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COVER LETTER !
TO: Cfmncr Section
Division of Corpurations

SUBJECT: CNF Diversified lnc

Name of Resuliing Florida Profit Corporation

The enclosed Centificaie of Conversion, Articles of Incorporation, and fees are submitted to canvent an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s, 6071115, .S,

Phease return all commespondence concerning this matter to:

Philomence Huminski

Contact Person

CNF Biversilied Inc R ~ o
— -
Firm/Company L
— et
(7.
IO Box 1362
S
Address
s
—
Palm Harbor, Fl 34682 2

City, State and Zip Code

cnfdiversificd@gmail.com

LE-matt address: (10 be used for funere annual report notiftcation)

IFur turther information concerning this matter, plense eail:

Michae! ] Wesicott 727 786-7391
a1 ( )

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

M $105.00 Fiting Fees Q18113.75 Filing Fees Q18113.75 Filing Fees  )5122.50 Filing Fees,

and Centificaic of and Centificd Copy Certificd Copy, and
Status Certificate of Status
STREFT ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Scction
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327
2661 Exccutive Cenier Circle Tallahassee. FLL 32314

Tallahassee, FL. 32301



Certificate of Conversion
For
“Other Business Entity
Into
Florida Profit Corporation

Business Fntity

1.

Fhis Certificate of Canversion and attached Articles of Incorporation are submitted to convert the following “Other
into a Florida Profit Corporation in accordance with 5. 607, 1115, Florida Statutes
CNF Diversitied LLC

2, The™

& 1<
Enter Name of Other Business Entity

. . Limited Liability C

Other Business Entity™ is a tmted Lubility Lompany
(Enter entity type

The name of the "Other Business Entity™ immnediately prior to the filing of this Cenificate of Converston s

ixample: limtied liability company, limited partnership
general parinership, common law or business wust. ¢ic.)
first orgamized, formed or incorporated under the laws of

L] -
oy o
. ( . t(-_—; . \
Florida E -
—
(Enter state, or if a non-U.S. entity, the name of the country) ad en*
<
n 04-05-2017 =
: : ) -
Enter date “Other Business Entity”™ was first organized, formed or incorporated o
—
v ]
3. Ir'the jurisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which' it is now
organtzed, formed or incorporated:
N/A
T'he name of the Florida Profit Corporation as set torth in the attached Articles of Incorporation
CNF Iiversified Ine

Enter Name of Florida Profit Corporation
05-01-2018

5. If not effective on the date of filing. enter the effective date:
Bepariment of State.)

{The effective date: Cannot be prior to nor more than 90 days after the date this documcnl is filed hy the Florida

Note: If the datc inserted in this block docs not meet the applicable siatutory filing requirements, this date will not be
listed as the document’s effective daic on the Depariment of State’s records
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20/8

Signed this _ & /¢ day of /4101’ L

Required Signature for Florida Profit Corporsation;

Signature of Clyaj
Incorporator; /

Printed Name:

Required Signature(s) an behalf of Other Business Entity: {Sce below for required signature(s).]

Signawre: L}O }14 oA et L’LLL/\-V\._)’LS'{ o

Printed Name: PH ICOMEA T }-{u MRS k|

Signature:

Titie: MMam }VLVMZ eV
4

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Stgnature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

H Florida General Partnership or Limited Liability Partnership:

Stgnature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

If Florida Limited Liability Company:
Signature of 2 Member or Authorized Representative.

All others:
Signature of an authorized person,

Cenificate of Conversion:

Fees for Florida Articles of Incorporation:
Centified Copy:

Cenificate of Staws:

$35.00
$70.00
$8.75 (Optional)
$8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
,ARTICLE L NAM.:E CNF Diversified Inc
e name of the corperation shall be;
ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is;
Principal street address Muailing address, if different is:
~-Hax 1362 558 14 th ST
Yt Hnew- P82
! 2 Pacm Malrow. FL. $.0.80x 1362
34683 Pedm Horber FL 34LBZ
ARTICLE IIl _ PURPOSE
The purpose for which the corporation is organized is
Any and all tawful business
By ®
" =
-~ v
= -
Dy
poe
ARTICLEIV SHARES .,
The number of shares of stock 1s:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Nume and Title;

Philomene Huminski President/Director

Naume and Title;
PO Box 1362
Address: Address:
Palin Hasbor, FI 34682
Niune and Title;

Address:

Name and Title:

Address:

Name and Title:

Address:

Name and Fille:

Address:




ARTICLE VI_ REGISTERED AGENT
The name and Floride street address (P.O. Box NOT acceptable) of the regisiered agent is:

Phitomene Huminskt

Name:
Address: e “5‘5'5’ )‘f-*’h ST.
PalaHacbor £134632 o}y W cboy FL 3H6HE3

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

Michael ) Westcou

Name:
1342 Tampa Road

Address:
Palm Harbor, Fl 33683

IR N R R R R NN N Y N R R N R R R R R RN N E NN R R R LRSS RS SN RN R A R R R R E R R AR L END SR

Having been named as registered agent to accept service of procesy for the above stated carporation at the place designated in
4 14 J4 (4 Iy £

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily
Njre ] 2018

Date

Y V Z’Li Lo mesd Hllumunyec

Reyguired Signawre/Registered Agent

! submit this document and affirm that the facts stated hercin are true. | am aware that any false information submitted in a

document to the Department of State constitutes a third degree fetony as provided for in 5. 817,155, I.§.

¢/-)0-/ &

Dae

Requyfed Sign;nurcllncorporalor

L2 He g1 nnp g



