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1203 Governors Square Blvd,
Tallahassee, FL 32301-2960

| —
- & T Corporation

June 16, 2011

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassce FL. 32301

Re: Order #: 8172839 SO
Customer Reference 1:  072263-0003
Customer Reference 2:  None Given

Dear Department of State, Florida:

Please obtain the following:

) Tom Joseph, Inc (FL)
Conversion
Florida

Tom Joseph, Inc (FL)
Incorporation
Florida

B850 222 1092 tel
BS0 B78 5368 fax
www.ctlegalsolutions.com

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reasen the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com
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Certificate of Conversion
For
“Qther Business Entity”
Into
Florida Profit Corporation

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. 607.1115,

Florida Statutes.

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

TOM JOSEPH, INC.

Enter Name of Other Business Entity =1
- T
-+ Lo
2. The “Other Business Entity” is a CORPORATION = %ﬁ
(Enter entity type. Example: limited liability company, limited partnership, i t%zj";\-,
general partnership, common law or business trust, etc.) o fé_‘; r&
5 =0
first organized, formed or incorporated under the laws of WISCONSIN = %:2‘,
(Enter state, or if a non-U.S. entity, the name of the country) :’ =
5
e n

on DECEMBER 7, 1988 (flk/a MAGNUM PRODUCTS, INC.) _
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. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

TOM JOSEPH, INC.

Enter Name of Florida Profit Corporation

5. Ifnot 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.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of s.607.1115, F.S., in effecting the
conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is

currently organized, formed or incorporated.
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Signed this__ /8 day of JUNE ,20. 11

Required Signature for Florida Profit Corporation:
Individual signing affirms that the facts stated in this document are true. Any false information constitutes
a third degree felony as provided for in s.817.155, F.S.

Signature of Chairman, Vice ChMactor, Officer, or, if Directors or Officers have not been

sclected, an Incorporator: Vi 4,2 )7 /7 8
Printed Name: THOMAS J. JOSEPH  / ~ TAtle: DIRECTOR. PRESIDENT AND TREASURER
/4

Required Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts
stated in this document are true. Any false information constitutcs a third degree felony as provided for in

5.817.155, F.S. [Seg¢ below for required signature(s).]
Signature: &@W

Printed Name: THOMAS J. JBSEPH Title: PRESIDENT AND TREASURER
Signature: / /)‘/f Q M
Printed Name: CAROL J. JOSHPH Title: VICE PRESIDENT AND SECRETARY
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 Partners.

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

All others:
Signature of an authorized person.

Fees:
Certiftcate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Cecrtificate of Status: $8.75 (Optional)

Page 2 of 2



Ay
' prKe)l
2 5
2
¥~ 0’-;1 o~
ARTICLES OF INCORPORATION % “rla
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .3‘ %,;%0
)
ARTICLEI ___NAME < Of;%
i : A
The name of the corporation shall be: TO M J OS E P H : I N C . 2 ’/«9;\
ARTICLE Il _ PRINCIPAL OFFICE w f
Pripcipal styeet address Mailing address, if different is:
443 South Elr eH‘l’lve c/o Jill Towery, Prasident
Osprey, FL 34229 Magnum Products, LLC
215 Power Drive Berlin, Wi 54923

ARTICLE ITT PURPOSE
The purpose for which the corporation is organized is:

The purposes shall be to engage in any lawful activities authorized by Chapter
607 (607.0301) of the Florida Statutes.

ARTICLEIV SHARES
- The number of shares of stock is:
2,800

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Thomas J. Joseph, Diracior, Prasident and Treasurer Name and Title:
Address: 443 South Creek Drive Address:
Osprey, FL 34229

Name and Title: Cawol J. Joseph, Vice Presidant and Secretary Name and Title:

Address: 443 South Creak Dnve Address:
QOsprey, FL 34229

Name and Title:_Timotny 4. McCoy, Director Name and Title:
Address: Godfray & Kahn, S.C. Address:
333 Main Strest, Suits 600
{Grean Bay, W1 54301

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: CT Corporation System
Address: 1200 South Pine Island Road
Plantation, FL 33324

ARTICLE VLI INCORPORATOR
The name and address of the [ncorporator is:
Name: Timotny J, McCoy /o Godirey & Kahn, S.C.
Address: 333 Main Streat, Sulta 500
Graen Bay, W1 54301

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in

this-certificate, I am familiar with and accept the WW registered agent and agree to act in this capacity
Q mlj]l___mbwu Barth
" S~ W |17 | s

Required Signature/Registered Agent Date

ent and affirm that the facts stated herein are true. I am aware that any false information submitted in a
é Brit ofyState gouspltutes a third de

gree felony as provided forjn s.8f7.153, F.S.




