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COVER LETTER

TO:  Charter Section
Division of Corporations

DANNY'S TRANSPORTER INC
SUBJECT:

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:

CDORIS RODRIGUEZ

Contact Person

DORIS BONNET INC TAX AND ACCT SRVS

Firm/Company

1650 SAND LAKE RD SUITE 205
Address

ORLANDO FL 32809

City, State and Zip Code

doris@dorisbonnet.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

C D RODRIGUEZ ' 407 )228-6630
a

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

O $105.00 Filing Fees O%113.75 Filing Fees $113.75 Filing Fees ®$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 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

December 14, 2016

DORIS BONNET

ATTN: C. DORIS ‘i,

1650 SAND LAKE RD STE 205 led Y an_
ORLANDO, FL 32809 Es

Z
SUBJECT: DANNY’S TRANSPOTER INC I/L‘fv"lzo —
Ref. Number: W16000083591

We have received your document for DANNY'S TRANSPOTEFR-uvC and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the foilowmg correction(s):

Because Chapters 607, 605, and 620, Florida Statutes, require the cetrtificate of
conversion and the documentation forming the resulting Florida business entity
be filed simultaneously, the enclosed cerificate of conversion cannot be filed.
Our records reflect the documentation forming the resulting Florida business
entity was previously filed with this office. Therefore, we are enclosing the form
and instructions for filing a merger.

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 calil
(850) 245-6052.

Tim Burch
Regulatory Specialist 11l Letter Number: 616A00026596

www.sunbiz.org
Thyiwvrcinn of Marnnratinne - P OY ROY 2297 Mallabhaccnes Elaridas 39214
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DANNY'S TRANSPORTER INC
700 ATLANTIS RD SURTE 205 l

{ MELBOURNE, AL 32904

TO WHORM IT CONCERN:
FLORIDA DEPT OF STATE

- REF: NUMBER| W15000083591

l

THE @IGWG LETTER IS TO MOTIEYIYOU, DANNY'S TRANSPORTER (L WAS REGISTER WITH THE

STATE EFECCTIVE I OCT 2026(L160001 5). DEC 20, 2015 WAS DISSOLVED THE L, WEBD, ‘T
HAVE ANY mm')mou WORKING WITN THE LIC.

} ANV RELEASING, THE NAME DF THE TDWRRWWEAPHJCAMNOFTHEWNVEWC v
OANNY'S mANJPOR'TER KW I666 1)

HOPING THIS Tlmﬂm CLARIFIEDIHOW WE WANT TO DO BUSINESS IN FLORIRA.

ALSD, INCLL/OING CORY YOUR LETTER

SINCERELY

ANGEL D ALICEA

FAL apl.e0al L23%0
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o 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:

DANNY'S TRANSPORTER INC

- : g,
Enter Name of Other Business Entity rI: [~
) o
. . . DANNY'S TRANSPORTER INC . oo
2. The “Other Business Entity” is a LoD arad] aa ::z::.f*':l g i i
(Enter entity type. Example: limited liability company, limited partnership, 5;;_:: o e
. . —— Al
general partnership, common law or business trust, etc.) wz = k
- . . STATE OF SOUTH CAROLINA Mo o 'l
first organized, formed or incorporated under the laws of : -~ R
(Enter state, or if a non-U.S. entity, the name of the country) gg = zj
=
DECEMBER 22 2005 5::41 :
>

Enter date “Other Business Entity” was ﬂrst organized, formed or mcorporated

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:
DANNY'S TRANSPORTER INC

Enter Name of Florida Profit Corporation

10/01/2016
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.)
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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. , 12 DECEMBER . 16
Signed this day of ,20

Required Signature for Florida Profit Corporation;

Signature of W%imaﬂ, Director, Officer, or, if Directors or Officers have not been selected, an
o2

Incorporator: ‘ - . —
Printed Name: /—;’/1/«?‘_@/ D. A/rCeA Title: _PreesigedT”

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

Signature;/@ﬂ £ e

ANGEL D ALICEA Title PRESIDENT , SECRETARY ,
e

Printed Name:

O L Ce—————

Signature:
' Piinted Name: ANGEL D ALICEA Title. TREASURY

Signature:

Pririted 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.

If Florida Limited Partnership or Limited Liability Limited Partnership;

Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of 2 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)

ARTICLEI NAME DANNY'S TRANSPORTER INC

The name of the corporation shall be:

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

Principal street address
P Q0 BOX

Mailing address, if different is:

700 ATLANTIS RD

SUITE 203 120756

MELBOURNE FL 32904 MELBOURNE FL 32912

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

TRANSPORTATION
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ARTICLEIV SHARES

The number of shares of stock is:

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
ANGEL D ALICEA PRESIDENT Name and Title:

ANGEL D ALICEA SECRETARY

Name and Title:

PO BOX 120756 PO BOX 120756
Address:

Address:

MELBOURNE FL. 32912 MELBOURNE FL 32912

. ANGEL D ALICEA TREASURY .
Name and Title: Name and Title:

PO BOX 120756
o Address:

Address:

MELBOURNE FL 32912

Name and Title:

Name and Title:

Address:

Address:




P

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

ANGEL D ALICEA

Name:
Address: 700 ATLANTISRD SUITE 205
"~ MELBOURNEFL 32904 Bon
£m oo
> 52 2 T
ARTICLE VII INCORPORATOR ::E: (o]
o iy -
The name and address of the Incorporator is: © i > g
ANGEL D ALICEA Mo
Name P m
-
PO BOX 120756 Y =
. Address: %Ej t" @
é.'ﬂ —d

MELBOURNE FL 32912

***t***********#****Q***********t**t*****************************************t**
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

12/06/2016

ﬂéﬁ R — '
Date

Required Signature/Registered Agent

I submit this document and affirm that the facts stated hercin are true, Iam 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.

Al e . 12/06/2016
Date

Required Signature/Incorporator




