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COVER LETTER

TO:  Charter Section
Division of Corporations

sumsgct:_R o DAMON TTrocking Tnc

Name of R&%ulting 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:

(?\cgex Moss

Contact Person

,P\. Dﬂmm ‘Trudi\ﬂq

FinﬁfCompany

513 W Henry Duenus
J Address

Tamea, Fi1 32k\S
City, State and Zip Code

fcim0$§ @ _tdomonTrucing . copn
E-mail address: (lo be used for funtrt annual report notification)

For further information concerning this matter, please call:

{?oqer Moss at (%1 )y RSO 483\

Y Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

WGS.OO Filing Fees [3$113.75 Filing Fees (3%$113.75 Filing Fees [3$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

' Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction 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

August 27, 2015

ROGER MOSS
7513 W HENRY AVENUE
TAMPA, FL 33615

SUBJECT: R. DAMON TRUCKING LLC
Ref. Number: W15000057051

We have received your document for R. DAMON TRUCKING 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):

Please complete Articles I-V.

The registered agent must sign accepting the designation.

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 Il Letter Number: 815A00018142
New Filing Section

www.sunbiz.org

Tvietnn nfFCarnaratinne e PO BOY G297 MTallahaceasr Flarmda 29214



Certificate of Conversion -
For “ SEP =~/5 PH z
“Other Business Entity” 35
Into

3
Florida Profit Corporation TALY A4S TQJTY CI‘ ;;;I,;E

This Certificate of Conversion and attached Articles of [ncorporation 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:

’Q.)HMBM-T(‘QOK\"\‘E\ LG LIS- ”é’7q/

Enter Name of Other Business Entlty

2. The “Other Business Entity” is a Lt ke Lb Liob L 11 Comeporny
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, commaon law or business trust, etc.)

first organized, formed or incorporated under the laws of __ T imryvdo,
{Enter stat¢, or if a non-U.S. entity, the name of the country)

on tula 13 3015
oy

Enter date “Other Business Entity” was first organized, f'ormcd or |ncorporaled

3. If the jurisdiction of the “Cther Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporated:

Flordo .

4, The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation;

‘/Q }\D\MDM \rut_.\-L\r\C\ Tr\c,

Entér Name of Florida Profit Corporation

. If not effective on the date of filing, enter the effective date: ﬁuc\us*’ 2 20\
(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.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this \Bﬁ‘ day of Auq.us-\r L2045

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairmyen, Difec icer, ot, if Directors or Officers have not been selected, an
Incerporator: P\oger 55 :
Printed Name: Qog._'e v _Mescs Title: ?r.a-ss Ge X

Required SiEnal:jsz on behalf of Other Business Entity: [See below for required signature(s).]
Signature: %
A

7

Printed Name:__ o GL£r % P Title: ___ Aivster”
Signature:
Printed Name:; Title:
Signature:
=1 ;
Printed Name: Title: gg : 2’
Signature: P i
. nr 1 "..:
. . ,—"g’% O\ -
Printed Name: Title: M g -
':D—” .= Pk
Signature: %E’:' no Ty
Printed Name: Title: | AR
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partmership:

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 Representative.

All others:
Signature of an authorized person.

Kees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Certified Copy: £8.75 (Optional)
Certificate of Status: $8.75 (Opticnal)
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T AFFHL Y
ARTICLES OF INCORPORATION 1D

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -

ARTICLE I NAME

15 SEP ~/5PHip: 35

The name of the corporation shall be: l(‘\> b AA O™ -_‘—:' Ve K\ wg ‘ILAL_W
TALLAHAS FF m %

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

Principal street address

513 W l—-\--uc\r\\l) AT

Tomon, FL 23015

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Tor eroli b teansporbekion

Mailing address, if different is;

PO Box @bo\ul

L8>

Tru c)(.w’wj Rusines’c

Q SCNEGN j

ARTICLE IV SHARES

The number of shares of stock is: _5 N, \\ LD R -

ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Rogo v Oamac Mess

Address: 53 W \—k-un\ftﬁ Bue

TO\MPA) FL P\’e_‘n A '(\“"' ) el

Name and Title: MaeMne. A\ ce o

Address: "LG\:_’ W e -; }i\'\f-z-

\l?). Tampa, FL

Name and Title:

Address:

Name and Title:

Address:

\S,U\L_l' Toccec Mogg

sz W \‘\Jum(:j Ave
V)D Towmpe, FL- 336 (8T

Name:and Title:

Oaviey Mliceeon,

Address:

E? bl tency B2 ;'Fcf-\w"') FL
NP

Name and Title:

Address:




| | | ‘Apmt‘iv
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ‘
% SEP -5 PM 2: 35

Name: ﬁPﬁ%}'—L ¢ U*\'rera} [
. ti.\ _ ‘ : ol -.Y S P’
Address: 1800 Corod \W &—LlJ 4= vl TM.ZME@EEQ%_(&?%#
Miorag 5 FL 231458 : ‘

ARTICLEVII _INCORPORATOR
The name and address of the [ncorporator is:

Name: /I). ﬂar 1~ M boo

Address: Fl15 12 . Auve e

- s

ke ok e sk ofeae ok oo sk s K ok S e ok ool ke sk ok ok ko s ke o ok ke s ok o o ke e gk o o ok s ok ok o ok ke s e sk ok ok ok ok ke e o ko o ook ok o o o ook o o ke sk ok ok ok 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 familiar with and accept the appointment as registered agent and agree to act in this capacity

Mz M 9.5 15—

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any folse information submitted in a

docume Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.
4 9. €. /5

" “Required Signature/Incorporator Date




