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COVER LETTER|

TO:  Charter Section
Division of Corporations

SUBJECT: E 7/4 K\f] ZF1A T 775;;;/’(./(..23/06- - R‘L

Name of Resulting Fiorida Profit| Corporation

The enclosed Centificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Bustness
Entity™ into a “Florida Profit Corporation” in accordance with s. 607.11[15. F.S.

Please return all correspondence concerning this matter to:

e Cocpmuire.

Contact Person

é/ [ derfnitre T e o A

Firm/Company

/gﬁ YA &4/7’1&/&;}@0 (ocO

Address

Suene Mz £l 2909

City, State and Zip Code

CARPI S (5 & (teimAanc. (o)

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

[rzc Canirnre. 2 (021 ABZT ©60T

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

O $105.00 Filing Fees 3$113.75 Filing Fees {1$113.75 Filing Fees {A%122.50 Filing Fees,
and Certificate of and Centified Copy Certified Copy, and

Status Certificate of Status
STREET ADDRESS; MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Diviston| of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301




FLORIDA DEPARTMEN

Division of Corporations

January 18, 2018

ERIC CARPENTER
3842 BRAMBERWOOD LOOP
SPRING HILL, FL 34609

SUBJECT: E A CARPENTER TRUCKING INC
Ref. Number: W18000004972

We have received your document for E A CARPE

OF STATE

[
il

NTER TRUCKING INC and

your check(s) totaling $122.50. However, the enclgsed document has not been
filed and is being returned for the foliowing correction(s):

Please type in the complete date that the corporation was filed in New

Hampshire.

Please return your document, along with a copy of
your filing will be considered abandoned.

If you have any questions concerning the filing of
(850) 245-6052.

Tim Burch
Regulatory Specialist I Lette

this letter, within 60 days or

your document, please call

r Number: 718A00001099

www.sunbiz.or%
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Certificate of Conversjon

For
“Other Business Entity™
Into

Florida Profit Corporation

This Centificate of Conversion and attached Articles of Incorporation| are submitted to convert the following “Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115. Fiorida Statutes.

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

A Canlrn et TRicempe NS

Enter Name of Other Business Entity

2. The “Other Business Entity” is a % C_;O iaPL(Z.','Q“\-‘I-O ‘\‘h

(Enter entity type. Example: limited liability company. limited artnership,
Ype- ity p
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of N FL‘/{) “*‘A—MP&"’LZ&

(Enter state, or if a non-U.S. entity, the name of the couniry)

o /2R3~ Dood

Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws ofwblch it 15.80\\{'1
orgamzed formed or incorporated: . BE

/C lor2DA

4. The nan?c Florida Profit Corporation as set forth in the attached Articles of Incorporation:

A/Zﬂé’/u AL ﬂu(;/cz.k’é- J ANC

Enter Name of Florida Profit Corporation

5. 1f not effective on the date of filing, enter the effective date: /'-/ 2_ / 6

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

Notg: If the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be
listed as the document’s effective date on the Department of State’s records.
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" Signed this 4{2; Zvr day of 7,20’&’/4@,‘/ 20_4 &

Required Signature for Florida Profit Corporation:
E /gwers Jan: notgc;gé;_bd;an

Ldl
Required Signature(s) on behaif of Other Business Entity; [See belaw for required signature{s).]

Signaluredi‘g‘j AN (z‘l fﬁv‘ﬂﬁ f'\ﬂf_f\
Printed Name: \5\\\\0.(‘\ (ﬂ‘f,lk’p(i\(\‘\ff’ Title: Vi P’(ﬂf‘\idcﬂ*—

Signature of Chai
Incorporator: ;
Printed Name:

Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Gengral Partnership or Limited Liability Partnership;

Signature of one General Partner.

H Flori
Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All gthers:
Signature of an authorized person.
Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: $70.00
Centified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ln compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE]

ARTICLES OF INCORPOT:\ TION

The name of the corporauon shall be: 5/4 /ﬂt//% M //Z'(./CLZ/U r CZ-}(_,

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

Principal street address

Mailing address, if different is:

9BYA ot Ambik o eoP SR awpewm eof

SOfC?\OG“ HZ_g.L___ﬁC 349 S&;

224G M AL 34

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

[ANASRT  PROCUS

ARTICLEIV SHARES
The number of shares of stock is- /O O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: &ﬁc éft{%f-’/m /Mﬂ/‘f“;r_ne and Title;

Address: %’&/ﬂk gﬂ 'F;'ﬂf.g(fbk(uﬁ {cF Address:
,?/zzw e AC 3 \‘GOC?

Name and TltleJﬁL{‘W\U (A{(;Df?:k; 2L b-z-l'.m P amﬁlﬁﬂﬁ‘tle

Address: ('t;_z’J: iiﬂ L& Egﬂ 0 (g‘p Address:
Pl g L3460

Name and Title: Name and Title:

Address: Address;




ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.Q. Box NOT acceptable) of the reg
3
. ‘ N
Name: E/&'.ZL CWM‘ I{«(L

sares: S8 ot dueco(soD
Shrztie tree {34608

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

Gaec. Capfonrid-
542 B st eocen LeoP
Yepe e £ 34609

Name:

Address:

*tt***t#*t*tt“##*t“#‘##*##tti**tt*il#l.tltt*i¢tt*#i*##*‘t#‘t#

Having been named as registered agent to accept service of process for the a
this certificate, I am familiar with and accept the appointment as registered &

Required SignaturdReMd Agent

1 submit this document and affirm that the facts stated herein are true. ! ar
document to e constitutes a thipd depree felony as pron

%(qﬁi?eﬁ@naturc/lnyﬂﬁr

istered agent is:

L Y YT

hove stated corporation ut the place designated in
went and agree to act in this capacity

—

Date

P aware that any fulse information submitted in a
sded for in x. 817155, F.S.

[~/ A

Date




