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COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: 2% T Looder Teviice =ne.

Name 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:

Mo, Gaew &Qﬂr\')e"

—
Contact Person

OSF X \Aoader Secvice
Firm/Company

5550 feoast 3o 'E)\rw\smm “\\L o \—\wv&‘
Address

SN QUowe | FU By TRAah
City, State and Zip Code

ToaWe e ey MM EC Credd A Goom
E-mail address: (To be used for future annual report notification)

For further information concerning this matter, please call:

MNoe ™ (savy Davoer at (0N ) C\Dg-\_\‘gﬁq

Name of Contalt Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

/Q/Slos.oo Filing Fees  [J$113.75 Filing Fees  (3$113.75 Filing Fees  [J%$122,50 Filing Fees,

and Certificate of and Certified Copy Certified Copy. and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings 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

February 20, 2015

MARTIN GARY BARBER
55650 EAST IRLO BRONSON MEM. HWY
ST. CLOUD, FL 34771-8735

SUBJECT: S & T LOADER SERVICE LLC
Ref. Number: W15000012619

We have received your document for S & T LOADER SERVICE LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(3) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

**Please file 2015 Annual Report for the LLC™™™".

The document must be signed by a chairman, vice chairman, director, officer, or
an incorporator, if directors or officers have not been selected.

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.

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 filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist 1| Letter Number: 415A00003636
New Filing Section

www.sunbiz.org
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FILED
Certificate of Conversion 15HAR 12 AH B: 06
For Eriay a o
“Other Business Entity” rﬁﬁcﬁqg\g"g%ﬁdh&ﬁgﬁ

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. 607.1113, Florida Statutes.

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

D KT Loode ey \l}\% Ll L/L/ ’?5?5? )
Enter Name of Other Business Entity

2. The “Other Business Entity” is a L\L/’ -
(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 COI l l } 201 Ll F lOV‘L‘ CLM-—
(Enter state, or if a non-U.S. entity, the name of the country)

on (‘,1////20/ c

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:

S & < loo_é,e,v SC\( \l:(‘_& \ -S_ e .
Enter Name of Florida Profit Corporation

5. If not 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.)

Page 1 of 2




r‘!f"f:{.{)vh

Signed this _ A3 dayof ___Feovue W, .20 \1§ MAR |2 M 8: 06
. , . . SECRE
Required Signature for Florida Profit Corporation: rAUAIE IARY O of‘\
- A # TE
SSEE. AL Ofies
Signature of Chairman, Vice Chairman, Dlrector OfBder, or, if g;thors or Officers have not
been selected, an Incorporator: 42? = T

Printed Name: Mokt n G Boveer  Title: 'Wf £ vegiaewy

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

Signature: %@94/\ g/

Printed Name:_®ncuv e C:;c:x\-\\/ _bo.\—};:,r Title: Pt EF Cresidend
Signature: Cwle =S ol

Printed Name:_Cexni - 5. Soax‘pev Title: _NYce Vresidewy
Signature:

Printed Name: Title:

Signature:

Printed Name: Title;

Signature:

Printed Name: Title:

Signarure:

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 Representaiive.

All others:
Signature of an authorized person.

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

Page 2 of 2




, FILED
ARTICLES OF INCORPORATION ISHAR 12 Ay g 0§
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)
PATCHETARY GF Stare

ARTICLEI _ NAME %\E%E 8 0RIpe

The name of the corporation shall be; S E Lootey Toheyuywl |

ARTICLE II __ PRINCIPAIL OFFICE
The principal place of business/mailing address is:

Princigal steet address Mailing address, if different is:
5950 £33N0 Vv mmSuw 0r0 o \"\'\.\J\\. SHB0 Lol A NN v orsuy, YO o P
S WVowd T 3uahve RAaS ' S WVowe  FL_ 3 -3735

ARTICLE III _ PURPOSE
The pwpose for which the corporation is organized is:

Q’r\\,} Cavo-So

ARTICLE IV SHARES -
The number of shares of stock is: ] C/ Co

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: TNV aoron Q'Owus % Ou\oev Name and Title: Q.Q.,\; e D ‘E)ow\ﬁ <t

Address: 550 .30 Bvonegm Wtm: Address: SR T e Bron 50 avewn .\ wiy,
Mo - S C\ew2. FL %-\n(.\uué} Yo DWW - 135

Name and Titlc:& BN 35 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: Moviin O 6“\\.3 Bovpar . Uivre Dt et
Address: 55"-30 T T\e D YVnSm T . %w\‘\ '
. Qo uwd, TL  2vmYy 335




S &H’-"U‘dt;
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ARTICLE vII INCORPORATOR

The name and address of the Incorporator is: 15 MAR '2 AH 8: 05

Name: D0 ia GCH\:\J {scwbe( ECRETN?r (}; STATE
TALLAHASSEE. A Dhip

Address; E)BSC) T-Irvo ’5\(0\&\\ M \\UJU) :
S Qloye 1 BAMRN35S

e 5 R 3 ool o ok o o o o sk o otk o o Sk K o ok o 3k R ok ol ok ok ok ool SR o o ok oK K A ok ok o ok o o ok o Sk ok oK o o6 K ok ok o R oK

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

,cg/ Q- a0\
nt

Date

I submit this decument and affirnt that the facts stated herein are true. I am aware that any false information
submitted in a document 1o the Departdfent of State constitutes a third degree felony as provided for in s.817.155, F.5.

‘%b (75/—» R VB R

Required Signaturm p Date




