl 32uyw

2



ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Moty € Fars
Do By B2
Gwitle, F1 32450
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Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificare, I am familiar with and accept the appointment as registered agent and agree to act in this
capacity

oo €2 L _8laojog

Sigjnature/chistereH Agent Date

ey £ g s L2228

Sigrature/Incorporator Date
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