(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [Jwar [ ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HERMERRNAA

500251273205

03/03/13--01049--001




3 ﬁm IR DEPARTMENT OF THE TREASURY

k) ’ ’ .'.;'-\?.
INTERNAL REVENUE_SERVICE
CINCINNATI OH 45999-0C23
Date of this notice: 08-27-2013

"Foployer Tdentification Number:
f— ; 46-3504171

Form: &85-4

Numbe1r of thisg notice: CP 575 A

GLOBAL WRAP INC
3 JUDITH SERAPHIN

218 RIBERIA ST For assistance you may call us at:

ST AUGUSTINE, FL 32084 1-800-825-4933
[t IF YOU WRITE, ATTACH THE
T - STUB AT THE END QF THIS NOTICE.

IGNED YOQU AN EMPLOYER IDENTIFICATION NUMBER

plying for an Employer Identification Number (EIN). We assigned you
5 EIN will identify you, your business accounts, tax returns, and
you have no employees. Please keep this notice in your permanent

Thank you for
EIN 46-3514171. T
documents, even i
records.

When filing tax documents, payments, and related correspondence, 1t is very important
that you use your ETN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause vou to be assigned more than one RIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form{s) by the date(s) shown.

Form 941 10/31/2913
Form. 940 01/31/2914
Form 1120 03/15/2214

I[f you have questions about the formi{s) or the due dale(s) shown, you can call us at
che phone number or write to us at the address shown at the zop of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Merhods.

We assigned you a tax classification based on information cbtained Erom you or your
representative. It ig rot & legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the JRS under the guidelines in Revenue Procedure

2004-1, 2004-1 I.R.B. 1 f{or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can e requested by filing Form 8832, Entity
Classiflication Election, S=e Form 8832 and its Lostructions for additional informaticn.

IMPORTANT INFCRMATION FOR S CORPORATION ELECTION:

1f you intend to elect to file your return as a small business corporation, an
election to file a Form 1120-S must be made within cercain timeframes and the
corporation must meet certain tests. All of this information is included in the
instructions for Form 2553, Eleclion by a Small Business Corporation.
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If you are required;to deposit for employment taxes (Fcrms 941, 943, 940, 944, 945,

CT-1, or 1042), excise taxes (Form 720), or income taxes (Fcrm 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Perscnal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it. even if you have requested the services of a
tax professional or representative. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to’
make a deposit immediately, you will need to make arrangements with your Financial
Institution to complete a wire Lransfer.

The IRS is committed to helping all taxpayers comply with their tax filing
obligations. 1f you need help completing your returns or meeting your tax cbligations,
Authorized e-file Providers, such as Reporting Agents (payrcll service providers) are
available to assist you. Visit the IRS Web site at www.irs.gov fov a list of zompanies
that offer IRS e-file for business prodilcts and services. The list provides addresses,
telephone numbers, and links to their Web sites.

To obtain tax foyms land publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-B00-829-4059) or visgit your local IRS office. .

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the !IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

*+ Refer to this EIN on your tax-related correspondence and documents.

1f you have questions about your EIN, you can call us at the phone number or write tao
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not completq and return the stub.

| .
Your name control associated with this EIN is GLOB. You will need to provide this
information, along with your EIN, if you file your returns electronically.

1
Thank you for your ccoperation.




COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: G’LOGWL Weal [we.

Narme 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.S.

