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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HoM Truckinay  \nce.,

Name of Resulting FloridaProfit 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.S.

Please return all correspondence concerning this matter to:

U Teavce
Contact Person

MO Truckira  \ne .

Firm/Company ~
250 Lowge) Leol O
Address

Ovavioe Povk ., B 3206

City, State and Zip Code

scubbafer @ ellsoudtd,. N et
E-mail address: (to be used for future annua) report notification)

For further information concerning this matter, please call:

qul_b SR -) =99

N\ Teavee at( A0H ) AL Bbob ov
Name of Contact Person Area Code and Daytime Telephone Numbet

Enclosed is a check for the following amount:

[X] $105.00 Filing Fees [ ]8113.75 Filing Fees [ J§113.75 Filing Fees 812250 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
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Certificate of Conversion
For

“QOther Business Entity”

Into
Florida Profit Corperation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.11135, Florida Statutes.

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

HCM Trucking, LLC

Enter Name of Other Business Entity

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

first organized, formed or incorporated under the laws of ‘;\ oYy da
(Enter state, or if a non-U.S. entity, the name of the country)

on \\’\lﬂ'oq

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:

N /A

4, The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

HCM Truecvioo  INC. C_S—carp\_

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:_ G4 -~ \ — |\ O

(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_ 2 _day of ,Au%us‘r : ,20_10

Reguired Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairmap, Dirgctor, Officer, or, if Directors or Officers have not
been selected, an Incorporator: LANCR
Printed Name: _\\\ Yravre {(J Title: Momaéi\}?,\/ / Ownev

Required Signature(s) on pehalf of Other Business Entity: [See below for required

signature(s).]

Signature: W2 e g

Printed Name:____uyiils Provee. Title: _Maﬂa.%u_?LQwa&L
Signature:

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 Parinership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

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 Florida Articles of Incorporation:  $70.00 > 5%
Certified Copy: $ 8.75 (Optional) ™ 59
Certificate of Status: $ 8.75 (Optional) & =m
o
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

WM Tmc‘c‘\ne), We.

ARTICLEOD  PRINCIPAL OFFICE
‘The principal place of business/mailing address is:

wags od 5‘\.A\Jausﬁm Qoadal) Sye. \\>
Dacesonville, Sovida 3225%

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

§2:11HY L2anv oL
SNOILY¥0JY6J 40 NOISIAIC

3IVLS 40 AYYIIHIAES

(:ZCL ExX  torcvremittor ?acxa,_%e \(uy\g;/\'\\(\a)' ‘?\C’\L up Q\(‘C\ O\&\\\/f—‘f‘t.e._s

ARTICLE IV SHARES
The number of shares of stock is:

ol

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

Curhis L, Yeavee - Fres Sty .
150 Losnel Leal BC. 2500 Laavel Lol "Dave

Orange Pavic, X 32005 Drovge Fovk, L 2o s

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

Jin M. Peovee
ZSow Lavvel Leod o,
Dfowch ’pw/k-, T 320

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

3{\\ Veavce.
BSolk Lovaca) Lead ©v,

Ovavree Vol r 320GS

WERRER R ANR IR AR REEERARA AR R R RN R R ] LE L2 2 2] ¥ »

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated In this cerificate, I am famifiar with and accept the appointment as registered agent and agree 1o act in this

capacity
Gw,z, . D aner | ¢ [53 |0
ignature/Registered Agent Date ’

i SN M rane 9 /23 |10
,.Scﬁﬁature/lncorporator /Date *

HRRIR

Ot M Fravee - iee President




