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, : : COVER LETTER
TO:  Charter Scetion
Division of Corporations

. Trucking Onc Transport, Inc.
SUBJECT: P

Nume of Resulting Florida Protit Corporation

The enclosed Certificate of Conversion. Articies of Incorporation, and fecs are submitted to convert an “"Other Business
Entity” into o "Florida Profit Corporation™ in aceordance with s, 607. 1115 F.5.

Ptense return all correspondence concerning this matter to:

Robert G Troup

Contact Person

Troup Financial Services

FirnyCompuny

4343 S, Ridgewood Avenue Suite A-d

Address

Port Orange, FL 32127

City. State and Zip Code

touplinaneial@umail.com

F-matl address: (10 be used Tor future annwai report natification)

Fur further information concerning this matter. please call:

Robert G. Troup (336 T56-1208
at

Name of Comact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

01 $105.00 Filing Fees 3811378 Filing Fees  OS113.75 Filing Fees T18122.530 Filing Fees.

and Certificate of and Ceruified Copy Certified Copy. and
Status Certificaic of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scetion tvew Filings Section
Division of Corporations Division of Corporations
Clifion Building P O. Box 6327
2661 Executive Center Circle Tallahossee, FL 32314

Talluhassee, FI. 32301



" Certificate of Conversion
For
*(ther Business Entitv™
Inta
Florida Profit Corporation

This Certificate of Conversion and attached Articles of [ncorperation are subimitted to convert the {ollowing “(ythe

Business Entity” into a Florida Profit Corpuration in accordance with 5. 6071115, Florida Stautes

I'he name of the “Other Business Entity”™ immediately prior to the tiling ot this Certiticate of Conversian is

Trucking One Transport. LLC
CLr%- /65552 )W Enier Name of Other Business Entity
limited lability company

The “Other Business Entity ™ is a
(Enter entity type. Example: limited liability company, limited partnership
general partnership. common kaw or business trust, ete.)

Florida

first organized. formed or incorporated under the laws of
(Enter state. or if a non-ULS. entity, the name of the country)

July 2, 2014
PHL
Enter date “Other Business Entity”™ was first organized. formed or incorporated

3. 1 the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws ot which itis now

organized. formed or incorporated:

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

Trucking One Transport, Inc.
Enter Name of Florida Profit Corporation

Julv 1, 2047

3. 1f not effective on the date of filing, enter the etfective date:
(The effective date: 1) cannot be prier to nor more than 90 days after the date this document is filed by the Flarida
Department of State: AN 2) must be the same as the effective date listed in the artached Articles of [ncor poration,

it an effective date is listed therein.)
Note: 1§ the date inserted o this block does not meet the applicable statory iling reguirements. this date will not be

] . " vodate e
) : : E
histed as the document’s effective date on the Department of State’s records
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July 17

[ Oth .
day of L2

Signed this

Required Signaturce for Florida Profit Corporation:

Signature of Chatrman, Vice Chairman, Director, Officer, or,
Incorporator: Zbigniew Kossewski

/W

Printed Name: Zbigniew Kossowaki Title: President - Director

Required Signature(s) on behalf of Other Business Entitv: [See below {or required signature(sy.)

Uusm bl jor—

Signature:
Printed Namczlhignicw Kossewski Title: IPSTD
Signalure: WW’V

v
Printed Nuamic: Heaia Roxsewski Tude: v
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Tule:
Signaiure:
Printed Name: Tutle:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALIL. General Pariners.

If Flarida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Certificate of Conversion: S35.00
Fees for Florida Articles of Incorporation: £70.00
Certiticd Copw: $8.75 {Optionil)
Certificate of Status: £8.75 (Oprional)

Page 2 0f 2

VINden .

SV

A

™
I
I

1l

2¢:8 WY

HE



ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) B
ARTICLE I NAME Trucking One Franspoit, [ne,
The nuine of the corporation shall be: e
ARTICLEII __ PRINCIPAL QFFICE T
The principal place of business/mailing address is: =2
e
Mailing address. if difterent £

Principal street address

i L

HY 0

‘8

6 Springwood Sguare

Port Qranpe, F1. 32129

ARTICLE III PURPOSE
The purpose for which the carporation is organized is:
The purpose ol this corporation is 10 operate as an over the road wueking company. and for any and al} tawlul purposes

ARTICLEIV SHARES .,

The number of shares of stock is:

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Zbignicw Kossewski. PSTD .
Name and Title:

Name and Title:

6 Springwood Square
Address:

Address:

Port Orange. L 32127

Heata Kossewski . -
Name and Title:

Name and Titie:

6 Springwood Square
pring RS Address:

Address:

Port Orange. FIL 32129

Name and Title:

Name and Title:

Address:

Address:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) ol the registered agent is:

Zhipniew Kossewski

Name:
6 Springwood Square
Addross: ) Springwooad Squire
Port Orange, FI. 32129
ARTICLE vl INCORPORATOR

The name and address of the Incorporator is:

Zbignicw Kossewshi

Name:
6 Springwood Square

Address:
Port Orange, FIL 32(29

*******#************ii******i***********‘Cﬁ*****************‘*********‘****k****
Having been named us registered agent to accept service of process for the above stated corporation at the pluce designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capuacity

July 10,2017

c
4 Required Signature/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. I am avare that any false information submitted in a
document to the Departinent of State constitutes « third degree felony as provided for in 5817135, F.8.

July 10, 2017

Date

\"d N .
Reguired Signature/Incorporator
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