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COVER LETTER

TO: | Charter Section
Division of Corporations

SUBJECT

Name of Resulting Florida Profit Corporation

The englosed Certificate of Conversion. Anticles 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:

Brooke [T'yper

Contact Person

Entrepréneur Success. [ne.

! Firm/Company

|
4204 E Lake Chapin Road

Address

Berrien Springs, M1 49103

City. State and Zip Code

Do\ & enrccess (oM

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

For furthier information concerning this matter, please call:

Brooke Byper 269 545-1804
at ( )]

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

O §105.90 Filing Fees OS113.75 Filing Fees  ®S113.75 Filing Fees  0O$122.50 Filing Fees,

and Centificate of and Certified Copy Certified Copy. and
I Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filii\gs Section New Filings Section
Divisionof Corporations Division of Corporations
Clifion Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. F1. 32301
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Certificate of Conversion
For

“Other Business Eatity
YT

Florida Profit Corporation

Lrtificate of Conversion and attached Articles of Incorporation are submitted to convert the {ollowing *Other
i 607.1115. Florida Statutes.

This Qurtific
ss Entity” into a Florida Profit Corporation in accordance with

name of the “Other Business Entity” immediately prior 1o the filing ot this Certificate of Conversion is

. The sines
KBT Transponation LI.C [/’ ’1 — ;SD q%t@
Enter Name of Other Business Entity
. . T Lintited Liability C any
2. Tha ~Other Business Entity™ is a e Labiily -ompany
(Enter entity type. Example: limited liability company. limited partnership

general partnership, common law or business trust. elc.)
. Florida

panized, formed or incorporated under the laws of
(nter state, or if a non-U.S. entity, the name of the country)

11-D6-2017
Enter date “Other Business Entity™ was {irst organized. formed or incorporated
¢ jurisdiction of the “Other Business Entity” was changed. the state or country under the laws of whizh itis now

3.1t
organized, formed or incorporated:

name of the Florida Profit Corporation as set forth in the attached Articles of [ncorporation

4. Than:
KBT Trunsportation Inc.
Enter Name of Florida Profit Corporation

(9s]

bt effective un the daie of siling. enter the effective date:
ffective date: Cannot be prior Lo nor more than 90 days after the date this dncument is filed by ihe Florida

5. 1fn
{The cl
])tpdﬂ ment of State.)
Note: {if the date inserted in this block does not meet the applicable statutory filing requirenients. this daie will not be
listed gs the document’s effective date on the Department of State’s records.
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18
June 20

hncorpomtor
rinted Name:

Printed Name:mrkﬂd}' B. Brow Tite: Managing Member
Signature:
Printed Name: Title:
iSignature:
|Printed Wame: Title:
Signature:
iPrinted Name: Title:
Signawse:
Prinied Name: Title:
Signatums: __ -
iPrinted Name: Title:

‘!f Florida General Partnership or Limited Liability Partnership:

Signatire of one General Partner,

[if ¥lorida Limited Partnership or Limited Liability Limited Partn-ghi;-
Signabires of ALL General Partners.

If Florida Limited Liability Company:

fSignature of & Member or Authorized Representative.

IAll others:
'Signature of 2n authorized person,

‘Fees: .E: re
Certificate of Conversion: $35.00 . =
Fees for Florida Articles of Incorperation: $£70.00 T
Certified Copy: $8.75 (Optional) S
Certificate of Status: $8.75 (Optional) gﬁn =
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME g .
KB Transportation Inc.
"The name 'of the corporation shall be: ransporidhon

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

Principal street address Mailing address. if different is:

12117 Streambed Drive

Riverview] FLL 33579-9301

ARTICLEIII PURPOSE
The purpase for which the corporation is organized is:

Delivery Services
;

I3

<
-4

ARTICLEIV SHARES 1 000
“he numbdr of shares of stock is: .

AMYI MY

A0

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

| kirkaldy B. Brown - Presiden
Name and{lile: i ©

~
e
{

RIS

Name and Titlg:

I hi:0tRY 91 INF 81

VGIg014 "I9S vHY 119

12117 Streambed Drive
Address: e Address:

A
wy

——

a3

Riverview, FL. 33579-9301

Name and Title:_

Name andTitle: .

Address: ) . Address:

Name and Title:

Name and lide:

Address: Address:
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TICLE VI REGISTERED AGENT

THe

name and Florids street address (P.0. Box WOT acceptable) of the registered agent is:

Kirkaldy B. Brown

Name; _

12117 Streambed Lirive

-Address: —

Riverview, FL 33579-9301

ARTICLE VII INCORPORATOR

THe pame and address of the Incorporator is:

Name:

Ad

Kirkaldy B. Brown

12117 Streambed Drive
dress

Riverview, F1; 33579-9301

|
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EXESERTNRRFFEFREE OO b LI EY
ceept service of process for the above stated corporation af the place designated in

|
H:}vz’ng been named as registered Jeouerm
pr the appointment as registered agent and agree 1o act in this capaciry

this certificate, I am fa

06/19/2018
Date

R —

06/19/2018

l’. >

Required SignatireTacorporator Date
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