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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: //\/ (< ’7—’(_& S PO f.“" T nC

ARTI I ___PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address Mailing address, if different is:

A3 g Vay 2371 5 L/;ty
Itedadaen, EC 3214 Tiler\achan , AL 208

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

Haling _ Fricgh  Scom  cotbomer +o
CUS'J‘OM\K_.’

ARTICLE IV SHARES
The number of shares of stock is: O

TICLE V OFFICERS DIRECTORS S o
-~
Name and Title:U i ' \ L™y m‘ﬂfg C)'lﬁt (vt trName and Title: g g .u..r.l
4 =m T ¥
Address: ShnL. Address: 23 e ——
wnx O
Fo = M
M~ "0
- - T =4
Name and Title: & )\.Cuaw’\ Jyre 6‘”‘“"{/ Ty “Name and Title: LA )
. 2 o
Address: = 4}/‘""— Address: i =
Name and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ecceptable) of the registered agent is:

Name: L\/fl\{‘qr\ b/jy(é—
address VD1 5 TN Way _
f,q) {r\at\«\u\/?b ?3%\%%




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

Name: \r\/r'l\\‘cwf\ [‘b/j’};(@h
Address: 5\3/] b/ th \/a /
Fafertades L 22UT

TRt e T T T Wooh

LET AR TR LRI R R 2 L2 P2 il sy )

Having been named as registered agent to accept service of process for the above stated corporation at the place
deslgnated In this certificate, I am familiar with and accept the appolntment as registered agent and agree to act in this
capaclty

AN e S-a-dely

Required Stgnature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Y A s-an-dot4
Required Stinature/Incorporator

Date
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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: Tyie Transpory [LC

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Cther Business Entity” into a “Florida Profit Corporation” in accordance with s.

607.1115, F.S.

Please return all correspondence concerning this matter to:

L lam D —Juce

ContactAerson

'f/rt TrarsPory (L C

Firm/Company :éf_v
A2 P lay =0
Address WD
=
Taledadhen, L 3)IYY £y
City, State and Zip Code 350.?

T

Sy @ Yalwo - (o,

E-maH address: (to be’used for future annual report notification)

For further information concerning this matter, please call:

Wf/{lﬂ'rﬂm at(’B'(b’Ll );lbl%’(olqo‘

Name of C i Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

1 $105.00 Filing Fees  [3$113.75 Filing Fees  [1$113.75 Filing Fees ?51'22.50 Filing Fees,

and Certificate of and Certified Copy ertified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

New Filings Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tatlahassee, FL 32301

New Filings Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314
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Certificate of Conversion

T

For Ef. P
“Other Buginess Entity” -5;;-:
Into 5?_»

Florida Profit Corporation W

16 AP

1'3']
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 Wg OF KR
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\0
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This Certificate of Conversion and attached Articles of Incorporation are submitte
convert the following “Other Business Entity” into a Florida Profit Corporation inSr
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:

_7;fi TransDockx (LC

Enter Name of Other Business Entity
2. The “Other Business Entity” is a L 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

Flog c‘ G
(Enter state, or if a non-U.S. entity, the name of the country)
on J\ ~ ' - Q ol 3

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

the laws of which it is now organized, formed or incorporated:

ﬂor;cl(«

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under

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

ﬁft Trens Potx LT NC

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: C‘L ' Q DLL‘ .
(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 ;his 3\7 day of }/'/L ﬂk{/ 201 Ll

Reguired Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman, Dlrector, Ofﬁccr, Of, irectors or Offi icers have not
been selected, an lncorporator L8 -
(el vnan /{lg/m/

Printed Name: 2~/ /lia . Twee Title:

Required Signature(s) on behalf of Other Business Entity; [See below for required

signature(s).]

Signature: A//LZ%%

Printed Name: £ /{5 r"'/??ff-— Title: 4 VandS<l / e Tper
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.

lorida Limited Partnership or Limited Liability Limite rinership:
Signatures of ALL General Partners.

If Florida Limited Liabilitv Company:

Signature of a Member or Authorized Representative.

1’_; o —

cnow

All others: x = =

Signature of an authorized person, Ir— <

wnin W

Fees: m o o

Certificate of Conversion: $35.00 n E

Fees for Florida Articles of Incorporation: ~ $70.00 o

Certified Copy: $8.75 (Optional) 3= o
Certificate of Status: $8.75 (Optional) >
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 27, 2014

WILLIAM D. TYRE

TYRE TRANSPORT LLC
237 5TH WAY
INTERLACHEN, FL 32148

SUBJECT: TYRE TRANSPORT INC.
Ref. Number: W14000032999

We have received your document for TYRE TRANSPORT INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a balance due of $70.00.
We are enclosing the proper form({s) with instructions for your convenience.

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Incorporation, if any.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
cenificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return 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 filing of your document, please call
{850) 245-6052.

Joey Bryan
Regulatory Specialist Il Supervisor Letter Number: 714A00011389

www.sunbiz.org
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