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FLORIDA DEPARTMENT OF STATE
Division of Corporations

o
c T
:"ﬂla::
March 17, 2015 e
LAZARUS CORPORATE FILING SERVICE o

N

SUBJECT: ANCHIA'S TRUCKING CORP
Ref. Number: W15000018736

We have received your document for ANCHIA'S TRUCKING CORP and your

check(s) totaling $105.00. However, the document has not been filed and is
being retained in this office for the following:

As a condition of a conversion, pursuant to s.605.0212(9) & 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 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.

Jessica A Fason

Regulatory Specialist Letter Number: 915A00005327

www.sunbiz.org
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Certifieate of Conversion

Far
»Qther Business Entin”
Inte

Fiorida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporarion sre submitted (o
convert the foliowing “Qther Business Entity” into a Flovida Profit Corperation in
accordance wirty s. 07,1115, Florda Statutes.

-

Y The name oI the “Other Business Entny” immedigzelv prior w the filing of this Cevtificate
of Conversion is: L\W\g

Ancnia s Trucwng WG

Enter Name of Other Business Ent

2. Tre *Other Busizess Enuin® iz a it F\"Qd VA L \_,Om’\_?()\\\\!
(Enter catiy wvpe. Exairnple: fmied labifity company. imited partaership,
géneral pArtnsIship, common 12w or business trust, eic.)

- . - . N [ i /
first craanized. formed or incorperated under the laws of FLO ¥ D'Q'
{Entzr state, or if 2 non 1S, entity, the name ol the country)

on ! : O%[lo/zgiq

Enter date “Other Business Enfiny™ was first organized, formed or incomuorated

3. Ifthe jurisdiction of the "Other Businzss Entine™ was changed. the state or countrs undsr
the faws of which it is now organized, formed or incorporated:

4. The name of the Fiorica Profit Corpuravon as sat forth in the attached Articles uf
Incorpeoration:

ANchia's Trocking Corp

Enter Neroe of Flavida Profit Corpgration

S I not effective on the date of flling, enter the effective date: —

{The effective date: 1) cannot be pricr fo nor more than 96 days afrer 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 this ,__i_:y___da}' of O 2 L0

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairay,

@7 Qfge* a7, 15 Directors

or Offic

ars have not

heen selegred, an In c,uucmawr

Printed Name: CoVCA 2 BT RLCT Titse: P§

Required Signaturg(s) on behalf ¢f Other Business Entifyy [See below for required

signatiirelsy.]

4 -2
R
Sigrature; Sl d e ey, :
Prified Name A\ eV € (oA 2.0 1 e Plesiien
Signature: - -
Printed Name: . i
Signatures _ _
2rinzed Name: L Titie: -
S g ature:
rinigd Nama: : e Tithe: .
Signature:
Printed Name: Title:
Signature: -
Printed Name: Title:

M Florida g,jegera} Partnershin or Limited Liabiiicy Partnership:
S gnature of one Guneral Pariner,

1t Florida Limited P
signatures of ALL General Pariners.

i Florida Limited Liability Company:
Signature of ..Mem@' or_Authorized Represcniative,

Signature of an authorized person.

Foes:
Cendficate of Conmversion: $35.00
Fees for Florida Anticles of Incorporation:  $70.00
Ceriified Copy: S8.73 (Uptional)
Certificate of Satus: ,Sb 75 (Optional)
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ARTICLES OF INCORPORATION

1z compliases with Chapter 607 and/or (;haptcr 621, P.8. (Profit)

ABTICIE 1 NAME: The nzine of the corporation is:
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ARTICLE il __PRINCIPAL Q'mCE:Tﬂ\’(“ o)
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The prircipal street addrass and maiing address is:

O5s cw S22 Terr
A T 205

ARYICLEIV __ IN{TIAL DIRECTORS AND/OR OFFICERS:
V' Gicle -GontaLez

-_\'?’}/‘E:,f (’jffu}@f =7
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‘The name and Florida sireet address (PO Box net aczeptable) of the registared agent is:
Cucle onalEL
O S Sl ey
et Fi 3B

ARTICLE V1 INCORPORATOR: The name and address of the Incorporator is:
CROie. QONLALET
Oliviel GoNzAEL
ONeEs sw S22 TerC »wUuAamMl o 331l




Requiired Signatures:

Having been named as registered agent to accept service of process for the
abovesstated corporation at the place designated in this certificate, I am
familiar with and accept the appeintment us registered agent and agree to act

in this capacity :

i
K gl ~

‘—.“‘ S
'Wﬁm?d AR Thate

[ submit this document and affirm that the facts stated herein are true. I am
aware that the faise information submitted in ¢ document to the Department of
State ponstitutes o third degree felony as provided for in s.817.155, F.S.
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