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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2016

LAKITA M SPAM
893 BUNKER HILL BLVD
JACKSONVILLE, FL 32208

SUBJECT: MR POTATO SPREAD LLC
Ref. Number: L14000120103

We have received your document for MR POTATO SPREAD LLC and your
check(s) totaling $122.50. 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(9) & 5.605.0212(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 convetrsion is submitted for filing.

The effective date must be specific and cannot be prior to the date of filing.

If we have had no written response within 60 days of this letter, we will consider
your document abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

New Filing Section.
Letter Number: 616A00003627
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COVER LETTER

TO:  Charter Section
Division of Corporations

sumect:_M\\v. PoroXd Saoveod TG

Name of Re3ulting 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. 6071115, F.S.

Please return all correspondence concerning this matter to:

o L Raa N0

Contuct Person
Y Q0N GRD
Fi ompany
RRD Sunhex Al O\ A
Address

= oh PL DD0F

City, State and Zip Code

Lahiyoo@ s v oot oY Soread, , COMO
E-mail address: (to be used for future annuhl report notification)

For further information concerning this matter, please call:

\ O, M. S oach a GOod ) 202-009Y

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees ($113.75 Filing Fees [$113.75 Filing Fees M$122.50 Filing Fees,
. and Certificate of and Certified Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




Certificate of Conversion
For

“QOther, Business Entity”
Into

Florida Profit Corporation 7:5 ‘FJ,;' >

1' - T,"? X

T =

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the followugg “Other
Business Entity” into a Florida Profit Corporation in accordancc with s. 607.1115, Florida Statuto‘sn <

(a2 L - i“ﬁ
-
1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Con\(zi's)on 6> T
:333" o
N, Qovodd Sevead, WO Bm o
Enter Name of Other Business Entity =

2. The “Other Business Entity” isa _\) oended), \'\{_jQ"A-lS is CQ mQD.ELfL_
(Enter entity type. Example: limited liability pany, limited partnership,

general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of ___ Y~ YOX A (OP))
(Enter state, or if a non-1.8. entity, the name of the couniry)

xg% b 4, ao4M
E

nter date “Other Business Entity” was first organized, formed or mcorporatcd

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:

My, PO Sovealy TTse

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date:, 0.3, 45 / l LQ

{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 lisied 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 cffective date on the Department of State’s records.

Page 1 of 2




Signed this 29 day of D QMQ%% ,200\9

Required Signature for Florida Profit Corporation: . ,

Signature of Chaipfhay, Vige Chairman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: Narliv-glaYind)

Printed Name: MTM& OIS

: [See below for required signature(s).]

?'. »

Signature: = @
gn o = :
Printed Name: L AR §D QC\C\ Title: _DOSrO0ER Sy 79 -
ey .
Signature: Mo =g rn
S = % 2 1D
Printed Name: QO\CO(\ &(\ﬂ Title: \N\QW\ ( oo @ o
2k o
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.

Signatures of ALL General Partners.

If Fiorida Limited Liability Company;

Signature of a Member or Authorized Representative.

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)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

The name of the corporation shall be:_ N\, Q DS‘ m %O&’e@(\ TLC\QJ

ARTICLEXI __ PRINCIPAL OFFICE = ?f-“f; it
The principal place of business/mailing address is: g =
Lo
Principal street address Mailing address, if dlﬂ’crengafﬁsj N
' i
. i
9D Sucher AW BAD Cugeney Wil SR ©
— _ F&“ 7y
—Sod L 303 D O% T B

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

Gl acd QN oeutl U veels,

ARTICLE IV SHARES 0
The number of shares of stock is:  \ O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; \ QNG r. SQON Rvegidety Name and Title: A Q00 SQ QC\G\E Yice &ean éd\sf
Address: 29D Couakes A fb\\)d« Address: %QQ) Coocex Ww C‘J\\é

Doa YL 23208 oo L 20898
Name and Title: Name and Title:
Address: Address:
Name and Title: Namg and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:  \obRwa, & %C‘DQ“‘W o
Address: _2QD okey WY eawd

ARTICLE VII _INCORPORATOR —n 2
The pame and address of the Incorporator is: o =
VN
Name: (e ot Toll Vo S ete o SR A
Do @I
. - - X
Address: D0, Docker Ry Ol T o
o
wn

SO FL e _ 25

6 36 e ok o ok e o ofe o o oo o ofe s o8 e a0 o 2k ke e ol ok s o s 0 e e ook s e i i ok o b ol a8 bk ok ok ok o a0 2 o o o e e o ok ok e e ok o ol e e ok ok 3k ok o o0 K o o ok ok ek

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

Vol \g

Date

Required Signature/Registered Agent

{ 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.S.

m L /3w ing

rator Date

Required Signature/Incorpo



