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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2017

DONAL O'SULLIVAN
3972 CHEDINGTON LANE
ROCKLEDGE, FL 32955

SUBJECT: TRIMAR, INC.
Ref. Number: W17000026732

We have received your document for TRIMAR, INC. and your check(s) totaling
$105.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

You must submit Articles of incorporation for a Florida profit corporation along
with the Certificate of Conversion. The Articles of Incorporation must be signed
by an incorporator.

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.

Neysa Culligan
Regulatory Specialist | Letter Number: 617A00005968

www.sunbiz.org
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COVER LETTFR
TO:  Charter Section
Division of Corporatiens

Trumar, inc.

SUBJECT:

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitied 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

Donal O'Sullivan

Comact Person

FirnvCompany

3972 Chedinglon Lane

Address

Rockledge. FL 32935

City. State and Zip Code

osullivanr@becllsouth.net

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

For further information concerning this matter, please call:

Donal O'Sullivan 216 )272-4623

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

$105.00 Filing Fees O$113.75 Filing Fees {$113.75 Filing Fees 0$122.50 Filing Fees,

and Cenificaie 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 of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
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Florida Profit Corporation

ALLELS 0 SR

This Certificate of Conversion and attached Articles of Incorporation arc submitted to convert the following SO
Business Entity™ into a Florida Profit Corporation in accordance with s. 607.1113, Florida Statutes.

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

Trimar, [ne.

Enter Name of Other Business Entity
S . . . ... orporation
2. The “Other Business Entity™ is a P
(Enter entily type. Example: limited liability company. limited partnership.
zeneral parinership, common law or business trust, ¢ic.)

. . Greorgia
first organized. formed or incorporated under the laws of

tEnter state, or if a non-U.S. entity. the name of the country)

January §. 1997
on

Lnicidat 7t Business Entity™ was first organized. formed or incorporated

3. If the jurisdiction of the ~ther Pusiness Entity™ was changed. the state or country under the laws of which it is now
organized. formed or incomorated:

n/a

4. The name of the Flonida Profit Corporation as set forth in the attached Articles of Incorporation:

Trimar, Inc.

Enter Name of Florida Profil Corporation

5. Il not effective on the date of liling, enter the effective date: _
(The effective date: 1) cannat be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State; ANI) 2) must be the same as the effective date listed in the attached Articles of Incorporation,
it an effective date is listed therein,)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be
listed as the document’s ¢ffective date on the Depantment of State’s records.

Page 1 of2



From’ Daniss Yalinglon  Far- (3215 3013205 To Fazv' (850. 245.8804 Pana 5 af 8 030272018 404 PM

) | . March [
Signed this dav ol .20

Required Signature for Florida Profit Corporation:

Signature of Chairman. Vice Chairman. Director, Officer, or. if Directors or Officers have not been selected, an
Incorporator: _benat a’é“f;"ﬂ'*
Printed Name: Donal O'Sulln an Title: President

Reguired Sighature(s) on behalf of Other Business Entitv: [See below for required signature(s).|

Signature; bonat & Sus

Printed Name: Donal O'Sull: an _ Title: President
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature: N _

Printed Name: ) Title:
Signature;

Printed Name: _ Title:
Signature: ]

Printed Name: Title:

I Flaridn Goneral Darteesatie oo Cimitad Einhility Daetnorchin

Signature ot one General i,

If Florida Limited Partnveyship or Limited Liability Limited Partnership:
Signatures of ALL General 'anners,

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

Al others:
Signature of an authorized poison,

Fees:
Certificate of Conversion: £35.00
Fees for Florida Articles of Incorporation: $£70.00
Certified Copy: $8.75 (Optional)
Certiftcate of Status: 38.75 (Optional)

Page 2 of 2



From: Denise Yel-.'ingzan

Fax: (3215 3G1-4408

ARTICLE I

- , Trimar, Inc.
The name of the corporation shall be:

ARTICLE I

PRINCIPAL OFFICE
The principal place of business/mailing adldress is

ARTICLES OF INCORPORATION
In compliznee with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

w1 (B50; 245-680:2

Principal street address

3972 Chedington Lane

Rockledge, F1. 32955

Mailing address. if different is

Pagas B of & 030272618 $:04 PM

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
Sales of medical equipment
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ARTICLE IV SHARES Lt
The number of shares of stock is:
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
. e Donal O'Sullivan. Freswlent
Name and Title: .
3972 Chedington Lane
Address: -

Rockledge, F1. 32055

. . Raquel O'Sullivan. Viee Frestdent
Name an Title: 4 ceies

Address:

3972 Cheding:on Lane

Rockledge, FI, 32033

Name and Tille:

Address:

Address:

Name and Title:

Address:

Name and Titlg;

Address:

Name and Title:

gl
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Donal O'Sullivan
Name:

Address: 3972 Chedington Lane

Rockledge, FL 32955

ARTICLE Vi INCORPORATOR
The name and address of the Incorporator is

Donal O'Sullivan
Name:

Address: 3972 Chedingion Lane

Rockledge, FL 32955

L2 P R R R LRI E R R s R R P Ny Ny Y Y I L1331 223123

Having heen named as registered agent to accepl service of process for the above stated corporation at the place designuted in
this certificate, | am familiar-with and accept the appointinent ay registered agent and agree (o act in this capacity

Do gl 0 Secllon

03/1/2018
Required Signature/Registered Agent

Date

1 subnuit this document and affirm that the facts stated herein are true. 1um aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

03/1/2018
Required Signature/Incorporator

Date
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