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COVER LETTER

TO:  Charter Section
Division of Corporations

ODM TRUCK INC
SUBJECT:

Name of Resulting Florida Profit Corporadon

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are subnmited to convert an “Orher Busimess
Entity™ into a “Florida Profit Corporation™ in accordance with s. 607.1115, ¥ 8.

Please return all correspondence concerning this matter 10

CARIDAD PEREZ

Cuontiact Person

ODM TRUCK INC

FirnvCompany

4523 WCLIFTON ST

Address

TAMPA, FL 33614

City, State and Zip Code

YCNALOB5@GMAIL.COM

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

For further infonmation concerming this matter, please call;

CARIDAD PEREZ (813 3356967
Wt }

Name of Contact Person Area Code and DNayume Telephone Number

Enclosed i u check for the fullowing amount:
18510500 Filing Fees 3511373 Filing Fees TIS113.75 Filing Fees 12250 Fihng Fees,

and Certificate ot and Certified Cupy Centitied Copy, and
Status Certificate of Status

STREET ADDRESS:

New Filings Section

Division of Corpurations
Clifton Building

2661 Exceutive Center Circle
Tallahassee. FLL 32301

MAILING ADDRESS:
New Filings Section

PHvision of Corpuorations
P O. Box 6327
Tallahassee. ¥FI. 32314



Certificate of Conversion
For
“(her Business Entity™
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are subimued to convert the fatlowing ~(her
Business Entity™ inte a Florida Profit Corporation in accordance with 5. 607 8IS Flesndy wiatures

The name of the “Other Business Entity”™ immediately prior to the filing of this Certiticate of Copversion is:

ODM TRUCK LLC

Enter Name of Other Business Entivy

LIMITED LIABILITY COMPANY

The “Other Business Emity™ 15 a . I,
(Enter entity type. Example: Himited fability compaaz. lmit: A arter b
general partrership, common Jaw or business wusi, cte:

_FLORIDA,

first organized, formed or incorporated under the laws of .
(Enter state, ot if a non-U.S. eatity, the name of the counry)

06/14/2013
on

Enter date “Other Business Entity™ was first organized, fonmed o incorporated

3. If the jurisdiction of the “Other Business Entity” was changed. the state o country under the lyas ol which itz now
vrganized, fonmed or incorporaied:

4 The name of the Florida Profit Corporation as set forth in the attached Articles of Incorperating:

ODM TRUCK INC

Enter Name of Florida Profit Conpomhon

3. Ifnot effective on the date of filing, enter the effeetve dave

(Tle effective date: Cannot be prior to nor more than 90 d‘ns after the date this decoment i {iled by the Florida
Department of State.)

Note: [f the date inserted in this block doues not meet the applicable stuutory Nhmg requirsmenta, Qe date wali not G
listed s the document’s effective date on the Department of State’s records,
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. L) _DECEMBER 18
Signed thrs day o 20

Reguired Signature for Florida Frofit Corporation;

Stunature of Chajpy Vice Chairman, Director, Officer, or i1 Directors ov Chicers have not been selected,an
tncorporator _

Printed Mame:

AD PEREZ Title: PRESIDENT

Required Signature(s) on behalf of Other Business Entity: | See below for require: sipnattreis)

Stgnuture: X i e

. CARIDAD PEREZ . PRESIDENT
Printed Name: Fider . -
Signature: e e e
Printed Name: Tite: o e
Stgnature: e e e e
Printed Name: Title: S
Signature: . e e
Printed Name: Tide: ol e
Signature: . o e -
Printed Name: Title: e
Signaturc: e e -
Printed Name: Thie:

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability 1.imited Partnersiip:
Signatures of ALL General Pariners.

I Florida Limited Liabiiity Company:
Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Certificate of Conversion: 23500
Fees for Flortda Articles of Tncorporatton: $70.00
Certtfied Copy: $8.75 (Opuonal)
Certificate of Siatus: $8.75 (Optional)

. v Y
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, 1.5 {Prafir)

ARTICLE 1 NAME ODM TRUCK INC

The name of the corporation shall bu: e -

PRINCIPAL OFFICE

Jace of business/mailing address is:

ARTICLE 11

The principal p

Maiting addeess, it dioren s

Principal street addross

4523 W CLIFTON ST

TAMPA FL 33514

ARTICLE Il PURPOSE

The purpese Tor which the corparution is arganized is:

ANY PURPOSE LAW

b,

ARTICLE IV SHARES
- R "
i - !

The number of shases of stock 1s:

ARTICLE V INITIAL OF FICERS AND/OR DIRECTORS o
CARIDAD PEREZ. PRESIDENT . =
_ Name and Titer -v--—~-—w—&§}i’- =

Name and Tl
4523 WCLIFTON ST

Address: o Address: e ) o
TAMPA, FL 33614

Nameand Tite: .

Name and Tule:
Address e

Address:

Name and Tidler ...

Name and Title:
Address: U U

Address: _




RTICLE VI REGISTERED AGENT
e and Florida street address (P.0. Box NOT acceptable) of the registered agent 1

CARIDAD PEREZ
lamz: .

4523 W CLIFTON ST

wddresst o
TAMPA, FL 33614

o
INCORPORATOR

“the lncorpurator is:

1¢ TR

ARTICLE VII

The mame and address of

CARIDAD PEREZ
e

Name: o
4573 W CLIFTON ST
Address: [ U —

TAIPA_ FL 33614
-
ihe place desigated in

+******#**#4********#****** T T L L L R AL LA W AR R FTE
Huving been named as registered agent 10 accept service of process for the above stated corporation af
liar with and accept the appointment as registered apent and agrec o ait [ this capdeiy

, | \
220N

this certificate, I am fanti

#*t*i****t*'kﬂ**t****

e
fxe Prformarion suehariited oo

Required Signature/ Registered Agent
J submit this document and affirm that the fucts stated herein are rue. Lam peere thard wny fut
artment of State consnutuies third degree jelony a8 pravided forin PR RIS
|2

dociment to the Dep

—_—

Reguired 3 jgnature/Incorporator




