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COVER LETTFR.
TO:  Chaner Section
Phvision of Corperations

AMERICAN BUBCAT INTERNATIONALL INC.
SUBIECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitted 10 convent an “Other Bus
Entity™ into a “Florida Protit Corporation” in accordance with 5. 607.1115, F.S,

Please return all correspondence concerning this matter io:

SHELLY SPIEGEL

Contact Person

SPTEGEL & ASSOCIATES, INC,

Firm ' Compans

303 INIIAN TRACE, =502

Address

WESTON FL 33326

Cits. State and Zip Code

spicgela spivge landassocizes com

E-mailaddress: (10 be used for future annual repon notification}

For funher information concerning this maiter, please catl:

SHELLY SPIEGEL usld NS00

Al )
Name o Contact Perzon Arca Code and Davtime Telephone Number

Enclosed is o check for the following amoant:

B 510200 Filing Fees JS11375 Filing Fees O$113.75 Filing Fees  T18122.50 Filing Fees,

and Certitivate off and Certitied Copy Certitied Copy, and
Status Centiticate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corpurations Division of Corporations
Clifion Building P.O. Box 6327
2061 Executive Center Cirele Tallahassee. FL 32314

Tallaha-see, FI. 32301

HICSs




Certificate of Conversion

For
“Other Business Entity”
Inio !

Florida Profit Corporation

- This Cenificate of Conversion and attached Articles of inearporation are submitted 1o convert the following “Other
Business Entity™ into it Florida Profit Corporation in accordance with s, 607, 1113, Florida Statutes.

o The name o the “Other Busingss Entin ™ immediately prior o e fifing of this Certificate of Conversion is:
AMERICAN BOBCAT INTERNATIONAL LLE - | \ | g — \%SU\ a0
Enter Name of Other Business Entity

LINOTED LIABILITY COMPANY

2. The ~(hher Business Entity ™ is a
(Enter entity type. Example: limited lability company. limited partnership.
general partnership, common L or business rusl. eic,)

. . . CFLORIDA
first organized. formed or incorparated under the laws of

(Enter state, or i a non-tLS. entity, the name of the country)

MAY U, 2002
(on

Enter date "(rther Business Entity” was first organized. formed or incorparated

3. Wihe jurisdiction of the ~Other Business Eniiiy ™ was changed. the state or couniry ander the faws of which|itis now

arganized. formed or incorporated:

4. The mame of the Florida Profit Corporntian as set forth in the attached Articles of Incorporation:

AMERICAN BOBCAT INTERNATIONAL. INC,

Enter Name of Florida Profit Corporation

3. 1M not effeciive on the date ol Tiling. enter the effective date: .
(The effective date: Cannot be prior 1o nor more than 90 davs after the date this document is filed by the Florida
Depariment of State.)

Note: 1l the date inseried in this block does notineet the applicable siziatory filing requirements. 1his date witl noi he
listed a the docwment's effective date on the Department of Siate’s records.
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WTH ’ OCTOBER . ) -1 7

Sivned this day 0 2

Required Signature for Florida Profit Corporation:

Signature o Chairnige V ;Z:Cj airman. Director, Officer. or, if Directors or Olficers have not been selected. an
thcorporailo . Z{

Printed Name: C H-\Rl ESLEWIS Title: PRESIDENT

Reyuired Sigaature(s) on behalf of Other Business Entitv: |See below for required signature(s).}

Signatur /fu//\

. CHARLES LEWIS - MEMBER
Prinied Name: litle:
Signmure:

Printed Name: Titke:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Prinied Name: Title:
Signature;
Printed Name: Title:

Il Florida General Partnership or Limited Liability Partnership:
Signature ol one General Partner,

H Florida Limited Partnership or Limited Linbility Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Linbifity Companv:
Signature of a Member or Authorized Represermative,

Ali others:
Stgnature of an authorized person.

Certificate of Conversion: 53300
Fees Tor Florida Anicies of Incorporasion: S70L00
Centified Copy: S8.75 (Optional)
Certificate ol Siatus: SE.73(Optionah
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

@TICLE.I m AMERICAN BOBCAT INTERNATIONAL. INC.
Fhe nanwe of the corporation shall be:

ARTICLE It PRINCIPAL OFFICE
The principal place of business maiting address is:
Principal street address Maiking address. if differen is:
SR SWOEATH AVENUE e o N
DANTE, FL 3332

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINIESS

———— e e . _ e ——— -

ARTICLE IV SHARES

The number of shatres of stock is:

1160

ARTICLE: V INITIAL QFFICERS AND/OR DIRECTORS

ae CHARLES LEW|S ’ y
Name and Title: T J P‘C'S’OM

. . YVETTE CRUZ .
Nume and Tide: y, g&cry

3200 SWIATH AVENLE S0 SW I6TH AVENULE
Address: . o Addresa:
DAVIL, FL 3332% DAVIE, FI. 33328 FEom
» o COREY LEWIS _ )
Nameand Fide: 7 77 /7;*%60&5_@“ Name and Title: ! 8!

232 SWOIERTH DRIV, .
Address: Address:

DAV FL 23328

Name and Tide: . Name and Titke:
Adidress: L o Address: _ ~




ARTICLE VI _REGISTERED AGENT
The nume and Florida street addreess (1°.0. Box NOT aceeptable) of the reaisicred agent is;

. COREY LEWIS
Nuanwe: L
4232 SWINTH DRIVE

Address: e

ARTICLE VII INCORPORATOR

The name and address of the Ineorpormor is:

CHARLES 1LEW]x

Nitine: o L
S0t SWOISTH AVENUE

Address: o o .
DAVILE FL 33228

*i**t*lﬂ'll“tt-'i"itt.t!#G'--!-i‘-kt‘-itt-mttl‘tl‘l‘*‘t‘*t-ttlt‘!.tt.tt*litil*‘
Having becut named us registered ugent to accept service of process_for the ahove stated corporation at the pluce desiznated in
this centificate, I am fungliar with and accept the appointment as registered agent and agree (o act in this capaciry

o 2m s

- T .{cquirgd SignaturesRegistered Agent Paw

I sehmis this document and uffirm that the fucts stated herein are rue. | am aware thar unty faise informution submitted in o
e Department of State constites u third degree fefomy as provided for in 877,133, F.5,
1

f I

e

Ingu2y

“~
TN,
7 s -3 " i N " . -
Reqguired Stanature/Incorporator Date




