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g Dav:d Stem

| | COVER LETTER

TO: Charter Section |
Division of Corporationis .

SUBJECT: DWS Distributing LLC

Name of Resultmg F]erlda Prof‘ t Corpomuon N

o
\,

The enclosed Cemﬂcate of Conversmn Amcles of Incorporat:on and fees are submltted to
convert an “Other Business Entnty” into a “Florida Profit Corporation” in accordance with s.

. 607.1115, F.S.

Please retum all correspondence concemlng thls matter to:

Contact Person’

DWS Dlstnbutlng LLC

," - FlrmlCompan}

"t

1740 Palnted Buntlng Csr

Address -

Palm Harbor Fiorida 34683. -

o Clty, Statc and le Codc S

- dave stem@comcast net

E-mail address (to be used for future annual report ncmtq= catlon)

*.For further. mformatlon concemmg thls matter, please call:

< David Stem L 410 206 9617

Name of Contact Person - ’_ - AreaCode and Dayume Telephone Number

Enclosed is a check for the following amount:

B SlpS,OO Fitiﬁg'rgcs O18113.75 ang Fees  CISII3. 75 Filing Fees . £3$122.50 Filing Fees,

o fi ‘and Cemﬂcaxe of ;. and Ceruﬁed Copy Cemf' ed Copy, and -
- Status PR _ L L '. Cemf'cate of Status™
STREET ADBRESS:. ‘MAILING ADDRESS:
- New Filings Section . New Filings Section
Division of Corporattons S ‘ Division of Corporatlons
.. Clifton Bulldmg e .+ P.O.Box6327,
el 0661 Exeeutwe Center Clrcle PN Tallahassee. FL' “323 l4

Tallahassee "FL 32301



" This Cemf‘ cate of‘ Conversnon and attached rtncles of Ingorgoratlon are- submxtted o
" convert the followmg “Othen Busmess Entlty” mt”&”
accordance thh S 607 1 l IS‘

5
..',‘

. .
«“

a Floi-ida Proﬂt Corporatlon in’
’Flonda_Statutes e

‘m

1. Themame of the “Other Busmess Entny lmrhedlately prnor t
of Conversmn is: .

0 the fi lmg of thls Certlﬁcate
‘DWS Ils

Enter Name of Other Busmess Ent:ty

' 2.-The “OtherBusmess Entrty” is'a LLC SRR L o
- (Eniter entlty typezi'

ﬁrst orgamzed formedory i

E (Ente state,

3. If the jlll"lSdlCthl’lO the« Othen.

AN

. the laws of whlch 1t |s now organlzed=" ormed or mcorporateli
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4. The name of the Flonda Proﬁt Corporauon as set forth m the attached Articles of Mt 4 L
=
S en




Signed this /8 - day of _ HPM— 3 L2004

R ulred SI nature for Florlda Proﬁt Cor oratlon

Signature of Chairman, Vrce Cha rman, Dll‘eCtOl‘, Of'ﬁoer or, if Dlrectors or.Officers have not
been selected, an lncorporator M .
Printed Name: DavidStem ~ ~ ~ Tltle. "ABMR

T - DT

&' [See below for required

Required Si nature s} on behalf of the' Busmess Enti
signature(s).] '

Signature: 8“-"“‘( M

Printed Name: DM’Stem L L Titler AMBR .
Signature: , i _
Printed Name: R " Title:
Signature: : : . -
Printed Name:____ - _ Title: -
Signature: . _ __
Printed Name; : o Title:
Signature: —

Printed Name: ' : ' Title:
Signature: -
Printed Name: — e ~ Title: _

If Florida ngera! Pgrtnershm or leited Llabillg Partnersh:g

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabili
Signatures of ALL General Partn'ei's.' '

'Liiﬁitéd ‘Parti_lershi 3

If Florida Limited Lmbllltv Com p_an!
Signature of a Member or Authorized Representatwe "

Al others:
Signature of an authorized person

Fees: . S , oo .
Certificate of Conversion: . - . $35.00
Fees for Florida Articles. of Incorporation: ,370;00 _
Certified-Copy:. e e $8.75 (Optional)

Certificate of Status:«- - S 8875 (Optlonal)‘
Page 2002
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.. * ARTICLES OF INCORPORATION
In comphance w:th Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME DWS D:stnbutlng INC

The name of the corporanon shall be

ARTICIE I PRINCIPAL OFFICE

The principal ptace of business/mailing addrgss s - .

Principal street addrcss . ' Mailing address, if different is:’
1740 Painted Bunting Cir” Ta St st , B i
Palm Harbor FL 34683

ARTICLE IlT PURPOSE
The purpose for which the corporation is erganized is: - .

Snack Distribution -

. ARTICLEIV ' SHARES 100

The number of shares of stock ist -

ARTICLE V IN]'TIAL OFFICERS AND/OR DIR.EC‘IORS .

Name and.Title: DaVIdStem ABMR o .Namé and Title: "
Address: 1740~»PamtmgBunthg Ci.r - Address: |
Palm Harbor FL 34683 =
Name and Title: _ - -; _ MNemeand Title: __
Address: - o ;\ddrlcs's':‘
' Name and Titte: e Name and Title:
Address: S . - . Address:

ARTICLEVI ~_ REGISTERED AGENT
The name and Florida street addre_is; (P O Box NOT acceptable) of the reg,lstered agent is:
David Stem

1740 Painted Buntmg Clr '
Palm Harbor FL*34683

Name;

Address:




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

e, David Stem

address: 1740 Painted Bunting Cir

Palm Harbor FL 34683

tlmotlttttstttttli-##-nlttwittt-tttitttttmuh&iot**t{attiui#ittt‘itttitt‘#i##’tt

Having been named as registered agent (o accept service of process for the above stated corporation at the place
designated in this certlficate, I'am familiar with and uccept the appointment as registered agent and agree to act in this
capacity

Ot e S5

Required Signature/Registered Agent

1 submit this document and -affirm that the facts stated h_&a‘n are true. I am. aware that any false inférnwrion

helry

b

Date

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Duu},k Qarger Mire

Required Signature/Incorporator

2y

7

Date
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