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COVER LETTER

TO:  Charter Seetion
Division of Corporations
Cowne Lenists Tnic.

SUBJECT:
NAme of Resulting, Florida Profit Corporation

I'he enclosed Certiticate of Conversion, Articles of Incorporation. and fees are submitted 1o convert an ~Other Business

Entity™ into a “Florida Profit Corporation™ in accordance with s, 6071113, F.S
Please return all correspondence concerning this matier to:

_f?.(ﬁr'w\c,c Cguq N

Contact Person

COD\M Loc\\s‘n‘cs \ o

Firmd ompany

209 Dun Nateo ST

Address

Cleatyxder T 3159

City. State dnd Zip Code

Enalcogne @ amnail. com

E-mail address: (to beised for futaeedannual report notification)

For further information concerning this matter. please call:
Teftance (D Y ] 0Ye
Name of Comabt Person Area Code and Davtime Telephone Number
Enclosed is a check for the following amount: D Al .“\equH & meﬂ_( e()'
3S113.75 Filing Fees { J)$122.50 Filing Fees.

and Certified Copy  “Cétified Copy. and
Cuntificate of Status

O $105.00 Filing Fees D$113.75 Filing Fees
and Certificate of

Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section i
Division of Corporations Division of Corporations SZE by
Clifton Building P. 0. Box 6327 S
2661 Exceutive Center Cirele Tallahassee, FLL 32314 ) &2 1:
Tallahassee, FLL 32301 ~N
. ' g -
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Certificate of Conversion
For

“Qther Busingss Fntity
[nto

Florida Profit Corporation

This Certificate ot Conversion and attached Articles of Incorporation are submiited to convert the following “Other
into a Florida Profit Corporation in accordance with s. 607.11135. Florida Statutes,

Business Entity
I'he name of the ~Other Business Entity™ immediately prior to the filing ot this Centiticaie of Conversion is

03\1 ne Lonistics e LI~ ngqq

Enter Namié ot Other Business [ neity

The ~“Other Business Entity™ is a Lle
(kinter entity type. Example: limited lability company. limited partnership
general partnership, common law or business irust. ete.)

FLoe A

first organized. formed or incorporated under the laws of
(Enier state. or it a non-1).S. entity, the name of the country)

on < ’ (Z]1%
Enter date “Other Business Entity™ was first organized. formed or incorporaied
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:

I'he name of the Florida Profit Corporation as set torth in the attached Articles of Incorporation

Coine Lonishies o

- LA B - B
Enter Name of Florida Profit Corporation

h L If { ns
listed as the document’s effective date on the Deparument of State's records

Page 1 of 2

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

O HY Z2ZHnr g

~a

if not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to nor more than 90 days after the date this (Iucument is filed by the Florida



S-igncd this ' l day of -TU\V\Q_ .20 l z

Required Signature for Florida Profit Corporation:

Signature ol'(,hmrnliz Vice C dlm)km Director. Officer. or. il Directors or Officers have not been selected. an

Incorporator;

Printed Name: fﬁ G &;::ige Title: Fl'-@')rlp—'\d_

Required Signature(s) on bebylf of Other Bugifigss Entitv: |Sce below tor required signature(s). |

///// 1

Signature:
PG

Printed Name: ;CU/\&’ ]% Title: \/l Cil ﬂ.—
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Sighature:

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 Paripers.

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

All others:
Signature of an authorized person.

Certiticate of Conversion: 535.00
Fees tor Flonda Arucles of Incorporation: $70.00
Ceniified Copyv: $8.75 (Optionaly
Certificate of Status: £8.75 (Optionah

5 RY 2ZN0r 81



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

ARTICLE I NAME . )
The name of the corporation shall be: COL\ ne {/Q’q \ SHZ, < [ PO
/7 !

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

Principal street address

. Mailing address. it ditterent is:
1L o VNadeo ST

Clenguwsater IL 53959

ARTICLE NI = PURPOSE
The purpose for which the corporation is organized is:

2% ey Qesvices wibnin Tlavide

ARTICLE IV SHARES .
The number of shares of stock is: f O O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: _E((WQ C’qﬂe_ Peb\)”‘/\‘}'\'a:m and Title:

SO

Address: O)l’)‘-‘t %V\ m*t@:’ T Address:

S IRED
i 8t

P 7
W

_Cleayuxder TL 233749

d

37

<y

Name and Title: Name and Title:

,
[»)

Address: Address:

Name and Title: Name and Title:

Address: Address:




46/21/2818 16:82 7277262060 UPS STCRE

ARTICLE VI REGISTERED AGENT .
Tle name and Florida steeet address (P.O. Box NOT acceplable) of the registered agent is:

Name: -ré',r T e C{'}‘}V\Q__
Address; %‘ 1+ ij\.h m&ﬁ"w =T
_ Cleai jster T 330

ARTICLEVI _INCORFPORATOR
The name and address of the incomporator s:

Name: _’ré[ﬂ’i(f\c C. C{)V] A

Address: _%\E-\L{ (SAL?'\L”\ ‘\hg\;(eo 3+_

_ Clenradky L3398

AR AR SRR K Sa kb G v L et il ek R L L S B e A

Having been named as registeored Igent o qeeept service

IS Y Y ITI L]

FAGE Ob/EE

of process for the ahove stuted corparation ar the placs designated in
this cortificate, ;/:/;w:.-l':‘a.-) sith and aceept the appointme;

oy e 5
. 5 i il 6///%
. Reaquired Sigiatine/Registared Agent Date

I submit this document and ajfirm that the facts stated herein are true.

document to the ﬁpﬂﬂ@;{ﬁ\mw constitites a third degree felony as provided Jorin 5.817.155, F.8.

fad

/ 7 {“i“‘——— COIZO' /g

et . A
qulrec’glgnam: c/lncorporator

Date

ni as registered agent and agree to act in this capacity

¥ ¢ZHar 8l

RN

N

1 am aware that any false informarion submisted in o



