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COVER LETTER

TO:  Charter Scetion
Division of Corporations

SUBJECT: ﬂ)&//ﬁ TRULAING TN -

Name of Rcsxf{ling Florida Profu 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, 4115, .S,

Please return all correspondence concerning this mattey to:

FLANDER S — MIARCEL

Contact Person

FirmvCompany

/437 TRuval TEXLLACE.

Address

TR CttAR to77E L 33952

T P
City, State and Zip Code

FANEBN 56D JAH 22 . Corr)

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

HANDERS  MARCE( w( QY/ \RTb-5087

Name of Contact Person Arca Code and Davtime Telephone Number

Enciosed i a cheek for the following amount:

J;TOS.OO Filing Fees dS] 13.75 Filing Fees OS113.75 Filing Fees TO5122,50 Filing Fees,

and Centificate of and Centified Copy Cerufied Copy. und
Status Certificate of Status
STREET ADDRESS: MAILLING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, FL 32314

Tallahassece. FI. 32301



Certificate of Conversion
For
~Other Business Entity™
Inw
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following *Other
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

b. The name of the ~Other Business Entity”™ immediately prior to the filing of this Certificate of Conversion is:

LM TRuckinde LLC

Enter Name of Other Business Entity

. The ~Other Business Entity™ is a L [ M TED LIAB L 7Y Lo m//}mj

(Enter entity type. Exampic: limited Hability companoy, limited p nrlnushnp
general partnership, common law or business st ¢te.) =

TS

SR B

first organized, formed or incorporated under the laws of ; 60/6/),4 & ~
(Enter state. or if a non-U.S. entity, the name of the country) P £

e ]

1

)
!
!

on /=05 -R2p/2

Enter date “Other Business Entity™ was first organized, formed or lmmpoml

s

n0:l K4 21330 40

R
o7

~

3. if the jurisdiction of the “Other Business Entity” was changed, the state or country under the Lws of which it is now
organized, formed or incorporated:

The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

REr7 TRocking TN

Enter Name of Florida Protit Corporation

5. If not effective on the date of filing. enter the effective date: /-1 920/2?

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

Note: [T the date inserted in this block does not meet the applicable siatutory filing requirements, this daic will not be
listed as the document’s etfective date on the Department of Siate’s records.

Page 1 of 2



-

o TH
Signed this 7 dav of \72_}7\/&&,4/{;/ 20/ @ﬂ

Required Signature for Florida I'rofit Corporation:

Sienature ut'ChuirnZg. Vice Chairman. Director. Officer. or. if Directors or Officers have not been selected. an
[ncorporator: ANERS MARCEL

Printed Name: AZ4alAERS MARCE [ Titie: EMjW

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

e v
Signaturu:/@bw/ ﬁﬂﬂé
~ i Ut

Printed Name: FZ/‘?”‘/—/)é%"S MAIQ CEC Thile: ?(ES/—DFAJT

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Nanwe: Tile:

Signature;

Printed Name: Tile:

Signature:

Printed Name: Title:

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liabilitv 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
Certified Capy: $8.73 (Optional)
Certificate ol 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 —_
Che name of the corporation shall be: EF/VI TRICK NG AN C.
4

ARTICLE IT PRINCIPAL OFFICE

[he principal place of business/mailing address 1s:

Principal street address Mailing address. it different is:

J Y437 TRUAL TELLACE.

Fber LAarlo7rs  F( 33952

ARTICLEIII PURPOSE

The purpose for which the corporstion is organized is;

ANY ANDd ALl [AwFul BuSinESS

ARTICLEIV SHARES
The number of shares of stock is: 00D

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: FMA/M/@ M/}EZCEZ - ﬁ(,t’S Ir)_c;’anmc and Title:

Address: /!437 T Al TERRACE  Address:

IART CAiRLo7TE, F1 33952

Name and Title: Name and Title:
Address: Address:
Name and Tie: Name and Title:

Address: Address:




\RTICLE VI REGISTERED AGENT
'he name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

fame; FMNDMS MA%’CEZ
vddress: /4_’37 7_764{_1/)4[ mfﬁéfk
P bhrT Loanlp77€ F 33952

\RTICLE VII INCORPORATOR
'he name and address of the Incorporator is:

same: /j-/,c}fnl.{)ﬁj M/}K_Céz .
vddress: /437 77{14\//‘?[ 7’2‘,@@65
The7 W/ﬂf\o"ﬂ: F( 33952
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aving been named as registered agent to accept service of process for the above stated corporation at the place designated in
his certificate, I am fumiliar n nh and accept the appointment as registered agent and agree to act in this capacity

; e 2 [=7-20/8
AN RCC]lNTtﬂ'gigtMI'UfRCgiSICI'Cd Agenl Date

* submit this document and affirm that the fucts stated hercin are truc. 1 am aware that any false information submitted in a
locument to the Department of State.constitutes u third degree felony us provided for in 5,817,155, F.5.

ﬁ/’m' /=720,

chuntd-%umunu’lncorpomlm Date