Please return all correspondence concerning this matter to:

T&b (T Sééﬁc”ﬂ IfJ

Contact Person

Glosl. WAl e

Flrm/Company

218 Ribetin Siaeet”

Address

ST Asselive . FL 3108Y

City, State and le Code

Jd Q.bl e Mw@'}p Gm

E-mail address ™o be used for future annual report notification)

For further information concerning this matter, please call:

\JLNTH S‘(MH N « Yo §29-0828

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

03 $105.00 Filing Fees %3.75 Filing Fees - Os113.75 Filing Fees  (1$122.50 Filing Fees,

and Certificate of and Certified Copy Certifted Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Charter Section Charter 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 6, 2013
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JUDITH SERAPHIN e
GLOBAL WRAP, INC. : e
218 RIBERIA STREET o5
ST. AUGUSTINE, FL 32084 E‘%FF
SUBJECT: GLOBAL WRAP, INC. .- -
Ref, Number: W13000049546

We have reteived your document for GLOBAL WRAP, INC. and check(s) totaling
$113.756. However, your check(s) and document are bemg returned for the
- following:

| 7 low SIGnel)
The document must be signed by a chairman, yic airman, director, officer, or
an incorporator, if directors or officers have not fegen selected.

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

If you have any questions concerning the flllng of your document, please call
(850) 245-6052.

Sylvia Gilbert

Regulatory Specialist I Letter Number: 913A00021111
New Filing Section

- o Cmirg wﬂ/(p{cmqfﬁgq; fr13. 77

www.sunbiz.org
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Certificate of Conversion ¥4 ,,w $
For \?S&O 5 O,Qj‘;_fé
“Qther Business Entity” ‘ /9 ,o‘,’ 0,4;;»
Into /: ‘o

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:

Glosal Weae LLC ~ /ps20006 /9 17

Enter Name of Other Busindss Entity

2. The “Other Business Entity” is a ,J M, (A Ll Ad, / 7L\4 FMM

(Enter entity type. Example: limited liability company, limtqd partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of g{,o@ M
(Enter state, or if a non-U.S. entity, the name of the country)

on (ﬂ/l(ﬂ ’Loog

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 set forth in the attached Articles of

Incorporation: (}l‘oﬂ n(’ N W

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannet 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.)

Page 1 of 2



 Signed this l:r day of S@/iﬁﬁ‘f(/ 2013

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairmagi, birector, Pffscer, of, if Directors or Officers have not
been selected, an Incorporator:

7(
Printed Name: _ 3 0¥y A SN Tide:/ S DEAIT

: [See below for required

Required Signature(s) on behalf of Other Business Enti
signature(s).]

Signature

Printed Na Title: _ CE€2
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 Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Gengral Partners,

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

All gthers:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Arsticles of Incorporation:  $70.00
Certified Copy: £8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2
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ARTICLES OF INCORPORATION /o QP,;, R
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) % Qﬁ?ﬁ’z‘
<,

1 ‘ 4y, He
?lﬁimcﬁgflme cor}:c::fifn shall be: GLOGAL Nﬂﬂ' ’i / IJG . 4‘ !

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

2' 9 + Pringipal strget addres Mailing address, if different is:
' e

ST. Alswide. (L 3208¢

ARTICLE Il PURPOSE-
The purpose for which the corporatian is orgalzed is:

To Autkve. PRoAF Bt s Sitadenolhals Theaar

ComméLCe. .
ARTICLE IV SHARES
The number of shares of stock is: l 0 0

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and TiuAJ‘AﬂZF Wr&i CE2  Name anaTite: J %44 S}dﬂ/ el , %Z
Address: } Ol SOVTH SM Address: , oL 50(.)’!-“ Sf‘m,
7. AdesTint, AL 308 S7. AWhne (A 38y

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address; Address:

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

Name: M
Address: l 0 1 SO\]hT SWU{{




P
-ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: CIOEC/I t Zi ;iﬂizﬂ H‘J
Address: [Q - so\rl'”‘ W
St. Aotstive, (L 3108¥

L L L T L L LT P E P TR T PP P T npapngagm

Having been named as registered agent to accept service of pracess for the above stated corperation at the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

capacity
v M;/é: 4-02/- 123

Required S1gnature/Reg|stercd Date

submzt this document and affirm tha! the facts stated herein are true. [ am aware that any false information
submitted in a document to flie Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

) J-01- 2013

ch} ignature/Incorporator Date




