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DMR TRIKES, INC,
3601 HWY 41 NORTH
SUITEA

PALMETTO, FL 34221
941-981-3851

DMRTRIKES@GMAIL.COM

NANETTE,

ATTACHED ARE THE COPIES OF THE CONVERSION FOR DMR TRIKES FROM A “DBA” TO AN
INDEPENDENT CORPORATION. AS PER QUR CONVERSATION, | AM ALSO SENDING A COPY OF THE
CANCELLED CHECK {(FRONT AND BACK). PLEASE UPDATE YOUR SYSTEM IMMEDIATELY AND/QR FAX US !
A LETTER STATING THAT THIS PAPERWORK AND CHECK WERE FILED AND THE PAPERWORK IS MISSING
AT YOUR OFFICE. 1S THERE ANY WAY THAT YOU COULD FAX CR EMAIL US AN OFFICAL CONFIRMATION
COPY FROM THE FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS RATHER THAN
SENDING IT SNAIL MAIL. | NEED TC HAVE THIS DONE BEFORE 10 A.M. FRIDAY JUNE S™, 2009, | HOPE
YOU CAN WORK A MHRACLE. '

THANKS FOR YOUR HELP,

F 0l A0, )t
GAIL DEWITT

PRESIDENT

DMR TRIKES, INC.




COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECYT:_DMR TRIKES, INC.

Mame of Resulting Florida Profit Corporation

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

Please return all correspondence concerning this matter to.

GAIL A. DEWITT

Contact Person

DMR TRIKES, INC.
Firm/Company

3601 HWY 41 NORTH SUITE A
Address

PALMETTOQ, FL 34221
City, Statc and Zip Code

dmrtrikes@gmail.com
E-mail address: {to be used for future annual report notification)

For further informaton concerning this matter, please call:

Gail A. DeWitt at(__941 ) 981-3851

Name of Contacl Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$105.00 Filing Fees [ ]§113.75 Filing Fees [ _[5!13.75 Filing Fees  [_[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. Q. Box 6327
2661 Executtve Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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Certificate of Conversion

- [ ]
Trrn B
[y
For ‘::,. “ih ‘;_:‘—‘;- “Ty
“Other Business Entity” ,"-'-’;*“‘ -
Into ’?’ LT
Florida Profit Corporation ]
This Certificate of Conversion

e
accordance with s. 607.11135, Florida Statutes.

0
and attached Articles of Incorporation arc submitted {0, 'l
convert the following “Other Business Entity” into a Florida Profit Corporation in 3"
L. The name of the “QOther Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

Dme  TekeEs

Enter Name of Other Business Entity

2. The “Other Business Entity” is a —F— LC.’\'UL.L oS Mavn € 9 0 8322 70003 ¢
(Enter entity type. Example: limited liability company, limited partnership, sole

proprictorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of L

on ”D UE—M\O er

(Enter state, or if a non-U.S. entity, the name of the country)
{7, a00%

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

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

Incorporation:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of

DM R TRWES  TNC

Enter Name of Florida Profit Corporation
5. If not effective on the date of filing, enter the effective date:
therein.)

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

)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
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Signed this |6% day of m::z_,:j 2097

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Director, Officer, or, Dlreclo,(s or Officers. have na
been selected, an {ncorporator: ﬂda—n- Qm.«_) el an »

Printed Name: A (L. Aoy Dt Hitle: _ .2 X - TN

ETRNY —
Required Signature(s) on behalf of Other Business Entity: [Sec below for required L;‘ f;; —_ “r’ﬂ
signature(s).] [ » )
U m

Signature: w (A s Bw)lﬁ _; S -
Printed Name: 6. AN N Dol 27 Title: _ C. €D 50T

Are
Signature: i
Printed Name: . Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida Limited Partnership or Limited Liabili
Signatures of ALL General Partners.

Limited Partnership:

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

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $ 875 (Optlonal)
Certificate of Status: 3 8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME
The name of the corporation shall be:

D MR T/Q.MJ&M-

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

oot Puwy 418 Sute A
PQ—Q/maKLOJFL 3422

ARTICLE I PURPOSE
The purpose for which the corporation Is organized is:

eta\

ARTICLE IV SHARES
The number of shares of stock is:

/677 (109)

gé L Wt -KbUJ 60
Qa4

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

GAre A Do ot
5% 3Gth St .l

?m\mgm, e 332y

ARTICLE V1 REGISTERED AGENT

The name and Florida strest rm'(P.O. Box NOT acceptable) of the registered agent is:
G AL Dot .
1€ R+t Ti.wl
Colmetts FL 39220

ARTICLE ViT TNCO. IRATOR
The name and address of the [neagrporatar is;

G-Fr L Do s
5% 2+, St L.

2lon s R
¢1¢u¢t**st*uv*mt 0T 0 o ol O o SR o R O i AR RS R A

Having been named as registered agent to accept service of process for the above siated corporation af the place

designated in this certificate, I am fomlfiar with and accept the appointment as registered agent and agree fo act in this
capacity

Mot Q... Deedxs s

Signature/Registered Agent Date

al e Betd A T-16-09

Sigrature/lncarporator

Date

e R alAL™ Aee 720y 20 2O U



