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COVER LETTER
TO:  Charter Scction
Division of Corporations

Fleet Salvage Systems, Inc.

SUBJECT:

Name of Resulting Florida Profit 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 to:

Kimberly Towers

Contact Person

Fleet Salvage Systems, Ine.

Firm/Company

754 Fleet Financial Court, #300

Address

Longwoad, FLL 32750

City. State and Zip Code

kim@fleettinancial net

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

For further information concerning this matter, please call:

Kimberly Towers 407 834-3400
at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check far the following amount:

& $105.00 Filing Fees OS113.75 Filing Fees  OS113.75 Filing Fees  05122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Ceruficate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Scction New Filings Section
Division of Corporations Division of Corporations
Clifton Building P. O, Box 6327
2661 Exceutive Center Circle Tallahassec, FL. 32314

Tallahassee, FIL 32301



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

This Certificate of Conversion and attached
Business Entin” into a F

Articles of Incorporation are submitted 1o convert the following “Other
lorida Profit Corporation in accordance with s. 607.1115. Florida Statutes.

1. The name of the “Other ym:ss Entity” innnediaely prior to the filing of this Centificuie of Conversion is:

nga

Flee+ Sa Ivage Systems, LLC
Enter Name of Other Business Entity

. . o Limited Liability Company
2. The “Other Business Entity” is a paty

{Enter entity type. Example: limited liability company. limited partnership,
general partnership, common faw or business trusi, ctc.)

- . . Florida
first organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the name of the country)
July L1, 2016
[41}]

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

3. i 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:

N/A

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

Articles of Incorporation:
Fleet Salvage Svstems. Inc.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing. enter the effeciive date:
(The effective date: Cannot be

prior to nor more than 90 days after the date this document is filed by the Florida
Department of Siate.)

Note: [f the date inseried in this block does not meet the

applicable statutory filing requirements. this dare will not be
listed as the document’s cffective date on the Department of State’s records.
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. . 05th L April
Signed thig day of °P

Required Signature for Florida Profit Corperation:

Signature Of%i:\ tor, Oiéiur or. if Directors or Officers have not been selected. an
Incorporator:

Printed Name: Knrﬁherly‘?ewérs C\_’ Title: President

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

Signature: K V’Y\\%

Printed Name: Knlubcrly Towers Title: President
Signature:
Printed Namg: Titke:
Signature:
Printed 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 Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

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

All uthers:
Signature of an authorized person.

Fees:
Cenuificate of Conversion: $35.00
Fees for Florida Anticles of incorporation: $70.00
Certified Copy:

£4.75 (Optional)

Certificate of 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

- Fleet Sulvage Systems. Inc.
The name of the corporation shall be: e

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

Principal street address
754 Fleel Financial Court, #300

Mailing address, if different is:
Longwood, FL 32750

Same

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

The Corporation shall engage in any activity or business permitted under the laws of the United States and of the
State of Florida.
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ARTICLE IV SHARES

= . 1.500 shares
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
K. T 3 B 1Y i
Name and Title: imberly Towers. President

Name and Title:
754 Fleet Financial Court, #300
Address: Address:
Longwood, FL 32750
. Michael Towers. VP .

Name and Title: Name and Title:
754 Fleet Financial Count, #300

Address: cet rinan Address:
longwood, FL 32750

Name and Title:

Namc and Title:
Address:

Address:




ARTICLE VI REGISTERED AGENT

The mame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Michael Towers
Name:

754 Fleet Financial Court, #300
Address:

Longwood. FL. #2750

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is

Kimberly Towers
Name:

754 Fleet Financial Court, #300
Address:

Longwood, FI. 32750

KR OK R AOK o A A AR R K K o Rk ok ok o R R K AR R R R R R ORIk

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in
this certificate, I am familiar with and accept the appointment s registered agent and agree to act in this capacity

W/%

April 5. 2018
Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S
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April 5, 2018
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