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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2016

CYNTHIA ONEAL
1198 MAYPORT RD, #9
ATLANTIC BEACH, FL 32233

SUBJECT: US FLAG SUPPLY CO.
Ref. Number: W16000006457

We have received your document for US FLAG SUPPLY CO. and your check(s)
totaling $105.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate 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 Ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist 11 Letter Number: 416A00002001

www.sunbiz.org
Dhvision of Clornorations - PO BOX 68327 -Tallahaccee Florida 39314



COYERLETTER

TO:  Charter Section
Division of Corporations
SUBJECT:

VS 16 Svooly

Name of Reauilmg\r’- loridz. Profd dorpor@on

The enclosed Certificate of Conversion, Articles of Incorporation. end fees are submified to convert an “Other Business
Entity” into a “Florida Profit Corporation™ in accordance v ith s, 6071115, F.S

Please return all correspondence concerning this matier t2

Curtinie. ON ea!
S Flog, sumc% 05 M, \‘ﬁo«\} Sugyl o
NAY Moy gort Rd M

b AMdress

M\Omk{‘\(_ Beadn AL, 32233

City, State and Zip Code

QW\@&\@-ON ea) &) gw\a..'x\ (o~

E-mail addréss: (to be used for future annual report natificetion)

For further information conceming this matter, pleasc cali:
C\wev\mc:\ ONed) «Q0M ) T43-935 3
Name of Contact Person

Area Code and Daytime Telephoneﬁumber

Enclosed is a check for the following amount: L u\e,\_,\< N\s ‘B Lt g QV\;\ OJ\ &
[) $105.00 Filing Fees 1$113,75 Filing Fees

A O %qu{t\_ \,
T 811375 Filing Fees  71$122.50 Filing Fees,
and Certificate of and Cettified Coprs Certifizd Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section Nzw Filings Section —

Division of Corporations Division of Corporations o -0
Clifton Building P. 0 Box 6327 = 1
2661 Executive Center Circle Tallahassee, FL. 32314 =
Tallahassee, FL. 32301 ~ T
[#a} f.v::
= m
§ : °

LC‘H'U 4 Li-[é—A(\OUO 200 |




Certificpic of Conversion
For
“Other Juginess Entity”
Inte
Floriga Erofit Corporation

This Certificate of Conversion and attached Articles of Incorporution are submitted to convert the following “ Other
Business Entity” into a Florida Profit Corporation in accordance with s, 607.1115, Florida Statutes

. The name of the *“Other Business Entity” immediately prior to the filing of thi:

s Certificate of Conversion is:
Us ‘gI,C\LLSUPPL\ﬂ_ LLC (Lioococnlz.(o'-&%? )
"Eriter T\Hme of ()ther Busige

\ S(Enmy
2. The “Other Business Entity” is a ‘ LA -\ Q-d \ C\_b

A\ COM an
(Enter entity type. Example: limized liability 1ompan§ limited pcmnershlp,
general partnership, common lavy e business trust, ctc.)

-.‘ (_:) o
first organized, formed or incorporated under the laws of —the S"kd\&. °)C '{:l oy HJ LL ’
(Enter state, or if a non-1).3. entity, the name of the country)

N."" H.'-' ™~y ...."1.- 2
i
on ;e.b(\fo‘{\-ﬂ, 1 2o\0
Enter Hate “Other Business Entity” was first organized, forrned or mcorporated

If the jurisdiction of the *“Other Business Entity” was thanged, the state or country uncler the laws of which it is'now_-
organized, formed or incorporated:
L3
X \arid e

4. The name of the Florida Profit Corporation as set fort in the attached Articlys of Incorporation

VS —FLQ% Sueol

Enter Name of{ iorida Frofit Corporatmn

If not effective on the date of filing, enter the effective date:__ 1" [ -/ (p .
(The effective date: 1) cannot be prier to nor more thin 30 duys 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
iisted as the document’s effective date on the Departiment of Stute’s records

Page 1 0f 2



Signed this /Lf day of A-'Pf'l/ __ , 20 / é

Required Signature for Florida Profit

Signature of Chairman, Vig
[ncorporator:

5.5- v
Printed Name:C_WMLTnle. p/se;'},% < Ci c. quﬁl(, ﬁﬁ(}\ 'FL

32232

irector, Officer, ar, if Directors o Offic ers| have not been selected an

Required Signature(s) ombehalf of Other

Signature: > _
\ -
Printed Name: C‘*f}rb 16 D/V‘Q "'Z Title: ?f\e Senty, [
Signature: o
Printed Name: _Tiue;
Signature: e
Printed Name: Title:
e
Signature: . . &
Printed Name: Title: _ i
» )
. [ (W]
Signature: _ _ - :
hac) xm"] A
o i o
Printed Name: Title: e = i
Signature: . U T
Printed Name: CTtles

If Florida General Partnership or Limited Liability Parinership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Lintited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company;
Signature of a Member or Authorized Representative.

Al others:
Signature of an authorized person.
Fees:
Certificate of Conversion: BEE00
Fees for Flerida Articles of Incorporation: 5009
Certified Copy: .75 (Oiptional)
Certificate of Status: 8475 (Dptional)

Pape 2 072




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

L |
' . el
ARTICLE|  NAME =
The name of the corporation shall be: U S ‘F’l d & S U'D’ﬁ ) (-({-)\ C.O 1 r:}::
ARTICLE Il _ PRINCIPAL OFFICE e
The principal place of business/mailing address is: “ . E_;
Principal street addre Majling address, if different is; | 2 77

WA R Mol bort R 3§ 0. Box 331348

M\any ac_jE cedn FL 32233 Mot Beadh FL 3223 3

ARTICLE IlIl PURPOSE

The purpose for which the corporation is organized is:

Pro YessSioral Co co oro'c\“\uor\

ARTICLE IV__SHARES
The number of shares of stock is: 100

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: F L\F\_\-h 1Oy ONLO] O:\:)\Cﬂmame and Title: PrC-S ) n;!\-\d‘
© Address: Ca SIS Ql VG, LQkﬁf C ™ Address:

A‘U,QV\-_hC Beady £1 32237

Name and Title:

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: C/bi' V\J{'MIG\- lefQj
Address 6 S 1 S elyer LC( j(f._j‘ C,\u '
Miant e Bealh £L 32233

ARTICLE Vi INCORPORATOR
The name and address of the incorporator is:

Name: Q\-{Yﬁ‘h:u D\\L C,L\) ;-_.;
Address: (05 \ SQ,\\,Q. LQRGS C/;f\ -
Aol Beath FL 32233 B -

3 o KRRk e R Rk B o B R

Huaving been named as registered aggmtto accept service of process for the above stated corporation at the place designated in
this certificate, I a17iﬁar with cept the appointment as regisiered agent and agree to act in this capacity

Y /3-/ 4

Requiicd Sigyénure/Registered Agent Date

I submit this document gnd affirm thut the facts stated hercin are true. | am aware that any false information submitted in a
document to the Depaptment of State consfitutes a third degree felony as provided for in .817.155, F.S.

5&-134@

Date

Required Signature/ [ncorf)oralor



