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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: ( POspn TRuckinrg InCorppration
Name oﬁlcsulting Fldrida Profit Corporation

The enclosed Centificate of Conversion, Articles of Incorporation, and fecs are submitted to convert an “Other Business

Entity” into a “Florida Profit Corporation™ in accordance with s. 607.1115, F.S.

Pleasc return all correspondence concerning this matter to:

/“/é’thfhf A SbKes Sk,

Contact Person

ChrlienT guckens Tnc.,
Firm/@lompzmy

199 gt 5% Ouenwre
Address

gffxﬂciﬁ/trc;{d//;f}, /5/01@{(/4 B33/ -G HEF

City, State and Zip Code

Chosentruc king 1446 dehw.: Lo

E-mail address: (te’be used forfuture annual report notitication)

For further information concerning this matter, please call:

lﬁzmc_.i&&&_m&m&&r_m( G5l s -3092

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0O $105.00 Filing Fees O$113.75 Filing Fees ﬂ?§I 13.75 Filing Fees  05122.50 Filing Fees,
and Certificate of and Cenufied Copy Certified Copy, and
Status Certificate of Status

STREET ADDRESS:

New Filings Section
Division ot Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filings Section
Division ot Corporations
P. O. Box 6327
Tallahassee. FLL 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2017

HOWARD A STOKES SR.

1441 NW 5TH AVE
FORT LUADERDALE, FL 33311-6053

SUBJECT: CHOSEN TRUCKING INCORPORATION l
Ref. Number: W17000083395

We have received your document for CHOSEN TRUCKING INCORPORATION
and your check(s) totaling $113.75. However, the enclosed document has not

been filed and is being returned for the following correction(s):

You have indicated in your document the ownership and percentages of the!
authorized shares. Please note this information is not required nor is it |
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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.

Tim Burch
Reguiatory Specialist Il Letter Number: 317A00021105

www.sunbiz.org
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Certificate of Conversion ’
For !
“Other Business Entity” SILED
Into
Florida Profit Corporation 1TNOY -1 AR 1]

This Certificate of Conversion and attached Articles of Incorporation are submitted-io'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:

U’\O&Lm Truc o 2 LLL Lrs -1 7950

Enfdr Name of Other Business Entity

2. The "Other Busincss'Emiiy" isa_L

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

first crgamzed. formed or incorporated under the laws of HD,‘) whe - el
(Enter state, or if a non-U.S. entity, the name of the country)

on  Jamiiaec O, REPS |

7 . T N A X ’
nter date “Other Business Entity™ was first organized, formed or incorporated

3. Ifthe jurisdiction of the “Other Business Entity” was changed. the state or country under the laws of whi
organized, formed or incorporated:

(nosen ‘\’Mtc,l%% Incsrporaty f

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

chit is now

QJ(\O&Q,F) Toeacie nd. Oncenfonate ()
Enter Name ot Florida Profit torporation

5. If not effective on the date of filing. enter the effective date: Rade of G lung

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida'
Department of State.)

Note: if the date inserted in this block does not meet the applicable statutory filing requircments, this date w
listed as the document’s cffective date on the Depariment of State’s records.

lill not be
]
|
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Signed this 5"'5 - day of ﬂ@t’z)m 20 /7

Required Signature for Florida Prefit Corporation:

Signature of Chairman, Viccjﬂi—rrfn. Director, Officer. or. if Directers or Officers have not been selected, an
Incorporator: 727@-—// : !
Printed Name: oo @ SfpHes Tile: _ 9251 DEAST Jouined

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

Signature: &/“\ £L-‘/

Printed Name: C)ﬁzﬁﬂi'fz \_EML&Q Tutle: }//G-C .ﬂfds’f;{,éfzé
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:

I
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. l

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

All others:
Signature of an authorized person,

Certificate of Conversion; $35.00
Fees for Florida Articles of Incorporation: $70.00
Centitied 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

The name of the corporation shall be; Chosen TRitn f\) N (J(\,\_{ngaj‘@_go |

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal street address

Muiling address, if different is:

YU N D® Neenue

T LCLL,LdUc{a]ﬁ; Cloucla 3330063

ARTICLEII  PURPOSE
The purpose for which the corporation is vrganized is:

Qay and A o bl b L goo

ARTICLE IV SHARES
The number of shares of stock 1s: ]OO

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:yezland - Sole s Sx.- Pheaghimd |

Address: WYL MW B yene  Address
(ecd Lwoﬂwla.f-ég Cla. 233 - L0553

Name and Title: Cgrmic, W, Stepes Vice OB e,

Address: Luuy 1D & QUenue. Address:
fory | auclerdale, Fla. 32310053

Name and Title:

Address: Address:

Name and Title:




ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: g[fldz&?ﬂ [2. ,2 aggj’ _5@ ‘
Address: /4"7&,] ALY .5%’ /ZVE)’LLC&

ﬁ lauderdde, Flz. 323114455

ARTICLE VII = INCORPQRATOR
I'be name and address of the Incorporator is:

vame: (lgnaie. . Stoffes -
Address: /W/ ///6/} ..5% .ﬁﬂ/ﬂi(-@
B laududite, . 3351053

R
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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 capaut_}

Required Signature/Registered Agent Date
1 submit this document and affirm that the facts stated herein are true. | am aware that any fulse information
document to the Department of State constitutes a third degree felfony as provided for in 5.817.155, F.S.

] ‘mation Submitted inla
$4 o i Y ' ! Vo H- -. e

[6/% /20,7
Required Signature/Incorperator

/Date
CQ/M/'{’/ éﬁ’/&fé




