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Black Dog Logics Inc.
3058 Curry Terrace

Port Charlotte FL 33981

Dec 27 2016
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To Whom it May Concern,

Please find enclosed all documentation and fees to establish my corporation, Black Dog Logistics Inc. in
the state of FL .

Respecttfully,

Oythia Woi

Cynthia King
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STATE OF MARYLAND

Department of Assessments and Taxation
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I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER QFFICER TQ EXECUTE
THIS CERTIFICATE.

S S &

1 FURTHER CERTIFY THAT BLACK DOG LOGISTICS, INC., INCORPORATED SULY 03, 2008,

IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED,
HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT
AGENT. THEREFORE, THE CORPORATION [S AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS
RECITED IN ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT
BUSINESS IN MARYLAND.

IN WITNESS WHEREOQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 13, 2016.

Michael L. Higgs
Deputy Director

W

301 West Preston Street, Baltimore, Marviand 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
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&' MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

& Fax (410) 333-7097
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COVER LETTER

TO:  Charter Section
Division of Corperations

sumecr:___ B |Gl Jda LO(](S“’(QJ Ine<.

Name g1 Resulﬂ'@ﬁ 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:

C/\m thia_ 14

Contact Peibon

B lack D .0a Log\sties The,

R n@l}ompan)k J

3088 MUy Iepace.

Address

Lort  (Qharlotte #3398

City, State and Zip Code

For further information concerning this matter, please call;

(Lm(;h(, Hlm Q4 Cﬂqg/ﬂﬁ7

Name of C-\9[nact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

MSIOS.OO Filing Fees O$113.75 Filing Fees O%$113.75 Filing Fees (%$122.50 Filing Fees
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS:
New Filings Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filings Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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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 to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutes.

. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

33\6(0]( :Daa\ LOQJ\S“HCS T

Enter Name of Other Business Entity

2. The “Other Business Entity” is a _&f_ﬁ)(_@‘!ﬂ_(._&u_h_m g

(Enter entity type. Example: limited liability company, limited partrfership,
general partnership, common law or business trust, eic.)

first organized, formed or incorporated under the laws of MNA\Y [ﬁi\d‘
(Enter state, or if a non-U.S. entity, the name of the country) ﬁ‘ﬂl

on 4@%’@6@ T Ky T 289

"~ Enter date “Other Busikess 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:

NA

\j

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Blad FDna [narstes T ncs.

nter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: jﬂ\f\ 3 M 90I’7

(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 2;2 ; day of ;Qﬂé“{!ﬁk .20 !Cﬂ .

Required Signature for Florida Profit Corporation:

Vice C

Signature of Chairma
Incorporator:
Printed Name:

irman, ai&ei;or,‘ Officer, or, if Directors or Officers have not been selected, an

giia'nﬂeé f@eﬁlcﬂgl’

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

Signature:
Printed Name: &‘Qﬂhm , /g Title: @ } ?db(
Signature: % me\

Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

H Florida General Partnership or Limited Liabilitv 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 a Member or Authorized Representative.

21 S 0 E-RY 4L

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 I NAME i - .
The name of the corporation shall be: :6 la(' /K :Djﬂ Lo g lS'f 1CS U:Vlc.—‘

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

Principal street address

Mailing address, if different is:

205% (wiy Tepace

\Omlr /’Jm( lotte- FL 37951

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

Any anrd &l |awtol business.

£~ WUl 124

Wd
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ARTICLE IV SHARES l O 0
The number of shares of stock is;

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

- -

Name and Title: { Name and Title:

Address: 35@3 C!li(ﬂ; Ié{'(gge Address:
M U’Id/ lofle. F

Stephen M /*O/zq ﬂrﬁcﬁr

305y Aoy Tyuce

ork by lothe A 33981

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; (neis My cthe
Address: Q ) p‘d(‘)\d #7’ 02

Eﬂa\(cwaacﬂ FL 34

ARTICLE VIT INCORPORATOR
The name and address of the ]ncor;porator is:
R

<

Name:

address: _(DE @(Jf/ h Toue
(it (s foHe 723471
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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

I&l&),{b

Required Signature/Registered Agent Date

I 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.

Qunctbin. Mo N

U Required Signature/ln@iporalor Date
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