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COVER LETTER
. [ ] _
T(x:  CHarter Section
Division of Corporations

Sunstate Wreeker Ine,

SUBIECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Cenversion. Articles of Incorporation, and fees are submitied to convert an "Other Business
Entity”™ into a “Florida Protit Corporation™ in accordance with s, 607. 8113, F.S.

Please return all correspondence concerning this matter to:

Dennis Creech

Contact Person

sunstate Wrecker [ne

Firm/Company

5436 W Ingraham Street

Address

Tampa., FE 33616-1915

Citv. State and Zip Code

v_@léﬂz@:(}@ ”
E-mail address: (1o be usec fture dnnml report notitication)

For lurther information concerning this matter. please call:

at {
Namge of Contact Person Area Code and Davtime Telephone Number

Dennis Creech RI13 ) S05-REER8

Enclosed is a check for the foflowing mmount:

® $105.00 Filing Fees 08113.75 Filing Fees O%113.75 Filing Fees OS122.50 Filing Fees.

and Certificate of and Certitied Copv Certified Copy. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations I2ivision ol Cotporations
Clition Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FIL 32301



Certificate of Conversion
For

“Other Business Entity™
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitied 1o convert the following “Other
into a Florida Profit Corporation in accordance with 5. 607.1113. Fiorida Statutes.

Business Entity”

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

i
Sunstate Wrecker LLC L \ 6 qg; q

Enter Name of Other Business Entitv

Limited Liability Company

2. The “Other Business Entity” 1s a
(Enter entity type. Example: hmited liability company, imited partnership.

general partnership. common law or business trust. eic.)
Floridy

first organized. formed or incorporated under the taws of
(Enter statz. or if a non-U.S. entity, the name of the country)

May 27,2015
n

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 of which it is now

organized. formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articies of Incorporation:

Sunstate Wrecker, inc

Enter Name of Florida Profit Corporation

. [fnot effective on the date of filing. emer the effective date:
(TlIL effective date: Cannot be prior 1o nor more thaa Y0 days after the date this ducument is filed by the Florida

Department of State.)
Note: 7 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be

itsted as the document’s effective date on the Departmem of State’s records.
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Signed this _. A day of TH /8

Rciiuired Signature for Florida Profit Corporation:

Signature of Chai Vv im#ecmr, Officer. or, if Direciors or Officers have not been selected. an
Incorporator: o~

Printed Name: Dennis Crecch Title: President

Required SignatuTe(s) on M%ﬁmusiness Entitv: [See below for required signature(s).)
D
Signature: i

=

Printed Name- Dennis Creech Title: Scile MBR
Signature;

Printaed Name: Title:
Sigmature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Titie:

I Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Stgnatures of ALL General Partners.

at
i V4
If Florida Limited Liabilitv Company: —fa <o
Signature of a Member or Authorized Represeniative. A 1
e e [®w] H
sy - —
All others: g,;f e c;) —
Sigmawre of an authorized person. M !

” s L= M
Fees: S s O
Centificate of Conversion: $35.00 =2 =
Fees for Florida Anticles of Incorporation: $70.00 ) gi?:"" ~

Centified Copyv: $8.75 (Optional)

Cenificate of Status: $8.75 (Omtional)
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ARTICLES OF INCORPORATION

ARTI I - Sunstate Wrecke:, Ing
The name of the corporation shali be:

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE It PRINCIPAL OFFICE
The principal place of business/mailing address is;

Principal street address

5436 W ingranam Strect

Mailing address. if differem is:

Tampa. F1. 33616-1915

ARTICLEIIlI PURPOSE

The purpose for which the corporation is organized is:
Towing Business
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ARTICLE IV SHARES 100
The number of shares of stock is;

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

" } Dennis Creech. President
Mame and Titie:

3436 W Ingrahum Streer
Address:

Address:
Tampa. FL 33616-1915

Name and Title:

Name and Title:

Name and Titie:
Address:

Addrass:

Name and Title:

Name and Title:
Address:

Address:




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

. Dennis Creech
Name:

3436 W ingraham Street
Address:

Tampa. FL 33616-1913

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

N Deninis Creech
Name:

5430 W ingraham Sireet
Address:

Tampa. F1. 336161913

W 3 ol e ok W e e ke e o o ool e ok e e e ook kR K t##**#*t##*tﬂi**xgst****‘¢*a;*tt****-¢**g*‘***g

Having been named as registered gent to uccept service of process for the above stated corporation at the pluce designated in

this certificate, I am fa and accept the appointment us registered agent and agree to act in this capacity

/ 2 l//‘ /“5’/9

Required Signature/Registered Agent Date

{ submit this document and affirm ghar the fucts stated herein are truc. | am aware that any false information submitted in a
document to the Department of Stfie constitutes a third degree felony as provided forin s.817.155, F.5.

e ; 3 /"‘5"/8

=—"Required Stgnature/Indsporator Date
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