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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2017

FRANCES MENDEZ
P.O. BOX 17006
WEST PALM BEACH, FL 33416

SUBJECT: ATLANTGC TRANSPORT INC.
Ref. Number: W17000023795

We have received your document for ATLANTGC TRANSPORT INC. and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Missing Articles of Incorporation.

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 call
(850) 245-6052.

DANIEL L O’KEEFE
Regulatory Specialist Il Letter Number: 617A00005294

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: p l()\ﬂ"’&(; T[Q\ﬂ@'&)‘(‘\' IYL

(PROPOSER_JORPORATE NAME J MUST INCLUDE SUFFIX)

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

Qs7000  J$78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: W&V\O‘e% M@/\LD({-C

Name (Printed or typed)

PO Rex FoX o

Address

_ West Plam Prach FL3Mlp

City, State & Zip

Sol - FH3920%

Daytime Telephone number

Jasowna Y @) .
E-mail address; (1o be used for future agnual report notification)

NOTE: Please provide the original and one copy of the articles.




Certificate of Conveision-
' v . For
*“Qther Business Entity”
into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other
into a Flerida Profit Corperation in accordance with s. 607.1115, Florida Stawutes.

m

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

Arlavian Torgpect ULC

< Enter Name of Other Business Entity

2. The *Other Business Entity” is a LL_. c
(Enter entity type. Example: limited liability company. limited partnership.

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

first orgamized, formed or incorporated under the laws of ﬂOf‘ \ (“S\CJ\
{Enter state. or if a non-U.S. entity, the name of the country)

2 o0 |17#

on
Enter datc “Other Business E ntity” was first organized, formed or incorporated

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:

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

Arlantac  Worsooet Thac

Entef Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the cffective date: Eﬁ’ rjﬁ !i ’ .
i days after the date this document is filed by the Florida

{The effective date: 1) cannot be prior to nor more than 90
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.)
Wote: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not he

listed as the document’s effective date on the Department of State’s records.
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.Signcd this ?-’,\'\ day of MO\TL\{\ 20 \ ] .

Regquired Signature for Florida Profit Corporation:

Signature of Chainanan, Director. Officer, or. if Directors or Officers have not been selected, an
Incorporator: 2
Printed Name: A v\onn Auli €ive 2Title: Pocd ey

(andewo '

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

/
Signature: “%A\Q

L
P:inted Name: ﬁd\ﬂcm C—u_;;\‘l W7 CardﬂlvUTitlc: bk — )
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

I.’.rimcd Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL General Partners,

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative,

hay

All others: > =
Signature of an authorized person. T =2
_ LW
Fees: - -
Certificate of Conversion: $35.00 - -

Fees for Florida Articles of Incorporation: §70.00 ’ 3
Certified Copy: $8.75 (Optional) - o
Certificate of Status: $8.75 (Optional) _,r, W
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F .8, (Profit}

ARTICLET _NAME -
The name of the corporation shall be: Jf'

ARTICLENl PRINCIPAL OFFICE
Principal street address Mailing address. if different is:

AgO L.ug)cx (X Ao Luoer T

Weak  Tedm Brach F3345 Wesst Podn Remchh PL A

ARTICLE 15l PURPOSE
The purpose for which the corporation is organized is:

Tvu.ckmc:) COYYUlQm\.k/.D

ARTICLE IV SHARES

The number of shares of stock is: “1) /
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS . +_
- ?y-ﬁlcﬂ-d\-
Name and Titlc:m_wm_ Name and Title:
Address 9\%0 Liaex ( T Address:

\..Q@'D‘Ljﬁ\;ﬂ%ﬁadn
T IS

Name and Tide: Name and Title:
Address Address; _
.y —
o -
"5 - ‘:“:
e »
Lo
. . S T
Name and Titke: Name and Title: _ 3n
; v
Address Address; :

L™}

TR
[




Name and Title; Name and Title:

Address Address:

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

Nume; Q Y'\O +’ CL.\.V\:,\WO
Address: Q%O Luo-tv C:‘:

west _@\Jm B ¥ FHIG

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: MM@M‘“O
Address; 9(60 (_A)ch'e}( CT .

West Talm Benahn £ 234 :.f_,_

ARTICLE VIIN EFFECTIVE DATE:
3 roli7

1€ Hd E1 dvl 4

Ettective daie. if other than the date of filing: . (OPTIONAL)
{(If an effective date is listed. the date must be spcciﬁ’c and cannot be more than five days prior or 90 days after the
filing.)

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 efiiective dale on the Department of State’s records,

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 appointient as registered agenr and agree to act in this capacity

)YV

Requir‘c-d Signature/Registered Agent Date

1 submift this document and affirm that the fucts stated herein are true. I am aware that the fulse information submitted in u
document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

Requifed Signafire/ incorporator 7/ ﬂzuc




