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COVER LETTER

TO: - Charted Section
Division of Corporations

SUBJECT: Buddy Custard Lnc,
' Name of Resulting Florida Protit 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 1o:

Kodha (Jl‘h’ Schl; Zr)

Contact Person

Buafﬂ’;f; Cuskrud Ine.

Firm/Company

(730 5. Federnd Huy — * 330

Addreds

Delray Bch. _Fh.  334%3

Citv. State and Zip Code

/(q%/;qm%e_ G Buclely Losbard #98. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

/{Q‘H'\al"l}?f’ Schiien at (_Slp| 189 - A0

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

2 S105.00 Filing Fees L‘Z(SI 13.75 Filing Fees  O8113.75 Filing Fees  T1%122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. F1, 32314

Tailahassee. FI. 32301



Certificate of Conversion
For
“Other Business Fntitv”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the tollowing “Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1115. Florida Statutes.

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

Buddy Costardl, iiC - L3%14
/ Enter Name of Other Business Eatity . : =
. - - - el 9
2. The “Other Business Entitv" isa _ &{ w1 kd Lig buﬂg Croyn floend/ 1::,' — _
{(Enter entity tvpe. Example: limited Iiabilitﬂ' compan_\f. limited partnership, C‘g*’ g —
general partnership. common law or business trust, etc.) '1_“< _’_ )
. SN R
first organized, formed or incorporated under the faws of FI 0{[(‘1& ot - C
(Enter state. or if a non-U.S. entity. the name of the country) 2 i:~ o -
SRR -}

on M&YL'"/’} ;QO/ Lop 7

Enter date “Other Business Entity™ was tirst 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:

K /a

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

Buddy Custarrl, 10c.

Enter Name of Florida Profit Corporation

3. If not effective on the date of {iling, enter the etfective date: \ - \ -\ 8

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Nepartment of State.)
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 Depariment of State’s records.
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Signed this __% day of _Aasember : : 2017

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman. Director. Officer. or. if Directors or Officers have not been selected, an

Incorporator: __Kathauy  Sehtisn

Printed Name: Ko tharine. Schiien Title: President

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

Signature: /{Q/H’K{W Sedifaesn

Printed Name:_ At~ 0 Sd)/f.a’.f) Title: pfr"SL-C{c:’/'H‘
Signature:
Printed Name: Title:

Signature:

Primed Name: Title:
Signature:
Printed Name: Title:
Signature:
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 Limiled Liability Limited Partnership:
Signatures of ALL General Partners,

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 ot Incorporation: $70.00
Certitied Copy: S8.75 (Optional)
Centificaie of Staus; $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: BOC‘C‘\/ Co S‘f‘a 7, Inc .

ARTICLE I1 PRINCIPAL OFFICE
The principal place of business/mailing address is:

Principal strect address Mailing address. if different is:

(730 S, Ferernl Hwy *330

Delroy Brh, FI. 33983

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

Buddy Custar( s5_a supplemental pet fooo_prodJck

that Gids 1 the ff'COVc’/Z// of Gnimals suffc.fmc,?
Primacily with _canced

ARTICLE IV SHARES .
The number of shares of stock is: 5 wmpithon

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: K bhgrr ;f?(" Schls C'V)/ f}z’jl.{{\iﬂ:and Title:

Address: 75 mME S Auve . Jnt+ E Address:
Delroy Beh 7 334853

Name and Title: Name and Title:

Address: Address:

Name and Title: ROIXHJ S(,}w [I.KVL/ C,f:O Name and Title:

Address: 05 ME SAVe . Upik & Address:

Oelray Bep, Fl. 334%3




. -

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

Name: Kather, !-u’ Schlicin

Address: 1720 9. Ferdovri Hub{]f * 550
Deicay Beh FL.. 33483

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Kekrharing Schl, ch
Addresss 1730 S iedea! Hwy #3536
Delrcy &b, Fio. 234093

LR R R 1 R s L ELi T I STLTIL

Having been named as 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 appaintment ay registered agent and agree to act in this capacipy

Kothcuss  Scbdase uisliy

Required Signature/Registered Agent Datc

I submit this document and affirm thet the fucts stated herein are trie. I am aware that uny false information submitted in a
docurent to the Department of State constitites a third degree felony as provided for in 5.817.135. F.5.

/{QﬁWCLLLL:c Sc,fzu(,bc;(_.\, // / 3//1 7

Required Signature/incorporator Date



