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COVER LETTER
TO:  Charter Secton

e i -
Mivision of Corporations

. . DRILINMAX MIDWEST INC
SUBJECT:

Name of Resulting Flonda Profit Corporuation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted o convert an “Other Business

Entity™ into a “Flonda Profit Corporation™ in accordance with s. 607.1115. F.S.

Please retum all comespondence concerning this miatter 1o:

EDUARDQO FREITAS RIBEIRO

Contact Person

DRILL MAX MIDWEST

Firm/Company

10730 BELFRY CIRCLE

Address

‘t -
o

1
]
LAl

- oqd

ORLANDO. FL 32832

City. Stare and Zip Code

DRILLMAX@OUTLOOK .COM

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

For further information concerning this matter, please call;

EDNDUARDO FREITAS RIBEIRO . (913 )325-7830
a
Name of Contact Person

Area Code and Daytime Telephonie Number
Enclosed is a check for the following amount:

& S105.00 Filing Fees OS113.75 Filing Fees

and Certificate of
Status

O%113.75 Filing Fees

0512250 Filing Fees.
and Certitied Copy

Certified Copy, and
Certificate of Status
STREET ADDRESS: MAITLING ADDRESS:
New Filings Section New Filings Section
Division of Corparations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314
Tallahassee. FLL 32301
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate 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, Florida Staiutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is;
DRILL MAX MIDWEST INC

Enter Name of Other Business Enuty

. o S-=CORPORATION
2. The "Other Business Entity™ 15 a
{Enter entity type. Example: limited hability company, hmited partnership,

eeneral partnership, common law or business trust. eie.)

KANSAS

first organized. formed or incorporated under the laws of
{Enter state, or if a non-U.S. entity, the name of the country)

07/11/2016
on

Enter date ~Cther Business Entity™ was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Eniity™ was changed. the state or country under the laws of which it is now
organized. formed or incorporated:

4, The name of the Florida Prefit Corporation as set forth in the attached Articles of Incorporation:

DRILEL MAX MIDWEST INC

Enter Name of Florida Profit Corporation

D6AR2018
If not effective on the date of filing. enter the effective date:

(The cffective date: Cannot be prior to nor more than 90 days afier the date this ducumcm is filed by the Florida
Department of State.)

Note: If the date inseried in this block does not meet the applicable siatutory {iting requirements. this date will not be
listed as the document’s effective date on the Department of State’s records. o

Page 1 of 2




08 JUNE 18
Signed this dav of .20

Required Sienature for Florida Profit Corporation:

Signature of‘Cha?mn, Viee Chaim’ﬁ'ﬁ] Dirécior. Qfficer. or. if Dhrectors or Officers have not been sclected, an

lucorporator i /Juﬁw («{D

Printed Name: E&Mrdo Freitas Ribelp6 * Tnh.v’ PRESIDENT

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

Signature: /%/M*MOIW @BQ}W/

/

FDU/\RDO FRFI,U/(SKIBFIRU . PRESIDENT

Printed Name: Title:

Signature;

Printed Name: Title: e

:‘.’ - (o]

. T e

Signature: T

ol =

Primted Name: Title: . F

Signature: o ==

Printed Name: Tile; %

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 Partners.

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

All others:
Signature of an authorized person.

Centificate of Conversion: $35.00
Fees for Florida Articles of Incorporation: §70.00
Certified Copy: 58.75 (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 DRILL MAX MIDWEST INC
The name of the corporation shall be:

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

Principal street address

Mailing address. if different is:
10730 BELFRY CIRCLE

ORLANDO, FL 32832

ARTICLEIII PURPOSE
The purpose tor which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

_1".\1".'
: -‘J =0

.t 1
1
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ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS

- EEduardo Freitas Ribetro, PRESIDENT
Name and T'ile:

Name and Title:

10730 BELFRY CIRCLE
Address: i Address:

ORLANDQ. FL 32832

Name and Title: Name and Title:

Address: Address:

Name and Title:

Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent 18
EDUARDO FREITAS RIBEIRO
Name:
L0730 BELFRY CIRCLI
Address: >
ORLANDO, FL 32832 et -&‘)
v ”‘.‘Z:\ ’:-_‘ -—4',!“-E
ARTICLE vII INCORPORATOR o .‘_"_ -
The pamec and address of the Incorporator is = .
EDUARDO FREITAS RIBEIRO w: S
Name: -
10730 BELFRY CIRCLE
Address:
ORLANDO, FI. 32832

/\é\j i Ly

e 3k 3k 3k & 3 3k ok ok ok e o o ok o ook o e ok ok ok ok WK ke ok ke R ok ok e o o ke ok sk sk sl sk o o ook R i ok ok ke ke e ol ok ok ok ok o ke ok ok b ok ok ke ke ke kb
Having been named as registered agent to accept service of process for the abave stated corporation ar the place designated in
this certificate, I am fanu!mr with and accept the appointment as registered agent and agree to act in this capacity

|

Required Slmlallurtﬂ{‘.glstucﬁ Al gcnl

06/08/2018

Date
I submit this document and affivin that the facts stated hervein are true. T am aware that any false information submitted in a
/équ L)

document to the Department of Sraty umsmum\ a third degl ee felony as provided for in s.817.155, F.5.
@A\ NS

Required SlEﬂ'tlLWIntMpnr:ﬂnr

06/08/2018

Daitc



